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ABSTRACT

The purpose of the study is to explore the nature of the interac-

x

tion between elderly mothers and_élderly}daughters,in dyads where both
\

are over the age of sixty yéars and live in the same household.
Although studies have recently been reported regarding middle aged
parent child interactions, especially-in caregiver caretaker roles, the

group gn\?uestion has rarély been addressed in ‘the literature.

Qualitative descriptive inductive methods were used in this study.’

A convenience‘“s;mgle of seven dyads residing in an urban Western
Canadian city was studied using tape recorded unstructured interviews
;nd barticipant observation. Data were analyzed by identifying rela-
tionships and themes in the data consistent with grounded theory.
I;ter;ctiona] patterns were viewed in both congenial and antipathetic
dyads wi;hin a pattern of dominance and subordination which appeared to
hav; rema}ned stablé throughout the interviewees' lives.

~

Perceived freedom and health were termed as the most important
components of living for all elderly mothers/ and daughters who typical-
ly compared themselves to peers in order to estimate their relative

position. ‘The study rejects the concept of role reversal. Instead it

was :found that while tasks within'a role,.of the content of the role of

4, -

mother or daughter frequently changed, the role itself remained

+unchanged.



~1 .
Conflict was evident in most‘dyads. Congenial dyads had better
i - .

problem solving and communication skills coupled with a good :ense of

humor, enébling them to deal with conflictlin a more effective manner
thén ;ntipathetic dyads. ., Perceived good health pnd maintenance of a
- desirable activity level generally led'to a positive\;t;itude toward”
aging and chang;. It Wwas found. that all elderly mothers . and daughters
wére conscious of the possibilf}y of their own death and the death of
each other. Most held institutionalization i; abhorrénce._ Elderly
mothers and daughters ebtained a great deal of support from each other
and from other family members but frequently took that support for.
granted. Not surprisingly, elderly mothg%s generaliy felt less need to
get away than elderly daughters and were generally more satisfied witﬁ\
sedentary, at home activities. The iss;es of duty o} obiigation tohard
one's parent and expectation of one's child were salient to some; as

was réligfgn. The implications for nursing and the need for further

research are discussed in terms of hypotheses which are derived from

the study and which are suggested for testing.
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. CHAPTER 1

[Fee _INTRODUCTION

Overview of the Study

As families mature, ties between generations continue to be strong
and viable. It‘is evident that adult children do not abdicate their
responsibilities to their aging pérents, but rather, continue contacts
and exchangés of services (Rosow, 1965; Sussman, 1965; Shanas,‘1979);

: 12

Historically, adult children, primarily.daughters, have provided the
majority of care services toward the elderly. With the oldest segment
ok thé population rapidly increasing in size, those on whom the elaerly
depend are more likely to be in the aging phase of lifg themselvés
(Brody, 1978). Although older people generally prefer to live indepen-
dently;ia Substantiaf’minority live with childfen or other relatives
"(Abu Laban, 1980; "Long Term Care', 1981; and Ward, 1978).

Literature regérding {he aging parent child relationship is
prevalen£ but results are inconclusive. Frequéntly only one memger of
vthe .dyad 1is studied, resulting in a biased, one sided perspective.
Furéhe;more, there is scant literature dealing with the nature of the
_parent and child ;elationship where both parent and child are over the
age of 60 years. There is also little known about the quality and
meaning- of interéctiohs between older people and their families. 'While
exigﬁiﬁg péttefns of interaction prqvide instrumental rewards they do

‘not necessarily imply emotional:  closeness or warmth in that contacts

may_be largely ritualistic (Ward, 1978).
) /

{

|

C.



|
‘Thompson & Walker (1982) and Marshall & Bengston (1981) encourage

fahily researchers to study more than one member of .the relationship.
In dyadic research, assessment of the individual characteristics of
both members of the dyad and'assessmentvof properties or pattérns of
interdependence are undertaken.

3

The purpose of this study was to explore the nature of the inter-

action between elderly mothers and elderly daughters in dyads. Both-.

members of the dyad were over the age of sixty years and lived in the

same household.~

Need for the Stuéy

Nurses have long ;dvocated their role in caring fér families
(Tinkham g Voothi;s, 1977). It is ;lso acknowledg;d that the family
undergoes é'se;ies of developmental sequences over time thus maintain-
ing contdnuity‘in relationships (Friedman, 1980; Lewis et al., 1976).

The study of parent child ,dyads where both afe over 60 years'has
been largely ovgrlooked in the currént research literature. In order
to undgrstand how two peoplé, elderiy mothers and elderly daughters,
interact, it 1is necessary to know what -each member brings to the
relationship and how =ach Qembe} develobs within it. A body éf litera-

| | A o
ture exicts regarding .elderly women and elderly gmllles, however few
aut-ors have written about the dyad in question.

Althovgh no specific statistics are available gj- > the prevalence
of elderly mother Qaughter dyadic relatiénships in the same housebold;
sever;I authors (Abu Laba£: 1980; "Long Term Care', 1981; and Ward,

-

1978) have reported that a substantial minority of elderly persons live

==



in shared households with children or other relatives. Families still

N

remain the first gfoup of support in caring for elderly family members.

More specifically, there is evidence that daughters typically provide
LT . -

that suppgft to the parent (Brody, 1974; Cicirelli, 1981; and Steven-
son, 1966). Because female life expectancy is greater than male life

expectancy, daughters are frequent]y in a position to preovide support

to their widowed mothers. Thus this study will provide new information

N

on two person households of this .type.

There is a clear message fo the clinician of the need for aware-
‘ness and exploration of the meaning of this mother daughter relation-
ship. Study of this group is important to provide information on an

unexplored area of human ipnteraction in which nursing practice will

0

become increasingly involved.

Nurses must have a greater underftanding of the nature of elderly
interactions with significén; persons at home, in this case elderly
mothers and their elderly éaughters, in order to recognize énd enhance
the positive aspects of the relationship. As stated by Brody (1974)
the knowledge available about aging families is ‘derived largely from
contacts with families in crisis resulting from the incre;sed dependen-
cy of an elderly family member. It is necessary to distinguish between
normal healthy dépendence and -that which is extreme or pathological.

It can be projected that one or the other member of the dyad will
4t some time'enter hospital or develop some type of dependency, thus
fdisruptiﬁg the relationship (Streib, 1983). Blau (1973) reports that

81% of people 65 years of age and older suffer from one or more chronic

conditions. Brody (1981) notes that wﬁilé the elderly are nétvtypical-



ly i1l or dependent there is undeniable evidence that dependence

increases with age.
In order to thance elderly mother daughter interacfions, for

example, by evaluating required community services or in" providing

information and support to members of the dyad (Neugarten, 1979), it is
important for nurses to be aware of the relationship in this dyad.
\

Awareness of the interaction becomes particularly important because

daughters \have been and still are, the primary support system for
\ N

elderly pafgnts :111, 1981).

A

\
Information ¢..ained in this study will be useful in providing a

premise on which to base fdrtﬁer research info this dyad? thus guiding
nursing care of this group. Furthermore, the informapion acquired will
be useful ih planning programs that directly impact elder%y’ mother
' daughter dyads.l The study should provide knowledge and unde%standing
for nurses working-with elderly mother daughter dyads.

It is hoped that as a result of the knowledge g%fived\from’this
study, the mother daughter dyadic ;elationship will be bettér unger;
stood. This knowledge is impértant'fof improving nursing practice ﬁbx
this segment of the populatioh. Awareness of the dynamics of the
‘relationships that exist will pro;ide the necessary background informaj
tion to anticipate problems earlier and to insﬁitute sound cife plans
at an earlier stage than otherwise would have begn possible. %Prther,
the purpose Wof such information could. be used in the’ practice of

nursing to promote the health of the mother daughter dyad by facili-

tating their interaction.
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Stétement of the Problem

/_/_/\\\'

The purpose of the sEudy was to explore the nature of the\intefac—
tion between elderly mothers_aﬁd eldériy daughters ig dyads where both
are over the age of 60 years and live in the same household.

The research quest?ons were:

1. What is the nature of the interactién between elderly mother and -
elderly daughter in the dyad? | ‘

2. What are the characteristics that make this dyad important for

nursing?

Definition of Terms

Elderly mother - This is defined as a female parent of single marital

status (widow, separated, divorced or never married) who has an
elderly daughter over the age ,of 60 years and who has been living

in the same household as the elderly daughter for one year or

more.

Ed

" Elderly daughtér - This is defined as a female, 60 years of age or

older, having the relation of child to the elderly mother either
through blood or adoption, of single status (widow; separated,
divorced or never marriéd), and who has been living in the same
household.as the elderly ﬁother for one year or more.

Interacﬁion - This is defined as a mutual or reciprocal actién, influ-
énce’or'exchangé between two people, in this case thé elderly

mother and the elderly daughter.



CY

Dyad - This is defined as. two individuals (in this ?ase, an elderly

mother and elderly daughter) maintaining. a commoﬂ\household, who
; ‘ ) . \

v - ) ‘ \
have maintained an enduring, mutually interdependent relationship.
. ) : Ve

- |
\\

4



CHAPTER 11

SURVEY OF THE LITERATURE

The 1literature will be analyzed in various ways. Firstly, broad
dehographic trends will bS discussed followed by.genefal perspectives
regarding the aging family.

Secondly, the dominant problems and issues related t§ the middle
aged child parent relationship will be addressed. Issues in family

development related to the aging child parent relationship ,will be
. <
»

ol

discussed, followed by a discussion of parent child relationships in

shared households. Focus will be on mother daughter relationships.

Definition of Aging

Much of the existing data use the age of 65 years as a turning.
point marking old age. As pointed out by Shanas (198j), such a defini-
tion of old age based on calendar age serves to provide a basis on
which to base government benefits; private and public pensions and
discounts for goods and services. The group over 65 years ranges in
age from 65 to over 100, a span of two generations. Various categdries
of age have emerged in the liperature. For instance, Neugarﬁen (1975)
has divided the aged group into two‘categories: the young old? aged
55—74; and‘the old old, aged 75 and over. Cain (19%4) reports that
legal definitions of "o0ld" begin as early as 45 and as late as 72
years. .Abu Laban (1980) stresses the need to differentiate between 65

- 74 year olds and those who are 75 and over.



Demographic Trends

Women out number men in the over 60 age category (Statistics
Canada, 1980) and the gap between the number of mén and women 1is
expected to widen especially for the highe? agé caﬁegory (Collins,
1978). " Until 1951 men and women made up approximately equal propor-
tions of the elderly population. Since then the percentage of elderly
women has increaséd'and is expected to continue‘to‘increase at a higher
rate thaq the percentage of'elderly men, due primarily to the signifi-
cantly longer life expectancy for women (Auerback, 1976). By the year
2001 women are projected to out number men by a ratio of 2:1 in the
category over 75 years. In the category from 65—74.years there will be
76-80 men per 100 women by the year 2001. The global phenomenon of
women comprising a majority of the aged population is an irrefutable
fact.

In 1921 five percent of Canadians were over 65 years. The propor-
tion gradually increased and, by 1976, nine percent of the national
populqtion was over 65 years. According to Fletche; & Stone (1980),
unlessAthere is an upsurge in the birth rate in the near future, by the

year 2031, 18% of the Canadian population will be over 65 years.

General Perspectives About the Aging Family ?

Change Within the Family

\ ‘ ‘
Predictable changes accompany the maturation of the family,
notably a contraction in household size through dispersal. of offspring

(Treas, 1975). It is frequently assumed that the closest social



relationships among people are contaired in the family circle (Lopata,
1973). Individuals, howeve; develop at different paces and assume a
variety of roles over a lifetime (Haréven,M]978). .

With the broader trend toward smaller and private households most
elderly wbmen'live alone or with a spouse. The majority of women over
the age qf 65 years are widows (Statistics Canada, 1980). Conclusion
of the family life cycle through death of a spouse involves marital
dissolution and acquisiton of the new rgle of widowhood (Treas, 1975).
Since women live longer‘than men %nd the majority of women mafry, the
majority can expéct to become widows.

Currently, ﬁhe children of most older people are middle aged with
about one out of ten over the age of 65 years (Atchley, i978). Since.
the propoftion of children over the "age of 65 years will increise in
the {uture, there is likely to be increzzzﬁ‘feliance of the very old on
already iretired cﬁii&ren. Poverty ana poor heélth céntribute to
dependency, and fbe greater the dependency the more likely parents and

children are to have negative feelings toward themselves and each other

(Troll et al, 1979). ‘
Support ~

Although many changes take piace within ghe family, the family can
be .Qeen as a .resource for helping individuéls with change ‘(Treas,
1975). This resource comes about through the kinship aid network and
tprougb emotional and.reciprocal support. Decline in family si.: and
gepgfépbic mébility may cont{ibute to smaller networks of accessible

relations but at the same time gains in longevity lead to an increase

in the number of four generation familiés, thus equalizing the number
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of available family members able to provide support (Kahn & Antonucci,

7
1981).

Although the family may fall short of meeting all tﬁe support
needs of'theyelderly woman,_there is ﬁq evidence in the literature to
suggest that demographic changes have altered £he pattern of interac-
tion betwéeQ elderly bargnt and child. ?ven when physical separation
of pa;ent apd ch%ld occurs, emotional ties remain strogg (Shanas &
Sussman, 1977).

Spésman (1976) states that the elder}y have been involved in kin
family networks, even if segmentedbbecause of time, qobility (social or
‘occupational) and proximity, and‘there is a.pull féctor't67r§$tofe and
‘reinforce such ties in the later*years. Troll ef al. (1979) and Lopaté
(1979) concur that while older people sometimes disengage }rom their
roles outside the family, they‘rarely disengage from their involvement
withiﬁ the family. Family and kin will continue to be primaryvgroups
who i1l provide support aﬁa respond in service and»kind when members
are .1 need. For example, kin may be used as a ﬁeans of entry into
social order and as buffers against the pressures of interacting with

governmental and societal programs and institutions. .

Sex Segregation in Provision of Support

Kinship interaction and emotional involvement whénﬁthey exist tend
to be sex segregated (Stevenson, 1980; and Sussman, 1965). The same is;
true for the relationship that parents ha?e with their offspring. The
elderiy tend tb turn to daughters in time of crisis (Sussman, 1976).
Similarly the vast majority of services provided to the old are provid-
ed principallyf ﬁy adauéhters and ‘daughters-in-law (Brody; 1979), /and

this family member typically assumes or is delgated the role of

o
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responsible member (Silverstone & Hyman, 1976). The willingness to
respond such as in the event of illness and the actual response should
not be eqﬁatgd with a feeling gﬂ;competence by th; family or by the
female'family member to care for am ill relatiVe'for prolénged period;
of time. Additional outside support ﬁay'be rquired to maintain long
term caretaking responsibilities.

14

Significance of Family Relationships

One of fhe new ?ssues in the study of families is the quality of
" human relationships withih families, such as’ frequency of contact,
mutual obligations for helping, and bonds and feelings between people
(Troll et al, 1979). Families react to Fhe aging of their felatives in
terms of their shared family experience and values. "Tightness of
family'boundarieg also affec;vrelationships with kin’ and social net-
works. Those accustomed to interacting primarily wi;b family members
are less likely to seek outside social or community agencies for
‘éppport (Troll, 1980). ,Older‘people in general pr;fer whenever possi-
ble to- live in their homes bué near their children (Troll et 51, 19795.
They want coﬂtinued aﬁd. frequent  cqntact with their children and
continued independencé. Recent sufveys havé shown that 5n overwhelming
proportion of thosé over the age of 65 years live pear at I;ast one
child gnd that constant interchange of visits, phome calls and asSis;
tance betweén older parents and at least onerf several children is: the
rule rather than the ekception (Troil et al., 1979). The quality of
the contact is not addressed. Although it would seem that parent child
relationships in later life are moving toward a voluntaristic - model
involving two status equals who afe_eésentially independeﬁtvof eacﬂ

other (Hess & Waring, 1978), the myth that the elderly are abandoned by
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their families does not hold true (Streib & Shanas, 1965; Government -of

Canada, 1982). °*

Quality of Family Relationships
Atchley & Corbett (1977) discuss the quality of contact in parent

child relationships in that family connectiong}may be instrumental or
. . o )

intimate. The instrumental reasons for interacting can be of an
~extrinsic pature. For instance, the individuals may keep a network of

mutual obligations to serve in time %; need, in fear of social disap-
. ' Y ' .
proval or guilt. In an intimate relationship individuaﬁs are closely

involved over time or over particular critical life periods. Perhaps
the two categories are not mutually exclusive. Family relationships
// . .\’/

can be so complex that there are no unltary motivations for the

interaction.

\

Middle Aged Parent Child Relationships
.v . ] ‘ -

There is a developing body of-literature addressing middde  aged

child parent relationships. There are few institutionalized social-
“ization mechanisms which enable aging individuals to‘reach-new>foles
and new expectations. Such factors contribute to the difficulties that

can accompa:y the normal transitions'of aging for parent's and middle
: ..
. ‘ A 4
aged children (Bengtson & Treas, 1980). =
Various terms such as 'sandwich generation" and "caught in ﬁhei

middle" are frequently uéed when describing,thq,lét of this-generation

(Vincent, 1972; Rosenthal, 1982). The middle aged ¢hild is often
caught between feelings of obligation to children, spouse. and work. and

feelings of obligation to .parents.‘ Because of the recent trend in

/
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increased longevity of the elderly a middle aged couple now is also
more likely to have oue or more parents about whom they must be/are
concerned (Kélish, 1975).

Daughters as Caregivers

Since most elderly turn to daughters in time of ‘need one might
speculate that there is an increase in the amounf of intergenerational

association when both middle and. older generations are -‘female.

Bengtson et al (1976)‘§tress that the nearer the place of residence,

-

- , ‘
the greater the anticipated amount of association. Gelein-Larson &

Heiple (1981) stress changes in the dauéhter rqle as parents. age.
Since most middle aéed women are now in the workforce they may face
tremendous pressufes, changes in thei on lives, conflicts, demands
and obligatiqns which may be impossible to.fulfill (Stevenson, 1980).

According to Péulshock (1982) the increasing  proportion of working
women in the popuiation does not result in abandonment of traditiohal
caretaker roles. This conclusion is based on;;he cbntention that the
caretaking role stands apart from employment and other roles. Bengston
and Treas (1580) fqrther contend that widowgvtend to be more dependent
on kin than women who are married.

Quality of Middle Aged Parent Child Relationships

Evidence to support the general pnotion that intergenerational ties
promote happiness 1is unclear. For eéxample, a Southern California
survey of older widows; (Arling, 1976) reporteq no association between
morale and contacﬁ‘with kin especially children. Contact with friends
aﬁd.neighboufs, on the other hand, served to decrease loneliness,wﬁile

increaéipg feelings of usefulness. According to Seelbach and Sauer

(1977), in a Philadelphia sample of low income aged, lower morale was '

‘v
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found among those with high filial responsibility expectations. Thése
who felt that children should live close by, visip often and feél
responsible for pareq;s had lower morale than older persons who did not
have these expectations. At th;‘same tiﬁe elderly mothers had higher

|

expectations than elderly fathers.

In a study'by Baruch & Barnett (1981) the rela£idnship with their
mothers; of 238 daughters,‘aged 35-55, Qere analyzed in terms of nature
and qualit§ of: the relationship. Although only dalghters' perceptions
of the relationship were considered, daughters reported emotionai
gratificgtion from this interaction. This gratification was felt
important to the daughters' psychological well being, so much so that
daughters lacked other social roles and/or intimate reiationships. Age
of the mothers was not £evealed in the ‘'study.

Streib & Shanas (1965) studied intergene;ational relations of men
65 years and ove;, with their adult sons and daughters. Fathers felt

closer to children than children felt to their fathers. Fathers also

desired more contact with chi; , than vice versa. Sixty-five percent
of parents compared to -f chi'ldren reported ties of affection as
more important than financias uclp. Conversely, one third of fathers

-and two thirds of children felt that affection and financial help were
of equal importance. ‘Iﬁ comparing what parents do for chiidren to what
children do for parents, parents are donors of financial help far more

| often than they are the recipients. Age of the children is not report-

ed.” Caution ﬁust be taken not to generalize findings of father child
relationships to pa;ent child relatiohspips and mogher child relation-

ships ‘since the relationship may differ comsiderably.

"~
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Factors Affecting Quality of Relationship
Several authors have identified factors affecting the quality of

middle aged parent child relationships. Johnson & hursk (1977) studied
parent child relations%ips and Sharp & Matheson (1980) studied mother
daughter relationships. In both studies parents were aged 65 yearsgqnd
over and ‘children were aged 21 'years ;nd over. Similarly Johnson
(1978) examined Italian American mother daughter relationships while
Simos (1973) studied Jewish American parent child relationships. Sharp
& Matheson (1980) identified 38.7% of the mothers and daughters as
living in the same household."

While Simos (19i3) explored children;s perceptions of the;r
parents regarding various factors affecting the parent chila“relation-
ship, most children perceived their parent as haviﬁg physical problems
and depression ieading to a deteriorated relationship, especially when
the parent was living in the_sa?e household as the child. Because only
children's perspectiyes &efé studied, interpretation of these results
must be msae yith caution. .Children may ¢ judged parental social-
ization and health. based on their own standards. Johnson & Bursk
(1977) found that tw0'vafi?bies associated with good quality relation-
;hips from ‘the perspective of both parent .and child were parental
health arnd parental attitgde, both as rated by the parent,'a perspec-
tive that Simos (1973) did not obtain. Parents inrJohngon & Bursk's
(1977) study rated their relationship with their children higher than
‘did their children. Johnson (19?8) found that mothers' and daughters'
attitudes regarding aging were the strongest direct predictioq of the

quality of the relationship, followed by living environment.
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Different factors were identified by Sharp & Matheson (1980). 1In
their s}uay, power determined the role hieraréhy in the relationship.
In order to function effectively a family system must have a power
hierarchy which prescribes ’different levels of authority for .its
members . Increased shared power.correlated with healthier mothers if
mothers worked outside the home. Boundary clarity or role clarity of
both mother'and daughterx inc?eased if there Qere fewer people in the
household. In relation to differentiation, strong feelings of family
obligation on the part of the daughter were associated with decreased
tension in the mother but not the daughter. Daughters reported a('
higher level of tension than motﬁers ;hile bealthier mothers reported .a
lower level of tension while the daughter's level of tension did nét
rélate to the health of the mothers.

-Although ‘much is written‘ about increased dependency with age,
Synge (1982) in a study of 465 children aged 40 years and above found
that although théy'worried and felt they should Aiscuss with‘their
parents and/or >sib1ings a plan of aefion in the event of pérental
illness or dependency, they did not do ;o. Cicirelli (1981) stresses
the importance of good communication processes between adult children.

- v
and their parents so that attachment behavior can be emphasized-

»

Elderly Parent Child Relationships

Impact of Parental Aging on Children
Changes in the demographic profile of the population, particularly
e :

those marking‘'an increase in three and four generational families, has

given rise to much speculation ~about . elderly parent child
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relationships. Focus will be on mother daughter relationships 50 as to
bet;er relate to this study. As a Qaughter who is gainfully employed,

retires f.om wark, and assumes less responsibility féf her child;en,
she may find new unanticipated responsibility toward an elderly parent
at’ a time when she is facing her own physical aéing, retirement and
ayafeness of her own mortality (Cohen & Gans, 1978; Treas, 1979; de
Graves, 1982). In addition, é;cording to Treas (1979) each successive
cohort of grown children has fewer siblings to sharé"zhe responsiﬁility
tfor older family membérs. Even when the elderly aré in relatively good
health they have increased physical vulnerability which may in turn
affect other aspects of their livés. Silverépone (1976) points out
that careful anticipation of future crisis by all coqcerneé can reduce

the accompanying shock, grief, disruption, and guilt.

Role Adjustment

| The concepi of role reversal suggests that the elderly parent may
become dependent and péssive with the adult child who now assumes the
more authoritarian nurturing role (Farkas, 1978). The child may harbor
ambivalent and guilt feelings caused by his sense of duty and the
interruptions of his own life by the parent. Aﬁchléy & Corbett (1977)
hote that when there is a role reversal between parent and child,. both
resent the change and both tend io become hostile toward the sourcé of
Lhcif guilt. Role reversal thus often leads to a b;eakdown in the

C b
relationship between parent and child. Role reversal implies that

—

. although the child has the ability to learn and develop, the aged
”person haé lost this potential. Brody (1974) and Brandwein & Postoff

" (1976) reject the concept of role reversal in the parent child rela-

tionship on the premise that a child cannot become parent to his parent
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nor can he become a child to his child even though the balance of
giving help and protection may have shifted.

Blenkner\(1965) uses the term filial maturity or responsibility
rather than role revetrsal. Thé adult child identifies with the parent‘
as an - independent individual with persongl needs and goals. When
filial maturity is reached the child willingly assumes a caretakiné
role for the parent and parents come to realize.that they éan rely on
the child without feelings of hostility or rejection. This Céncept has
been recently studied by Synge et al., (1981) in a large intergenera-
tional survéy in Ontario where it was found that both adult children
and their parents reject the concept of strong filial ébligationslfor
aged relativeg.

Parent Child Relationships-in Shared Households

There ;s little research addressing the elderly living in sha;ed
households with tﬁeir children or others.- Considering that, if wid-
owed, 30% of women in the 65 year ;ﬁq above age category share housing
with childreﬁ and/or other felatives, tHis a;ea seems worthy of re-
search attention. Nine percent of men and women in the 65-74 age group
and six to seven percent of men and women,in the 75 year and above age
group sha?e housing with single children (Abu Laban, 1580);

- In case of need, parents turn to children whether or not children
live in the same houséhold. More day to day intéraction occurs when

41iving in close proximjty, an intuitively logical phenomenon (Shanas &

Sussman, 1977).
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Although t_helrriajority of elderly people live alone and in their
own homes, the elderly people wbo live with other .fa?nily members
warranf res-ear‘ch at.teﬁt.ion. Stevenson (1980) e_x;mphasizes that older
persons, while they mostly maintain separate households, are‘lik»ely to
move into a daughter's household. According to Atchley‘&“ Miller
(1980), the elde:-ly :;vho live with family members in one hqusghold tend
to interact vfith and rely much more upon their fellow household members

than they interact with or depend on people outside the household.



CHAPTER 111

METHODOLOGY

As there is little known regarding elderly mother, elderly daugh-
ter ‘dyads, a qualitative descriptive: research method was chosen to
facilitate discovery in exploring this experience from the perspective
of the mother; and daughters. This métbodology does not assume partic-
2L§g responses but rather uses an ind;ctive~design. As itvwas the
intention in ‘the study to identify féctors and explicate the meaning of
significant events té elderly mothers and daughters in seven dyads; the
purpose was not to produce knowledge that could be generalizable to all
elderly mother daughter dyads in existence. ‘

Grounded theory (Glaser & Strauss, 1967) begins with observation
of a situation or phenomenon with as little structure as is possible.
For this reason the researcher did not use a preselected conceptual
frameworxk for fear of biasing the results toward a preconceived direc;
tion. The purpose of using the grounded theory approach is to facili—
tate the discovery'of the real experignce of the individuals in the
situation. As data are gathered, categories first emerge from the data ..
as unrelated entities. Integration between categories and higher levél
categories are then identified from the initial categories. .Thus the
researcher is "more faithf#i to his data rather than forcing it to fit
a‘ theory"” (Glaser & Strauss, 1967, p.34). The resulting theory is
grounded in the data as it emerges from coﬁsistent categories identi-
fied in'the data. The theory is valid for those individuals studied
and can be further developed and changed‘subsequent to the investiga-
tioh of more subjects and more experiencgs related to the phenomenon;

20
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For this study, data were Cbllected during a joint introductory

interview with both elderly mother and elderly daughter and from one to

four subsequent unstructured interviews and participant observation.

Interviewees

A convenience sample was used for this study. It consisted of

elderly mothers who were residing with their daughters and who agreed

to participate in the study. Criteria for inclpsigp in the study were

I

that the elderly mother and daughter dyads:

1.

resided in the Western Canadian city wbere the stu¢ was to

/

take place;

were able to speak English or French;

were both over the age'of 60 years;

resided together for one year or more;

were in receipt of one or moré nursing services in the home;
were both of single marital status; and

were the only occupants of the household.

~

The sample was obtained with the assistance of a city based home .

nursing organization and through personal contacts with students in a

University

course on the aging family. Seven dyads, or fourteen

interviewees, were selected. Seven is the maximum number of dyads

deemed managéabie for the study considering the volume of data collect-4

ed using qualitative methods.

The researcher contacted all interviewees by telephone at .their

homes and invited them to participate in the siudy. All questions were

answered

oy the researcher. All potential dyads agreed to an
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introductory interview at which time the study was explained in detail

and subjects had the option to decide whether they wished to partici-

pate in the study.

An appointment was made for the introductory interview at a time

mutually convenient to both the researcher and both members of the

dyad.

Summary of Demographic Data

Elderly mothers in the study ranged in age from 84 to 96 years
while eldefly ;aughteré ranged in age from 60 to 67 years. All of the
elderly mothers had been widqws for more than ten years and were
presently retired.. Four of the elderly daughters had never married
while the tﬁ;ee remaining daughters were separated, widowed or di-
vorced. All elderly dauéhqers were rétired.

The elderly mothers had from two to seven living children thle
the elderly daughteré had from zero to four 1living children. The
elderly mothers had from zero to four deceased chgldnen ;hile the
elderly daughters‘had no deceased children.

In eaéh dyad the‘elderly mother and daughter had lived in tﬁe same
household-at least two years. Five elderI§ daughters out of seven had
lived with their pothers throughout life.

The elderly mothers' education level ranged from grade six to

college graduation. The elderly daughters' education level ranged from

grade three to two Baccalaureate University degrees.
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Five out of seven dyads lived in a single family dwelling owned by
the elderly mother. One dyad lived in a rented apartment and another .
dyad moved to a shared rooﬁ in a nursing home during the study.

Both members of each dyad were Canadian Citizens at the time of
tbe‘study although several of the elaerly mothers had immigrated to
Canada many. years earlier. All were Caucasian. Nursing services,
while available in each home, varied from once weekly nursing visits to

once monthly nursing visits.

Data Collection -

gultiple methods were used to addres§bthe study questions. ﬁata

N .
were gathered through unstructured interviews and partic¢ipant oBse?Va—
tién with the inclusion of field notes and a diafy.' Such combinat%on
of methodgiogies, known as triangulation, is a strategy whereby method- -
ological deficiencies can be partially overcome thrpugh multiple
methods of studying the same situat}on (Denzin; 1973).

Silverstone (1979) states ;hat the best barometer for knowing and.
understanding the oldefrperson is what they tell you about themselves.
In both ﬁnstructured interviews and in participant obse;vation the
primary instrument for collection of data is the investigator. Ragucci
(1973)  emphasizes that the successful employment of thé method of
participant observation is based upon one's -abiiity to establish
rapport and a lrelationship of mutual trust and respect Qith one's
informants, which is also true af the interview method. 1In this study,

the nature and characteristics of the elderly mother daughter interac-
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tiops were described by data obtained from unstructured interviews and

participant observation.
hl

Data we;e collegted during an introductory interview and dﬁring
one to four unstructured interviews, each of approximately one hour
duration. Participant observation occurred concurrent with the inter-
views. The series of intgrviews eﬂabled the researcher to analyze the
data on an ongoing basis, thus also verifying obtained information with
interviewees to ensure correct interpretation by the researcher.

The setting for the study was deéignated by the intgrviewees and
was in their homes in all cases. An introductory interview (Appendix
A) was used fo; several purposes:

1. to establish rapport between interviewees and the résearcher and

to establish a familiar environment for the second interview;

2. to describe the project, purpoée,_ objectives and inte?viewees'
involvement;

3.‘ to obtain Aemogréphic data on the intervieWees; and -

4. to obtain written consent to participate (Appendik B)..

The introductory intefviews included both elderly mothers and
elderly .daughters. They were given a letter‘expléining the project
(Appendix D) and qugstions were encouraged. All interviewees were told
that while data collection Qﬁuld not take @ore-thaq two to four inter-
views, data analysis by the ;esearcher would take several months. The
researcher promised to notify the susjects when the study was complete.

Questions pertained to doubts that information they provided would
be of benefit to the researcher, concerns about whether questionﬁaires
requiring reading and,writing would be used, concerns that they may be

-

required to leave their home in order to participate in the study, and
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concerns about the length of interviews. Several interviewees worried
that their plan to take a holiday during the study period would inter-
fere with the research: Others;questioned the need for private inter-
views for eldérly mothers and daughters, Alllconcerns were addressed,
clarifying all quesgions and providing reassurance for‘ expressed
"anxiety. Once interviewees' questions were answeredﬂthe coﬁsents Qere
signed. Demographic data were then obtained (Appendix A).

The introductory interview was not taped, but in subsequent
interviews data“ were collected using audiotapes. The interviewees did
not object to audiotaping the interviews. Field notes  were written
.following each visit. These noftes provided a descriptive supplement to

~

interviews and served as a ‘means to describe events, conversations,

~

ideas, strategies, .reflections and hunches. A diary further served as
a more personal subjective record for the researchér< Audiotapes were

transcribed verbatim by a typist following each visit.
Confidentiality was insured in that subjects were'aésigned a code
number for the audiotape transcriptions and for all field notes. Tapes,

were kept in a locked cabinet until they were erased after the study

was completed.
After the intial interview, all other interviews were unstructured
\ ’ .

centering around the nature of the mother daughter interaction. A list

of gu1de11nes (Appendix C) served as a guide to dlscu551on and used.as

necessary. Where possible, interviews were held in pr1Wacy with each

member of the dyad in turn.

The time for each subsequent interview was arranged at the termi-

nation of each visit or by telephone following the interview. Inter-

.

views were- conducted over a two month period. Because of the wide

1%
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diversity of subjects in terms of age the researcher collected data in

as many interviews as deemed necessary to obtain the information

required. * The researcher was sensitive to both verbal and nonverbal
indications of fatigue and terminated the interviews - when necessary.

Most interviews were informal and interviewees initiated'tboughts
|

and feelings which very closely could be}lihked to theé researcher's

interview>éuiden When a questionfwas put forward by the researchery
the question was ad&ressed open1§ and Sbontanéously by the interviewees -
if the ques£ion wasurelevant to them. _ | { i

All except one of the interviews Qere copducted in the same room
a{ the previous inLerview; with all subjects. DQring”the course of the
study one eIderly mother daughter dyad,movea from the one room which

they shared in a senior citizens' lodge to a similar shared room in a-

nursing home in a different location.

Data Analysis

Analysis of data was oﬁgoing throughout'data collection. Analysis
was undertaken by identification 'of relationships among the <(data

-

according to the principles of Grounded Theory (Glaser aﬁdNStrauss,

2

!

All interviews were coded by numbers inéluding a different code

ra
!

‘number for the dyad, member of the dyad and interview number. Later,

code colors were assigned.to the code numbers and all transcribed pages

were color coded for easy i%entifitation once they had been.cut up and

the data sorted into themes. The themes consisted of topics ‘dicussed

by ,the interviewees and included issues relating to each subjects'



perception on her dyadic¢ experience. Patterns of similarity and
differences were identified betweeﬂ dyads ana also bg?ween elderly
mothers acrosh -the- dyads ana elaerly daughtérs across. the dyads.
Categoties and concepts were déveloped as they emerged from the data
;éthef than the daté'beihg applied to prexiously identifiea categories
or concepts. In this way the categories more closely represented the
meaning of this dyadic experience for these women. Finally,véonclu—

sions were drawn about the elderly mother and daughter interactions as ‘

they had been described by the subjects. .

Reliability and Validity

-

- \

' & . e . -

Validity of the interview method must be ascertained to answer the
question, "Is: the interviewer telling the truth?" (Dean and Whyte,
1969, p. 105). According to Thompson “and Walker (1982)‘when using more

than one member of a relationship such as in a dyad, validity and

hd =3

reliability are improved, as opposed to collecting data from a single

inférpantfr In this study ensuring confidentiality, providing privacy,

="

and establishing initial rapport were attempts to reduce problems with

spdntaneity.

There. may have been some desire to please the researcher and
‘certainly in the interviewees' agreement to participate in the study

the researcher was pleased. The researcher attempted to convey arr

<

accepting nen-judgemental attitude andfby so doing received de§Erip_

tions of « negative as well as many positive aspects of the inter-

i
“viewees' experiences. Most dnterviewees were highly  motivated’ to

kY

~ ) .



participate in the interviews, wanting to help others in similar
situations if they could. , -

The researcher wrote the field notes and diary for each interview -
immediatgﬁy f&llowing the linterview so as to minimize forgetting. - The
field néies fof a particular interview were written prior to initiating
another intérview so as to avoid the possibility of confounding data
~from one interview to the other. This is a danger when‘several intef-

views are held in close time proximity one to the other.

h

The use of multiple methodélogy provided a rich resource which
caused awareness cf incongruous or unexplained facts, making the

s o . . . ) . .
© Sesearcher sensitive to possible implications and connections with

other observed facts. The researcher then continually revised and
adapted her theoretical orientation in the direction of the phenomena
. under study. This methodology is verified by Becker and & Geer (1960).

Data in this study were verified with the subjects to ensure adequate

Wnderstanding of the subjects' perspective by the researcher when
. ) et L .

B i, .
possible. This procedure | further seryed to improve wvalidity and
1

reliability of the data obtained.
The notion of reliability and validity idﬁthé traditional quanti-

tative sense is presently being challenged for qualitative resgarch.

G- o
While Guba & Lincoln (1981) emphasize that  naturalistic research

methods require tests of rigor; such tests may require reinterpretation

in order to better fit the assumptions of the naturalistic paradigm.

~

The concepts of internal and external validity used in quantitative
. . BTN

research are replaced by the concepts of ﬁredibility and fittingness in

naturalistic research. Similarly, the concepts of reliability and
. X : ‘

objectivity are replaced by that of auditability and confirmability.

/

1
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Guba and Lincoln (1981) emphasize that naturalistic method an cer-’
tainly meet, if not surpass scientific methods for achieving neutrality
in that apparent loss of objectivity is well compensated for by‘the

continuously emerging insights that naturalistic methods produce.

Ethical Considerations

Permission for the study was obtained from each elderly mother and

daughter. Presentation of a consent form (Appendix B) at the introduc-

:tory -interview prcovided the opportunity for the researcher to explain

N

the purpose of ghe'study and clarified to the interviewees that they

had the choice to participate or not participate in the study and to

“withdraw at any time. Confidentiality was ensured. Further, formal

ethical clearance>was obtained from the director of the home dursing

organization contacted to procure dyads for the study.



CHAPTER IV‘
- RESULTS
In this chapter, the results of the study will be discussed. The
chapter will begin wi;h a brief overview of tge elderly mother daughter
relationship followed bx an analysis of the factors that elderl&
mothers and daughters report;d to be significant in thei; relationship

and living circumstances. Personal identifiers have been removed or

altered .to protect anonymity.

Overview of the Mother Daughter Relationship

In five of the seven dyads in the study, the relationship between
elderly mother and daughter was predominantly congenial in that both

mother and daughte{ had genuine feelings of love and commitment toward

each other. In the remaining two dYads, the relationship between

elderly mother and déughter~was predominantly antipathetic. The mother

. and daughter lacked strong emotional ties and lived 'in an.atmosphere of

g .
\

forced tolerance.

Various patterns of domidént subordinate intefactién existed in
each dyadic relationsHip. ~In three dyads, -the eldegly mother was
dominant and ;he elderly daughter was subofdinate. In two dyads the
elderly daughter was dominant and the elderly mother wés.subordinate.

y&n anéther dyad both elderiy mother and'daughtér were dominant. In the
seventh dyad thé éiderly mother and daughter previously had héd an
egalitarian Felatioﬁship, however, because of the elderly, mother's

deteriorating heaith, thé'daughter had assumed  a dominant position.

30
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. ' )
While predominant patterns of dominance and subordination were evident
in all ‘dyads, elderly mothers and daughters frequently interchanged
]

patterns of dominance and subordination as circumstances required.

ComEanionshib Aspect of.the Relationship'

In thisr section, compénionship aspects of both congenial and
antipathetic dyads will be discusséd. The degree of congeniality of
the ;e}étionship,was related to the dégfee of companionship bé£ween
elderly mothers éhd‘daughters,

In fivé dyads_ the relgtionship between elderly mother and daughter
was congenial gnd each demonstrated considerable love and concern for
tﬁe other. in ihese dyads’ there was tremendous companionship, accep-
tance and a strong emotional bond between elderly mother and daughter.

Both derived satisfaction from living together, as indicated in the

<

following quotétions:

[mother] It's great to have her [daughter] home. " We enjoy
one another. Oh, we just do everything together.

[mother] We're very close. We were always very close. - We
never seemed to want to be apart much... I sometimes sit and
think that I don't want to do anything else but just be here
with her [daughter]. It's a nice satisfying way to be. I'm
not ‘yearning for something else. 1 think we're very fortu-
nate that way. : .

[wother] This is the place for her [daughter]... she wor-
Ties... She'll go away for two or three - days and she's
phoning back to see if I'm alright. She's a worrier so she's
better right here withime... We're very happy. We get to

‘know one another's ways.
[daughter] I like my mother's company... On the whole I'm
lucky compared to some people I might be living with. We can

sort of see eye to eye... I've had the queen of mothers.

[daughter] She's [mother] very easy to get along with.

She's always called me 'Dear, Darling and Sweetheart'. She
still does. I'm pretty devoted to her. She's a real
pollyanna. She has a happy Christian attitude and could

always look on the bright side no matter what went wrong.

/s
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She greets me with a smile and says, 'Hello Dear'. She's
cheerful and spontaneous... never holds a grudge.

[mother] My daughter is good to me. Things are good. ..
couldn't be better [between us]. We talk together in the
house... work together... " ’

[daughter] There's no complaints. We share and share alike.
Sometimes Mother makes a meal and sometimes I do. 1 give her
half of the tax return. We get along. We sit on the back
steps in the morning when it's nice and in the evening we sit
in the front, in the shade. It's always been good living
together. [In this dyad daughter and mother share the same
energy level] Mother likes to be on the go, just like me.

[daughter] She's [mother] a famtastic person. I get a big
kick out of her, really, the things khe comes up with. She's
modernized with the times. I can'lt think of anything I'd
rather do or anywhere 1'd rather bel|[than be here with her].

[mother] I'm satisfied and she's [daughter] the same with
me... She's thoughtful. It's wonderful. that we get along
like we do because we've always been ngethér.

[daughter] Mother and I were fairly close. We did every-
thing together and still do... We always had a good home and
a good life together. .

[daughter] Mother loves to travel, stay in motels, eat out
and all these things so she's great company and 1 like to

travel with her. She's my favorite travelling companion
because I've travelled with others.

3

In the remaining' two dyads, the relationship between elderiy
mother and daughter was antipathetic. In one of these dyads both
elderly mother and daughter perceived their relétionship to be inade-
quate and both lived under a sense of forced tolerance. Both elderly
mother and daughter had a dominant personality and both led very
separate and isolated lives under the same roof. Tasks were clearly
delineatedvto one or the other and there was an unguestionable physical
and emotional distance between them:

f{daughter] Ibalways had the responsibility of Mother because
I'm not married. It's always the single one that gets it.
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[mother] ™My daughter makes her own lunch and I make my own.
1 always wash the dishes. There isn't much where we have to
interfere with one another. 1 take care of the inside of the
house anddthe groceries and all she has to do then is,:if she

wants to, to take care of the outside. When she does work
outside, I never interfere, that's hers. So, that's the way, -
it is. It's pot much to have... There's not much to talk

over with her, really. Things are just going on from day to
day, that's all. '

In the other antipathetic dyad the elderly daughter felt that

moving in with her mother was a mistake because she was never close to

her mother. This daughter had unrealistic expecﬁations before she
moved in: she thought that her mother would soon ‘go voluntarily to a
nursing home. However, the elderly mother had no intention of doing

so. This elderly.mother.and daughter had little meaningful interaction
throughout the years and it 1is not surprising that it is so difficult

for ‘them to live together now.

In summary, the characteristic of congeniality affected the
?
‘companionship aspect of the relationship. Thus, in congenial dyads,

there was a perceived feeling .of companionship between elderly mother
\\ [ -
and daughter. They enjoyed each others' company, cared about one

N :
another and were good friends. In antipathetic dyads, there was little

emotional involvement or meaningful commitment between the élderly
mother and daughter and the elderly mother and daughter did not per-

ceive each other as friends or companions.

.

Independence and Dependence

Congeniaiity between elderly mother and daughter was not related
to the elderly mother's dependence on her daughter to assist with
physical peeds or physical care. In one congenial dyéd, the elderly

mother was clearly dependent on her daughter to assist with personal
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needs such as dressing and bathing. The elderly mother in this
congenial dyad was not capable of liviﬁg alone.

In all other dyads congenial, or not, alﬁhough the elderly daugh-
ters performed many household tasks such as yard work and housework,
which made life for mother more comfortable, it is likely that the
elderly mother could have lived inaepepdently if. necessary.

' Theréfore, congeniality between the‘eldelly mothers and daughters
was reléted to the degree and quality of emotional dependence between
them. In congenial dyads, elderly mothers and daughters were dependent
on each other for fulfillment of emotional needs such as support, love,

acceptance and companionship. This dependency was expressed as

follows:

[mother] 'I couldn't stay here [home] without her.

[mother] She [daughter] treats me right. She looks after
everything that needs to be looked after. :

[mother] Because I can't work much anymore I've got to have
somebody, you know, and I appreciate it, that's one thing. I
don't have to worry. -

~

[mother] I don't khow what I'd do without her [daughter].
She wouldn't be here [nursing home] if it wasn't for me
because she said she wouldn't come but I wouldn't come
without her. She's so agreeable and she has a lot of extra

work to do for me.

[mother] She [daughter] watches me when I take my walk
outside in case I-fall. i

[daughter] Taking care of mother makes me feel useful and
gives me a purpose.in life. If I were here by myself I could
come and go as I please but I wouldn't have any real purpose.
I wouldn't be accomplishing anything, adding anything to .the
world, so in that respect, it's good for me that I have that,
or else I might just sit here, drink coffee, smoke and gét

fat and lazy. :

[daughter] I depend on her [mother] and she depends on me a
lot. Now she depends more on me because I've always been
with her... but I need her too. We're very cooperative with

each other.
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[mother]' It was a good decision to live with my daughter!
When she came home, everything was alright. I1'm pretty well
fixed up.

7

In the dyad where the elderly mother was very dependent on her

. /
daughter due to declining lealth, the elderly mother tended to speak of

i

her life in the past ‘tense and the daughter's life was centered on

caring for her mother:

[mother]) We manage. My daughter and I had a good 1life
together. We did a lot.

[daughter] Other than getting her up, making her meals and
getting her back to bed that's about all I do. Lately she
spends 20 to 24 hours sleeping. If I put her to bed 1 can
dash out to the grocery store but I'm not away from home for

more than an hour.

In antipéthetic dyads, - the elderly mothers and daughters were
embtionally independent of es h otheY and they led separate and isolat-

ed lives.

[bother] I-mind my business as much as possible and she
[daughter] minds hers...I don't bother her.

[mother] 1 can look after myself .I can get along as long
as I don't get bedridden...

Elderly dagghters‘were noﬁ\dependent on their mothers to assist
wi;ﬁ‘physical needs and 6nly one elderly mother was completely depen-
den£ on her daughter to assist with physical needs. Altﬁough there was
no relationship between congeniality and emotional dependence, members

of congenial dyads depended on each other for emotional need fulfill-
ment but members of antipathetic dyads did.not.

Evolution of the Relationship

In five dyads, the elderly mother and daughter had lived togethexr
.throughout life. In the remaining two dyads, the elderly daughters had

returned home to live with their mothers.
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The characteristic of congeniality was related to how the
relationships evolved over time. Members of the congenial dyads
generally viewed their situation of living toggther as the normal
developmental progression of evenﬁs in the course of life. Some could
relate to others in similar situations. 'Coming to live with Mother"
or qEiontinuing to live with Mother" happened gradually and almost
insidiously. The arrangement waﬁ largely not discussed ox‘Prearranged

but rather simply evolved or remained throughout life with the unspokeh

rule that it would continue:

[mother] We [daughter and i] have a very close relationship
and it's not that I have demanded it either. It was just the
way it went, you know.

[mother] 1 didn't know we'd {[daughter and I} 'be staying
together our whole life Byt she [daughter] grew up, married
and her husband was good so we stayed together.

concern- and then the childr and then my mother and father.

[daughter] After 1 was manried, why my husband was my first
Now my mother is my first c;iﬂern.

[mother] My daughter was always nice and happy. You can't
wonder me not wanting to leave her now.

{daughter] 1 think maybe that's a pormal procedure [living
with mother] if the parents live lOngYenough‘

[mother] My daughter lived with us [husband and I] for so
long. It's just another step. Daddy died, we [daughter and
I} lived together and that's all there is to it. Life is
something you adjust to as you go along.

[daughter] There were no surprises when I moved in with
Mother because I was very involved with her for a long time.

{daughter] ihis hasn't been a martyr's role, living with

Mother. We never discussed it. It just sort of happened.
It's far better to live with an unmarried daughter than with
a son in law. It never occurred to any of us in the family

that Mother would live with anyone other than me. She was
Just part of my life and remained so.

In the evolution of the antipathetic 'dyads, cohabitation was not

considered a natural progression of events:
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[daughter] Now that I'm here I'm stuck. I'd like to move
into a lodge myself. Then 1'd be free to visit my children

\

Cas 1T please. . I

-

[daughter] I'm here bécausé5of Mother, otherwise I wouldn't
be here.

In all elderly mother daughter dyads, it was generally felt that

there was continuity in patterns of domi;ance, subord%nation and
inte;éction over time.‘ One exception was where the eldgrly daughter
look'a more dominant position through necessity because of her mother's
-declining health status.
In most dyadf there were sonte positive aspects in the interaction.
In all dyads certain problems did exist,.howgver, what differed signif-
icantly between congenial and antipathetic dyads was that in congenial
re]aﬁionships the, elderly mother and daughter-found meaés of coping
ith, overcom{i?/Zr minimizing problems while in antipathetic dyads
they did not. fhvé;;;pqggspic dyads, the elderly mother and daughter
- lived in a sphere of isolation and forced tolerance whereas in conge-
nial dyads, the elderly mother and: daughter 1lived in a sphere that
involved association, af}ection, trust, respect and undersianding which
further led to acceptance. This positive environment did not preclude

differences of opinion or conflict. However, conflict in congenial

dyads could generally be resolved quickly while in antipathetic dyads,

it could not.

What is Important in Life

Members of each dyad expressed perceived'éharacteristics, needs,
feelings or attitudes that were important to maintaining a well bal-

anced and satisfying life. Factors under the broad category of what is
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important in life include freedom, health, guilt, humor, financial
security,.ahd'a Eatisfying position in respect‘to othérs they compared
themselves to.

In each dyad, perceived freedom and health, as it relaFed to both

oneself and the other member of the dyad, were important in the lives

‘of both elderly mothers and daughters. Through these two factors came

other important components necessary for satisfaction with one's
position such as continued activity, work, independence, safety, money,
and estate issues.

Freedon

Members of all dyéds had deep needs to feel free and the charac-
terization of the dyads as conéenial or antipathetic had no effect -on
their members' needs to “feel free. The concept of freedom cut through
many dimensions of life, such as; freedom to live where éne wants
freedom to work at one's own pace, freedom to feel productive, and
freedom to have time off. Examples of how the need for freedom in

these dimensions was expressed are as follows:

[mother] I don't want live on the farm. I want to live
here. 1've had enough work on the farm... That's enough for
me now. Here I go to the garden when I want. The doctor

says it's good to go in the garden.

[mother] Some days I don't do much of anything but other
days, now, well I do a little cleaning and a little baking.

[mother] I just live in 2 atmosphere that I1'11 do it if I

feel like it. 1
P

[daughter]. It's nice having two afternoons off weekly like I
have now, financed by the home care program. It gives me
freedom. My sister came up -last summer and stayed for a
couple of weeks ‘hile I was away and she'll be coming again
this summer so that's a break I can look forward to. They
also told me at the Geriatric Hospital that I can take Mother
there for a week or ten days if I want to have a break. With

w those things it makes life a little easier for me.
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Several elderly daughters perceived that their freedom was limited
becduse of their mothers’ declining health or dependence on them:

[daughter] My whole life seems to be centered around Mother
at the moment. Everything I do is geared to her needs.
Well, she doesn't want much except to be looked after. I'm
her securlty blanket. ) o

[daughter] Mother doesn't want me to gdlany place...If I go
for a walk or something I can't stay too long because she' 11

worry.

[daughter] Rigﬁt now typical days living within four walls
are not very exciting because Mother can't do anytbxng much

anymore.

[daughter] 1 thought}kmlwould be ready to go into a nursing
home butyaccording to her, she's not. Now that I'm here I
guess I'm.stuck. I feel trapped.i., I do all the work.
It's boring. Then if I want to go som ere Mother puts on a
long face and makes me feel like a ?eel '

! A
Several elderly mothers whose needs for freedom were not fulfilled %nd

~

who were pot satisfied with a routine sedentary situation expressed

a EE

feelings of being lazy, lonely, usé€less, tired and depressed:

[mother] Sometimes things are dead. I feel useless, slow,
lazy, lonesome and upset. Sometimes I don't know what to do
with myse¥f. I make puzzles, read and little things like

that. . . . .
\

|mother] I go to bed too early, about eight o'clock but I
get tired of sitting and think that I might as well get
comfortable. I'm not as useful as I might be...

[mother] I often just like to sit down and no nothing. I
‘live one day at a time. My daughter looks after the house

and mail and everything. I just live the life of a queen.
If I'd stop’to think &’ :ut it I would get depressed. [Ac-
cording to her a queer <c=s not lead a productive life but .
rather benefits from otne. ' toil. Productivity is associat-
ed with usefulness.] _ o . ‘

Still other elderly mothers and daughterg whose needs of freedom
)
were not fulfilled and who were not satisfied, had an attitude of

resignation about their situation because they;felt powerless to change
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it. They frequently felt a certain obligation to concede with the
others' wishes although they felt their freedom constricted:

[mother] People have to get along anyhow. My daughter and 1

get along fine because I agree all the time. I let her do as

she likes... I just take it as it comes... Now I haven't any

choice. I may as well let things go the way they want.

[daughter] Sometimes she [mother] doesn t agree but eventu-
ally she does. ' :
[daughter] " I'm just going along with her [mother], that's
what I decided. She's old and I r-y as well make up my mind
to go along with her so I don't get her all upset. It's not
always “what you want, it's what you have to live with and
what you have to do that counts. If I needed anything I
always went to her so I'm thlnklng that maybe it's up to me
to have it a 11ttle harder now, my duty maybe.

[mother] It's not worthwhile to quarrel. She [daughter]
knows more about what's going on than I do, really. = .

All elderly mothers who had an atritude' of resignation were
subordinate in relatiénm to their daughters. No dopidant’mothers kad
attitudes of resignation. The reletionsﬁip between dominance and
subordinatioo in relation to resignation wes not as clear for elderly
daughters. There were, however no dominan® daughrers resigned to their
lot end only one subordinate daughter who was resigned. |
Health ‘ | ‘ 3

The ;mportance of health was expressed in a varlety of ways by
both elderly mothers and daughters regardless of‘whether the relation—
ship was congenial or entipathetic. Good healfh was. associated with
-positive attitudes, “desirable 1levels of actigity and a feeldng of
freedom: o - o

[mother] When I'm healthy I feel good and the day passes
like nothing. ,

[daughter] Your health is definitely important no matter
what age you are. It's important 'to everybody.
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[daughter] If Mother had her health, we'd have a ball. We'd
travel more...

[daughter] 1I'm healthy. I'm on the go all the time with
cooking, cleaning and gardening. My day is too short to get
everything done the way I want.

Poor health was -generally associated with negative attitudes and

R [

boredom: . ’ PR

[mother] I worry about being so "~ long in getting’ better.
Maybe I'm look1ng for toQ quick a‘recovery.

[mother] I just sit down and wlsh I could do better [1n—
creased activity].

[mother] Time gets long if I don't feel good and can't do
very much.

[mother] I w1sh I could do more but it's no use because I
: have to walk with that thing [walker]

‘Feelings of guilt, resentmeht'hnd of being-a burden were expressed\
in antipathetic dyads.but similar feelings were not detected in conge-
nial dyads. Some of the ekpressed feelinés were as follows;

[mother] My daughter doesn't get the freedom she wants... I-
'told her over and over again .that she doesn't have to stay
here if she wants to go on her own. I wonder what is best
for me being that my daughter doesn't like to .stay here and

" feels compelled to stay on account of me. I wonder why I
should go and sit and pine away in a senior citizen's home
Just because she doesn't like it here I'm thlnklng about
whether I should move out' and let her® go free.

[daughter] Maybe I've done too much for her. Maybe that's
why she doesn't do much. Maybe I could have seen it coming
and taken her to the doctor earlier. Maybe they could-hawve
done something, maybe they still can, I don't know. Now I
‘think, well maybe it's too late. '

[daughter] I just moved in on her [mother]. I just asked if
I could come and live with her at the time I was 51ck She
‘agreed and now I find that it wasn't the best 1dea

[mother] Being that my daughter stayed with me pretty near
all her life, I feel she is most entitled to the estate but
there was mno agreement. that I shouldn't have ty home as long

4



as 1 want. If I went to a senior home we could sell the
house and she could do what she likes.

Comparison to Others

hWhether they were members of antipathetic or congenial dyads, all
eide;ly‘mothers and daughters regularly compared thémselves to others.
Thefe werg no obvious differences in how members of‘eitper antipathetic
or~congenia1 dyads compared themselves to pthers or who they compared
themselves to. Elderly mothers compared themseives to women their own
agelor ;b'those ypuﬁger than.ihemselves and several elderly mothers

"“took pride 'in compliments about being wonderful fqr_théir age. Inevi-

i

tably ﬁhey peréeived themselves to be in a much more favor;ble posi-
tion, either mentally, phys;cally or both, to those to whom they
compared themselves. iuis comparison.was often done in a very subtle
wéy, perhaps as a form of self preservation or enhancement of oneself:

’ [mother] My neighbor and I went. fflaces together before but
" now she can't even walk without help. She stays in the house
and just sits. She never even phones me anymore. :
' . . ' . -
o : s
[mother] 'I would hate to be like that [describes a neighbor
"whose condition is deteriorating]. :

[mother] I have friends that aren't nearly as comfortably
© fixed as I am, no one to look after them, not living with
them as I have. I feel better of than most people I know.

Elderly daughfers comparned themselves to a. wider category of
acquaintadces than did elderly mo hers. Some elderly daughters did not
have écduainiancgs their own age with which to compare themselves. ©One

~of these elderly daughters compared herself to her mother's friends who

were much older than she was.

Some elderly daughters compared themselves to others who were

either in an inferior or an enviable position. Feelings of disillu-
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RS

judged to be in an enviable position:

[daughter] Most of the people I know of my age are living
alone, have families or they are widows, separated or some-
thing. When I visit them we talk about good days back on the

farm...

[daughter] Most people my age have husbands who are retired
and impinge on- their freedom. I'm free as a bird. 1
wouldn't want to change anything. I consider myself better
off than most. I do as“l please. I have peace of mind while
many people my age are discontented because they're aging.

[daughter] My neighbor goes to bingo and travels. Her life
is hers. I don't go out much. I like to put my feet up and
get a good rest in the evening. Then I'm happy.

In summary, eldé;ly moﬁhers .inevitably compared themselves to
others whom they perceiQed to be in worse situation thaﬁ themselves.
This comparison was:often done in a subtle way and is'perhaps‘a form of
self preservation or enhancement. Elderly daughters compared them-

|

selves to broader categories of people who were either older, in a
better situation or a worse situation than themselves. The daughters"

reasons for comparing themselves to older acquaintances were practical;

that 1is, they 'had no same age acquaintances with which to compare

themselves. Reasons for comparing themselves to both acquaintances who

N

were in a better and/or worse position than themselves were unclear.

.The ch racterization of the dyad as antipathetic or congenial was not
. . / h
related to comparison to others.

3

v

Finéncei
Members of all dyads believed tha - . .cial sec- 'as impor-
tant. However, they all judged that they had enc aon - to live

comfortably and therefore financial -concern was not = =s:gnificant

.factor in any relationships. Typical attitudes toward finances were:

S ¢

[mother] 1It's important not to have debts.
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[mother] I'm not short of anything I have what I want to
eat. I have more money than I need with my pension cheque so .
I give half to my daughter and sometimes I give some to my
son. I can't spend all the money I got.

[daughter] 1T never planned that far ahead. I thought if I

had enough money to look after myself, that's all that
mattered. I wasn't going to be a burden so I saved money...

I didn't spend it too foolishly...
Humor
.Humor was an important fécﬁor in haviﬁg a positive relationship
and its importance was related to whether the dyad was congenial or
antipathetic. All elderly mothers and daughters in congenial dyads had
|8 stﬁ@hé;;énse of humor while mothers and daughters in an£ipathetic
dy;ds did not. Two'eldefly daughters recognized the importance of_a
sense of humor in the foliowing éxpressioﬁs:
[daugh;e?]~ It's important not to take yourse}fftoo imﬁor—
~ tantly. You “fave to laugh at yourself and your situation a

little. If you don't, you've lost everything.

[daughter] I'm thankful for my sense of humor. It's got  me
so far along in the world that I wouldn't want to lose it.

Elderly daughtefs who lacked a‘ sense of humor were generally
dissatisfied with théir lot and took themselves seriously all of the
time. These " two daughters seemed depressed, isolated and trapped.
-?hey had poor communication-with their méthers and with other "people.

Elderly mothers and‘aaughters in coﬁggnia1~dyads were éatisfied
.with their 1dt and could often find a happy or humorous side to most

situations. They had good communication skills and problem solving

‘techniques. -
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Role Stability and Task Relinquishment

Role Stability

In all dyads there was a lifelong continual relationship that
| existed which was not different in antipathetic or congenial dyads .
The . elderly mother did not become the child and the elderly daughtef
did not become the mother. Their activities simply changed out of
ﬂecessity or choice. The change may have resulted in a different type
of interaction in soﬁe cases, however phe continuum of life was not
reversed. Elderly mothers ;nd daughters frequently discussed this
continuity in the role of mother and daughter over the yeérs.- It was
evident ghat lifelong patterns of dominance and subordination generally
remained stable over time as did other characteristics of the relation-
ship. Some examples of the continuity in the relationship expressed by
elderly mothers and daugﬁters are as follows: |

[daughﬁer] She [mother] mothers me but she's young at heart
and young in spirit. '

[daughter] Mother is the same now as always.

¥ . \
[mother] My daughter is just the same. I can see her little
girlhood coming out.

[daughter] Mother's personality hasn't changed over the
years.  She's always been quiet. N :

)

_ [mother] Things didn't seem to change at all. They just
I seem: to go.along. My daughter has always been a nice bhappy
" child. . She always was the same, you know.

[mother] If she [daughter] wants to go somewhere now, and I
don't want to go, I let her go om... I suppose it made her
grow up a little older being with me all the time. I don't
know. I never noticed any difference in her. .

[daughter] I can't say things ever changed. It's just her
age now. I'm back like a child. She [mother] thinks she
should have responsibility over me as if I was little.
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fmother] My daughter is not taking over. If she did °she
could sure raise cane around here such as if she insisted I
sell this place, but she rarely mentions it anymore.

[mother] éhe [daughter] tells me often that she's still my
child.

[daughter] Mother was quite annoyed if I'd throw out some-
thing that needed to be thrown out she didn't want thrown out
from the fridge.

[daughter] In lots of ways I'm still her [mother's] little
girl. She tells me to put on my mitts or coat if it's cold

or she tells me that she doesn't like my dress. 1 just laugh
it off and she laughs too. —_

[daughter] Sometimes mother still treats me like a little
girl. For instance she hates slacks and she'll often tell me

to put on a skirt.
Although the distribution of taéks cﬁanéed as the elderly mother became
less capable of performing some of the‘tasks, she did not lose her role
as "mother' when she stopped performing the tasks. This role stability
is not surprising when one considers that the role of mother in a
family relationship does not change in other instancés when task
distribution changes. Mothp; was ;£111 "mother" when. she stopped
performing the task ofldressing her iﬂfant aaughte; when her daughter

was old enough to dress herself. Similarly; mother remains "mother"

when she relinquishes some tasks due to physical inability to perform

them now.

‘Task Relinquishment

In congenial dyads, there was often a type of overprotection of
the elderly mother by the elderly daughter;,fof-example, in one dyad
the elderly daughter'helped-her mother to dress in-order for her méther
tq conserve energy since her receﬁt myocardial infarction. Several
elderly daughters discou;aged their mothers from walking outdoors

unattended. For one elderly mother who was now unable to carry on with

1
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her activiti;s of daily living, her daughter had taken over the role of
caregiver. Over ﬁhe past one to two years the elderly mother had given
up tasks gfaiually and insidiously.

Several elderly daughters described how they were now caring for
their mothers in the éamg way as their mothers ﬁad once cared for them
as children. However, it was clear that '"mother" was still '"mother"
.even thougi: she was no longer able to perfofm certain activities and
tasks. In congenial dyads, elderly mothers who themselves were unable
to perform activities of daily living relinquished most of the ﬁasks,
and the elderly daughters voluntarily took over these tasks as they saw
a need to do'so. In these cases there was not a-reversal of roles but
rather a relinguishment éf tasks by the elderly mother and an assump-
tion of some of the tasks, by her daughter. Task relinquishmen; oc-

curred in all congenial dyads and in one antipathetic-dyéﬂ.

Stages of Task Relinquishment

Various stages of task relinquishment froﬁ partial relinqﬁishment
to complete relinquishment were observed ih this study. In one dyad the
elderly mother, since having had a rngnt illness, had so@e difficulty
relinquishing‘certain tasks to her daughter. She easily~reliﬁquished
some tasks; such asﬁcooking and personal care, however, she had diffi--
culty relinquishing the task of distributing financial resources:

[daughter] Everything seems to épset Mother. She worries

- about whether the rent is paid and we usually give money for

‘birthday gifts and she worried about whether that has been

paid. She doesn't have to worry about it but she looked
after all that before... )

] :
In another dyad the elderly mother gradually relinquished her
housekeeping and cooking tasks to her daughter who was relpctantly

performing the tasks. In order to relinquish the tasks, the elderly
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mother was forced to lower her housekeeping standards and accept her

daughter's stand‘ds :

[mother] I always washed curtains and walls twice a year but
my daughter is too busy. Oh well, what's the difference? It
doesn't get too bad with just the two of us. |

Reversibility of Task Relinquishment

’ Tasks, onceire}inquished can again be performed by the person who:
relinquishes them,ffprovided that the person who has accepted the
resgonsibi%ity of the task is willing to relinquish it. This revers-
ibility was eviden£ in one situation.where the elderly mother relin-
quished tﬂe‘ task of cooking because of ‘illnessc Once the elderly

mother's health improved she began to cook again.

Task Relinquishmeﬂf and Conflict

In some dyads the elderly_daughter thought . that the mother should
relinquish certain. tasks hbut the mother was unwilling to do so.
Cooking tasks were relinquisﬁed when mother was unweil; only then did
" her daughter_do the cooking. Some elderly daughters believed that they
were responsible for their moﬁhér, however, mothers did not relinquish'
fesponsibility for thémseIQes. This lack of relinquishment occasional-

ly lead to conflict:
o,

[daughter] One time Mother left and I couldn't find out
where she was. I headed this way and around the corner and
one of the'neighbors told me that if I was looking for my
mother, she was at his place. -

[daughter] When she [mother] tries to get out in the garden
I'd like to bawl her out, put a chain on her, because she
likes to do that and she shouldn't because of her hands. If
I bawl her out she just tells me to shut up and I don't say
anything more.

[daughter] The other day Mother wanted to go to the drug-
store. I tried .to stop her but away she went. I just
implore her to stay and when she won't, I end up going too.

N
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In one dyad there is an example of involuntary task relinquishment
by the elderly mother. Because of ill health the elderly mother
unwillingly relinquished her cooking and housekeeping tasks to her

daughter who voluntarily accepted the tasks:
< .

[mother] I looked after the house but then after I took my

heart .attack my daughter took over and I'm not too happy

about it but I know I can't do the things and I don't want to

start another heart attack. -The doctor told my daughter that

I wasn't to do anything at all. '

External Task Relinquishment

In another .dyad although She elderl& mother relinquished some
tasks, none had been relinquished to her daughter. The task .of
yardwork was relinquished to her grandson and that of shopping to a
daughtef who lives outside of the home. Her granddaughter assisted in
housekeeping tasks such as‘taking the curtains to the cleaners. In

- this dyad, the elderly mother and daughter lived.very separate lives in

the same household.

Summary

There was no evidence of the reversal'of the role of mother and
daughtef, but there wefe many examples of the elderly mother relin-
quishing tasks as circumstances requifed. Task relinquishment‘depended
on whether the elderly daughter or others are willing to take over the
relinquished-tasks.‘ Relinquishmeﬁt of tasks’may also be dependent on
one's physiological and psychological~ health. Several tasks bad
typically been felihquished in all congenial dyads by the elderly
mother. These included shopping and yarawork.

Whilé no task relinquishment took place in one antipathetic dyad
where béth elderly mother and daughter were dominant, task relinquish-~

ment and acceptance may be related more to congeniality than to
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dominance or subordination. Although there are many unanswered ques-
tions in this area, it seems clear that roles are not relinquished or

reversed but rather it is the content of the roles that change or the

tasks thereof.

- Conflict and Decision Making

Conflict and conflict resolution were discuésed by five of the
dyads in the study.‘ Some elderly mothers and daughters were not
comfortable talking about Conflict'and directly said little about it.
In congenial dyads, conflict was gedérally easily resolvgd through
communication or talking things over between'élderly mother and daugh-
ter. Decision making techniques were very similar to éfoblem solving
or conflict resolution techniques on the whole.

Members of congehial dvads had a éense of humor which helped them
make light of a situation in.conflict résolution ahd decision pgkin%.
In antipathetic dyads conflict was evident over petty issues and was
#ever resolved; "rather it continued to build. Poor communication
prevailed and decisions often were made with a third person as interme-
diary. In antipathetic dyadf no sense of humor was evident.

Iﬂ one congenial dyad,hthe el;erly mother and daughter were very
.open>about the types of conflict encountered in their day to day life.
This eldefly mother resented her daughter's ove;protectiveness at times
and often referred to per daughter as '"bossy". For the elderly daugh-
ter in this dyad her mgther's ioss of hiér;ng wés a point of conflic£

e
in their relationship. The ?lderly mother frequently asked her daugh-

ter to repeat things. Conflict in this dyad also arose because of
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different standards of housekeeping that existed between elderly mother

and daughter:

[daughter] She accuses me of talking down on my stomach but
she is getting hard of hearing lately.

[daughter] I dusted the furniture because it was bothering
Mother that it wasn't done, and we sometimes clash in the way
., we set the table because I'm more fussy than she is that way.

She was taking it as a putdown... I even found it hard to
get things done... For example I'd tell her that I was going
to mow the lawn and she'd say that it didn't need to be done
yet.

In another congenial dyad, both elderly mother and daughter were able

to communicate their differences and thus resolve them quickly:

[daughter] I guess I'm lucky to have the personality ‘that I
bhave. I can laugh things off instead of letting them build
up. I tease mother too but pettiness is not one of my vices.
If it's a small thing I try to ignore it. Mother and I have
no quarrels except if I bawl the dog out or the birds are
without cuttlebone. If I'm not doing things for her pets the
way she thinks I should, then that upsets her. If she makes
a mess in the bathroom then I get annoyed and Mother will
give me the silent treatment for a while and then it's all
over. If I'm annoyed with something I just tell Momk

[mother] I say it my way and she says it her way and every-
thing pretty well gets straightened out.

In terms of decision making, the elderly mother admits to letting her
. daughter make the majority of decisions because her daughter is more

active in carrying out the decisions:

[daughter] . Mother doesn't participate too much in decision
making. She tells me to do as I want or to go ahead.‘l

In spite of what seems on the surface as a mutually agreeable
situation in congenial dyads, certain conflicts were mentioned mainly
by the elderly daughters such as constriction of personal space with a
desire for her own territory which was difficult to achieve in "moth-

er's house'". This desire seemed particularly important for elderly
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daughters who had moved back to their mother's home after several years

away from home:

e

[daughter] I was a bit resentful that there wasn't room for
my stuff. There was a time when having my things scattered
made we feel pulled apart but then I tend to forgef about it

now.

[daughter] It's Mom's house, Mom's this, Mom's that. I have
little to do with it. ; //

|
| . RS-
-

Elderly daughters who had coptiﬂually maintai@éq res jtheir-

N T 1 ’ - - 0 i ‘Nb' ;
mothers throughout life did not mention this point.-.

~ .

In the two antipathetic dyads there i§r€;ide:' v‘l ¢ drawal,ﬁ
insecurity and lack of communication: - ) T R
" [mother] . If I think I'm in the wrong I just leave it like B

that. I don't argué the point at all. It's important to
agree on-things. If people,have feuds and don't get along
they shouldn't be tbgether. :

[daughter] I don't say much one way or another.*b
’ o \‘.

[mothe:] My daughter is 62 years old. I .can't tell her

anything much anymore.. She's old enough to know and as she

gets older her mind is more set. *

[daughter] There .are times when I could jump up and down

like when Mother doesn't flush the toilet. She's worried

that it takes too much water... I get very upset inside but

I don't say anything.

[ A . |

Patterns of poor communicatien in antipathetic dyads led to
ineffective decision makingrwhich increased conflict over small annoy-
ing habits. Conflict was never resolved but rather continued to build.
- Decisions in tbese dyads were, usually made with a brother-in-law,

son-in-law or son as intermediary. One elderly daughter described

decision making in the household as a '"company affair".
It 1is evident through these examples that good communication

patterns are essential for both adequate conflict resolution and
U

decision making.

'Witheut an open system of communication -whefe

ot
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conflict can be resolved easily, dyads are st risk. Resentment and
anger were'evident.and tﬁé quality of life was reduced. Good conflict
resolution cgpabiiity was\;eiated to congenialify of the reiationship,
not to subordinance or dominance of mother or daughter. All cqngenial
- dyads had good conflict resolution skills while antipathetic dyadé did

not. Similarly, good sense of humor was associated with good conflict

resolution. o ' J

Change and Aging

Change o , '

In all dyads, perceived change in hgalth over. time was reported.
There was no evidence that this change differed for antipathetic or
congenial dya&s. Several elderly daughters discussed changes in their
mothers' mental capacity such as forgetfulness, but most health changes
revolved around decreased mebility, decreased sensory perception such
as in logé_of hearing or visual acuity, and loss of energy:

[daughter] Her ﬁearing has gone down so badly this 1last
couple of years that it makes it hard for me to talk to her.
We can't sit down and really talk or really visit very much
anymore. It's just been a realydownhill slide in the past
one and one half years. I think Mother is bored with life.
There' so little she can do. 'She can't travel anymore. Just
gradually she's getting slower and slower. It's hard for her
to move. She can't see to read or sew.

. daughter] 1It's hard to talk things over with Mother because
she can't understand. Her hearing isn't good. Before, we
always talked things over together.

Two elderly daughters discussed changes in ‘their own nealth status and

resultant attitudes toward their lives: - ‘ , ' Y
[daughter] 'Since the a: itis got me it's .even a big job
to paint and I did it for fumn, before... When you're young .

you like to get out and see different things, go here and



and leisure because of declining health.

several restricted their activities.

there. Now i'm not too interested. When I was ydung there
was activity all the time... When you're young you're
working in a different way. Now 'it's just a matter of day to
day living. There's no great activity. You don't look for
any great future or  anything. When you're younger and
working you're building for a future. Now what future there
is, is right here as long as Mom lives.

. : ¥
[daughter] Since my heart attack, I haven't been doing much
knitting or anything.
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Several elderly mothers were unable to pursue their previous work

were expressed as follows:

-

[mother] I can't read or watch television. Even if I'm
pretty good at my age, things come harder. I worry that I
won't do things right’ (such as the dusting) because I can't
see well enough. I don't travel anymore. I'm better at

home. I wouldn't be afraid tc go if my eyesight was -good."

[mother] *  Before, you know; I made nice bread, buns, all
kinds of cinnamon buns. Not now, I can't mix it. I liked to
work in the garden but it's too late now because my arms and
hands are sore. [She adds that she has also given up dancing
because of her health.]

[mother] When you're starting out raising a family you just
y g g ] y

want to work and get all you can. I was .always busy and
didn't even consider it work but when you get older things

change.

[mother] I'm not active at a®l. I get tired easily. I can
tell I'm slowing down. I can see a big difference in myself
from the itime I was 92 to 93. I can't see to do the things
I'd like to do and my hip bothers me.

[mother] I rest, that's my main thing to do right now since
my heart attack and then I come out and watch some televi-
sion. I read the papers just as long as I'm quiet. I
haven't attempted to go to.church yet: I'm afraid I couldn't
take crowds very well. You know practically everyone, and
this one's speaking to you and that one is speaking to you.
It's hard. My health is not good. ¥'m not stfopgA;"I»don't
write because I lost control of my hands when somethifg went
wrong .with my back. I can't play the piano anymore either.
Befdre I had my heart attack I got up early but now I don't
get up,so early. . Physically, I'm leoking after by body, you
know, not wy mind. - I feel life is kind of empty at times.

The use of walking aids by

Mothers' attitudes toward change
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Aging

The issue of aging was one which all elderly mothers and daughters

discussed ppeﬁly. Elderly daughters who had a positive attitude toward ;g;\

aging. and change were involved in a congenial dyadic relationship and
dau%hteis in Antiéathetic dyadg had negative attitudes toward aéing and
and Fhange. Elderly mothers' att{tudes';owafd ;g;ng and change weré
not related to the t02§eniality of the relatioﬁship.

Each individu#l differed greatly in her perception of aging. HF0£~
some, their pefceptions of aging‘were influehced by personal- experi-
ences with elderly people in a variety of seppings. For some, aging

ch
et

was a positive experience, while for others, aging'waS‘associatéd with

ecreased activity.
DR

1
YA

many negative connotations such as illness and
. : 2 DR : _
Somé~interviewees felt ambivalent about aging. gfqgﬁsiill others, aging.
i : . viow . :
- A} N .

was merely a stage on the broad continuum of life.
Most did not consider themselves old, however, elderly mothers
‘tended to see life more as a bonus which could end at any time. Each

remaining day counted. Some elderly mother;_tédﬁﬁpride’in'beiqg able .

to.m;;ntain’their own homes in spite of'tﬁefr;agéﬁ ‘Elderly mothers in
general, were much more.pos§tiverabéﬁt the ‘aging process than elderly —
daughters.. ferceived good health and,main¢e9ance of norma% activity o
levels was the underlying theme leading to a positiée attitudéf

[mother] Although I'm almost 86, I don't feel old. I don't
feel my age because of my family. They keep me young and I
keep active. You don't get old when you have a family behind
you. Everyone gets older. I don't worry about it but if I
ever come ‘to the point where all I do is sit in a chair and
don't do anything, then I'll feel old. . : bl

[mother] I'm pretty healthy. I'm not sick. 1 thought when
I was younger that I'd pass away because I was so sick, but

no.

~ .



'[mother] I don't mind getting older. Maybe some people wish

they were younger and all that sort of stuff but I don't. I
just go along from one day to the other and sometimes I think
that when you grow old you can be here today and gone tomor-

row. [She then relates the recent experience of her sister- .

in-law's sudden death on her eighty-ninth birthdayl}.

[mother] I often think you never notice the difference “in
the years. ‘It just seems to be the same from day to day, but
you known you're gétting older just the same. I know I don't

feel as good as I did. I can notice quite a difference in
myself this last year. I can see that I can't do the things
I could. I'm not so0 strong. It makes one feel kind of

helpless, good for nothing. I don't think I'll have many
years left, but you never know from year to year. My mother

was 96 yhen she died.

Jmother] I don't mind getting ol&g'll'm pretty strong yet
and I ‘can get around some, about..the house anyway. That's
about what I can expect. ' When you're 85 you don't think
about much of anything I'm going to make the best of it.
*  my“age what I can’ t do is alrlght I don't have much say

£

anymore.

.

[mothér] ‘Loohing at  life through my daughter's eyes keep me

young. . : ’ _ .
7’ R » %
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Elderly daughters ‘wéfé' much more iufluenced by recent or previous

1

exposure to the aged in their expression of\\thoughts abouf Aglng

_them &te in quite ‘bad” shgpei
. haye toé take thlngSras they‘

B W

[daughter] . I'm more concerned about aging Aow that I see it
in\Mother. When- I was young I didn't thlnk about it even
when I was _11v1ng with older-.people - such as my aunt and
grandmother. I.didn't think of myself as aging. ' That. just
dido't occur ‘to me, but as I do get older, 1. wonder what
condition I'm -going to be in if- I get to age 97. I wonder

.-wheré 1I'11 end up. HaV1ng 01sited the’ 1nst1tut10ns in town

where I may possibly: pgve to place Hbther -and seeing all
those people, it's d@g tbe p lfggest of p1ctures Some of
rsitrally and mentally, but:,you
appbn« If you spent your time
/in the future well, ~you've shot

worrying about -what m;ght'b_

your life. You have to bezﬁhllosophrcal about 1t and Just >do

the best you can and hope‘xﬁ‘t you ‘won t be .too badly off.

[daughter] I hope to grow old gracefully although I've been ..

dreading “it... laging]. [Because:. of a’strong family history

of hygerten51on and heart disease, she Has fears of death at

sarly age.] I don' t feel 11ke backing ,off from anything,

yTe lly, because of my age LI mlght because I'm too lazy. but
t to keep d01ng thlngs 1




57

Two of the elderly daughte(s in the study associated aging with reduced

activity and poor health so that, for them, aging had negative

connotations: ‘ :
. L . . .

.~ [daughter] Well, afLer woyklng in the lodge, they talk of
4 the 'golden years , 65 Veurs and up, and I look a%t thos& old. -

people and Lt nk““thdtﬂﬁhere must be more to it because most
' of them aren a&%; to dd’mnch for themselves anvmore Q”NA 4

[{daughter] T dau»t thlnk anybody likes_ to grow, old. ¥ No, you
get the feellnguﬁbat you can t do the thlngc??bu did befouge
and you fe®l kind of- ‘useless.” I don' t know _how it will be
[aging] 1 thnk\abqut «it. I often w1sh that I;was ab e to do

more with my,hands, work a b1t more.

wils o o ﬁv"”
! . : By
) - For one~e1der1y daughter, aglng was a p051t1ve experlence which she

o et
& . :":

appeared to have accepted
[daughter]r G(ttlng dld doesn t bother me at all. It's how I
;féel that - counts aud I feel good so I don't feel old at all.
1 feel good about it. It just doesn't bother me, never has.
~i"1 feel sorry for people that let age bother them, because
' they're so busy fighting age that they're missing a lot out’
of what they can get out of 'life. Why dwell on age” Every~

ornie gets older

Perception of aging was a highly personal responsé to & vari .y of both
. . B Vo ) i “ .
and present influencing factors in the lives of the élderly

.Jpasp )
mqtbers and‘daughterss

‘In conciusiqn, for all ayads, thé‘éérégiyea health status of the

exder1Y' mothpr was the most»;ignificantifactof affecting' change fhrA ‘

- memhers of ﬁhe dyad{‘ Elderly daughters in hhnéenlal dyads were posi-

tive toward aging and elderly daughters in antlpathetlm; dyads had

©

negative attitudes toward aging. All elderly mothers had p051t1ve

" attitudes toward aging.
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! Death

Death of 'Father

.In all of the dyads, father's/husband's death marked the tu, uing
point in the elderly ﬁother daughte{ relationship. Several elderly
daughters mentioned that'they had always felt closer to their tfather
than tob their mother. It is after\ théir father's death that tﬁéy
changed their perspective of their moghers; they’began to feel closer
to their mothers, ;nd started doing more things with thém. Bne elderly

daughter remembered consoling and comforting her mother after her

father's death and at that time she .aw her motherﬁgn a new light:

) . Q
[daughter] Even the night he died I was just so thankful to
have my mother. With our arms around each other we said we

"had each other, and I know Daddy would want her kept happy.
He was veryvdévqted to her. Daddy's death took such a chunk
out of my life that it took me a couple of vyears to
recuperate. : e ‘

After their fathers' deaths some el’ -ly daughters did more things
together with their mothers. 1In one dyad elderly mother and daughter
began travelling éktensively after hdgband's/fathér's death. The

elderly mother said -that she and her .husband had never travelled

because her husband 'did not care to do so. Daughters also participated

more in decision making with their mothers after their fathers' deaths.’

In one dyad the: elderly daughter provided both instrumental and emo-

tional sﬁpport;to her mother after her father's death. [Father had
R (‘ . N .

elderly mother kept her housekeeping tasks as before, bﬁtﬁleft decision

making, such as financial decisions, to her elderly daughter.

s .
- A
i -

vglways made , the méjofkdgkisions in the family. ‘After. he died, the
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Death of Mother

]

All elderly daughterﬁ in the study acknowledged that their mothers
were old and that their motherg' death may be near. In congenial dyéds
there was a tremendous’consciousness of death of the elderly mother Ly
the elderly daughter. Tpere was realization by some that life is not

eternal Zfd that one must face the possibility of living without one's

mothe{:L Thougﬁtﬁ of the adjustments and assessment of one's coping

ol
skllls werehlnhérent Time took on a new meaning.

£ S

The ;eallzation that death was final promoted a sense of urgency-

-for elderly daughters, a sense that there may be little time remaining

and,@ne must make the'bEsL\of it. These daughters wished to ensure

.y tha? their mothers were living the fullest life possible:

[daﬁghter] At Jeast Mother is having a nice length of time
to get some of the happy things in and that's what I'm
concerned about and have been for a long time.

[daughter]' She should be able to have lots of happy times :to
make up for lots of hard times when there was no money and

that kind of thing.

[daughter] Thpre s a satisfaction. to me that she is having
some of -the nice things in life. L

taahghter] I feel 1like doing nice little thlngs »11ke a
little trip to a friend of hers on the week-end. :

4

Daughtérs in congenial dyads reported grave concern about loneliness

and being left alone after their mother died:

[daughter] I will just miss her so much. I know I can't
have her forever and I just hope she'll be spared as . long as

the Lord wills. =

" [daughter] When Mother was ' really sick, I was devastated
almost, and - feeling -5 if nobody else or nothing else

mattered.
t

[daughter] When she was sick this time, I came home to the

house and it was just like ashes, you kmow. It just didn't

Ed
©

mean anything
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[daughter] I think if she [mother] goes ahead of me, maybe
I'11 have quite a few lonely hours. .

[daﬁghter] If she does happen to go it's going to make it
different for me, lonesome without her.

[daughter] I'm going to miss her.

Some elderly daughters seemed to be resigned to the fact that they

would have to face up to their mothers' death:

[daughter] I guess I have to submit to it if she does have
to go. She is an old woman.

[daughter] I'm not going to have my mother forever. 1
realize that.

[daughter] If it happens, it happens [mother's death]. You
can't do anything about it. :

“.[daughter] When she"s not here I1'l1 probably be doing other
things that I'm not going to do now. _

Elderly daughters sometimes felt guilty for their desire for freedom,

‘which was restricted by their commitment to théir mothers:

[daughter] I ‘almost feel guilty about wanting freedom you
konow becasnse I haven't been tied down long and I want to have
her so0 it will mean that I am tied somewhat in the near
future and maybe for quite a while. \;)?

[daughter]’ I don't think I want this freedom that badly
especially now that I'm retired.

[dayghter] ' The minute she gets another heart atpack I'm
going to be just devastated because I'll figure, that's it.
It w111 be a case of do you want what you want when you get:

7

[dahghter] That's why I'm d01ng thls%s to make heér happy now
*and then when Mother is dead than I ve done my %hare

\,' t

Elderly motbers, although they den t- fll admlt to bélng old

g

often acknowledged that they felt thelr years were numbercd Some

elderly mothers had tried to prepare their daughters e1ther~byropen1y‘

v
- 2

‘talklng about thelr death or” -by reassuring themselves that .their

P
;A

daughter% would be well taken care of such as in terms of adequate

-~

EAMEN
‘
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housing and financial resources. In this study man§ elderly mothers
had a sense of total trust in their daughters, saw value in théir
relationship and realized that their daughters could be elsewhere bﬁt
had cbosén-to‘livevwith them. Elderly mothers consequently felt a
sense of responsibility regarding the welfare of their daughters after

their death.

Daughters in antipathetic dyads, rather than wanting to maximize.

their mothers' remaining yearsVyanted to, instead, maximize their own
remaining years and thus felt frustrated at their mothers' insistence
on staying“af home rather than going to a nursing home to be "looked
after." There Qas a'feelingvthat their motﬁer had already lived a full
life and that they sensed their own life runn;pg out whjlelliving with
ﬁheir mother. For these two elderly daughters their mother's death
would be a deliveraﬁce.

Death of Daughter

Several elderly mothers indicated fear of losing their daughters

through accidental death or .illness. They voiced concé}n over the

v

~safety of their daughters which perhap§ pointed“to an insécufity or

fear about being left alone:

[mother] I get a bit anxious [about my daughter] if* she's
. away with the car and doesn't come home when I think it's
- time and sometimes I walk the floor‘'a little bit, watch the
lights, but I don't get too upset, you know:. I don't go
calling people or anything. I just wonder if she's had an
accident. She has a good car but sometimes it's the innocent

one that gets it.

[mother] Sometimes I'm scared that something will happen to

"her [daughter].’ I'm so scared about her, you know.” Some-
times she isn't feeling good you know and 1'm scared. I'tell
her I'd like it if I could pass aw5§ before her. Well she
says, 'No Mama, no, no.' Well I say, we may not stay togeth-
er much longer. The time is coming. I'm 91 you know, you
never can tell. I feel fine but you never know.
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[daughter] Mother worries. She figures when I go out that
I'11 fall or something like that or somebody will rob me but
I never take -money.

§

Elderly daughters also acknowledged that they ‘could well die

before their mothers but it was ev.dent that they believed the proba--

+bility of their mothers' death was more imminent.

The elderly daughters tried to visualize what;thei: lives would be

'

like without their mothers. Except for the ﬁwéﬂdaughterS'in antipa-.
thetic dyads, there was a feeling of wanting to keep their mothers as

long as possible and of wanting 'to provide the best possible environ-

n.b’

ment and do all they could to maximize the time remaining.

'

ly

v

While . elderly mothers and daughters uinf%;ongenial dyads free
those in antipathe

discussed thoughts and concerns about’ déath,
dyads did not do so. Furthermore; mothers who were dominant in the

dyad more free.y discussed death than mothers who were submissive.

a',
.

Feelings about Institutionalization

In this study the issue of institutionalization was very salient

for all elderly mothers and daughters. There was much outside pressure..

for institutionalization from physicians and other family members in

IS
'

' thréas dyads, however, there was also support from outsideks to the

family for remaining at home.

In‘ all dyads, but one, all institutions, including lodées were
generally Qiewed as o;e category, a "hofie", and were'vigaéa negatively
by all elderly mothers [except by the motégr who lived in one)l. Most
elderly ’mo;hers- and daughters were not aware of the Qide array of

hoﬁsing accommodations available to the elderly. Very few had ever

S
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visited these institutfoﬁglbu; relied chiefly on hear;ay on which to
base their very strong views. In congenial dyads all elderly daughters
"had a negative attitude toward institutionalization of their mothers.
In antipathetic dyads elderly daughters had a positive apFitude toward
institutibnalization of iheir mothers. 8

The dyad which was the eXception, lived in a ;hared room in a
lodge at the beginning of the.studyj .Because of pressure from a.family
physician and the eldefly mother's son both elderly mother and daughter
movgd into a nursiag home, a move that théwelderly hothe§ refused to
make witﬁbut her daughter, and a move which was 'fesented bf the elderly

~r

daughter but one which she felt obliged to make for .the sake of bér

. mother.

®

One elderly daughter had visited several nursing homes and kept
the option open in the event that her mother's healih wguldbdeteriorate
to the extent that she would no longer bg able t6 provide adequate care
for her in the home. HeFKeLderly mother preferred to remain at home
with the assistance of a publicly funded weekly nursing service, rather

than to be institutionalized.

In one dyéd, the elderly mother was referred to :€nter a nursing

home but the referral came as a complete surprise ;d both.elderly

mother and daughter. A call was received indicating that a place had

. , ‘
been reserved for the elderly mother in a nursing home. The elderly

mother and daughter describe their feelings as that of shock and dismay

at never having been consulted about the application procedure, which

had been undertaken by % E?family physician. Since neither elderly

4

mother or daughter was interested in this move the issue’ was dropped.
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Several other elderly mothers and daughters expressed strong feelings
against institutionalization:

[daughter] Never! I'1l crawl on my hands and knees but I
wpn't let her go! Mother's been with me all my life you
might as well say. Why should I send her away?

[mother] My family wouldn't allow that at all [nur51ng home
placement]. No, I wouldn't want it and they wouldn't want
it. I've got my home. What more do I need?

[mother] She [daughter] wants me to move to a senior citi-
zen's home but as long as I'm alright here, well here's my
home.

[daughter] 1 would encourage that sort of thing [daughter
living with mother] if it meant keeping a person out of a
nursing home. I'm very much against nursing homes. I think
it's imperative to have nursing homes because there are
people who can't be looked after but I don't want my mother
in omne.

Several elderly mothers and daughters, although they were opposed to

nusing homes did not totally reject the idea but looked for
' \

alternatives:
uk

[daughter] Very often whég you spout off about somethfhg
that you're going to do, it turns out that you can't. do that.

The very fact that I mentloned not having my mother go to a
nursing home, ever, may be an impossibility. to maintain.

If it came to the crux, you know, where I wouldn't be able to
do anything or my health would be declining because of this,

the nursing home would be an alternative. .I think that we
(family) wouldjprobably have to hire help and I'd supervise
it. I would: want to do that I think, rather than have her

gO.

[mother] It might come to the time when I just have to [go
to a nursing home].

In the study: all elderly mothers shared their satisfaction with

their present living arrangements, saying that they would have diffi-
' 8

culty finding better accommodations elsewhere. Frequently a negative
image of nursing homes was held but this*image was rarely based on

. .
personal experience. Other negative connotations emerged in relation

-

Q
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v

to nursing homes such as viewing them as places where one "sends

mother" oyﬁfjs sent to". There was a connotation of loss of choice:
AR '
[mother] My grandaughter's mother in law just went "to a
home. They say she's failed a lot since. She isn't the same
person at all. She's got so quiet and she's different. My
hearing aid technician told me I should stay at home. He
said that he walks through 'homes' nearly every day and
people just sit from one day to the other, just waiting for

another day.

Several eiderly daughters, however, considered nursing homes for
themselves in the future, but felt\repulsed at the thought of their

mothers going. This perception could be relatéd to the fact that the

~

notion of a nursing home for their mothers was of a more immediate

concern than for themselves.

o

All dyads welcomed outside assistance in the home such as in the

form of a visiting nursé.service or temporary relief from responsibili-

ty through the §ssistadce of family or friends. Several dyads present-

1, received a good deal of assistance in personalicare functions but

this assistance was seen as very different from abandoning home in
4

favor of an institution. All dyads, as indicated earlier, were. in

receipt of some form of home nursing service, which was reported to be
» 1;9 .

'a very positive experience.

In summary, elderly mothers, with the exception of the one who

- e ™ .
lived in a. pursing home, viewed institutionalization negatively.
!

Elderly daughters in antipathetic dyads had positive attitudes toward

the institutionalization of their mothers and daughters in antipathetic

dyads ‘had negative attitudes toward institutionalization of their

moihers. All daughtefs reported that they would toﬁgﬁgii~institution—

alization for themselves in the future if required. //

-7
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Suggort

Elderly mothers and daughters differed considerably in their
perception of the adequacy of support. In some cases both elderly
mothers and daughters shared §imilar sources of support such as 'é
family network. Elderly méthers and daughters in antipathetic dyads
did not h‘¥now1edge support from each other. 1In congenial dyads, both

elderly mother and daughter took the support of the other for granted.

This was particulérly true for elderly mothers who frequently received
- .

ERY

little other visible support except for contact with family , neigh-
.bors, friends or from solitary activities. Yet, when asked directly

for ciarification as to whether their elderly da@ghters provided them

. v
‘ v

with support most elderly mothers were surprised that they would be

asked such an obvious question. Elderly daughters in antipathetic
- 4 ok -

dyads did not rely on their mothers for subport, a factor which was

based largely on lack of affectional ties over the years.

Amount of Support Required

It was found that whilé elderly mothers depended ﬁostly‘oq hélp
and suppprt bbth'from‘their daughters and‘from others, such as family
visiting the home, they di& not require as much external support as d{d
thq‘elderly daughters. Theueiderly déughters :eceived more support
from going §utside ofAthe,hpme such as to social activ;ties,-although
they also enjoyed visitors iguphgi;¥£ome. ‘

Five out of sevea elderly daughtefs mentioned the impo;tance of
looking after themselves and their own iﬁterests; For one elderly

daughter, self sacrifice and service to her mother was more important

than looking after her own interests; For the 'geveqth- éldeyiy
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daughter, the issue of éupporting mother did not matter. Several

elderly daughters mentioned the importance of being available to

\
support their mothers but also freely discussed their need for other

activities: 2

: s
[daughter] I would like to keep some sort of balance. I
was thinking of trying to take some extension courses, the
short ones so I wouldn't be away a lot of nights for weeks on

-_end._ I may do that. I need to look after myself so that
I'll be better able to look after Mother.

None of the elderly mothers discussed the need for external

\

activities ér for a change in routine. On the\surface it seemed that

elderly mothers ;elied.chiefly on solitafy activities and on hearing
P

about their daughters' activities for daily‘bﬁpport and contact with

~the outside world. Howevér; they also obtained tiemend@us support from

either frequent or occasipnal visits or contact with family and

friends.

The Qay in which support is perceived ﬁy the iﬂaividual is cru-

cial. Rather "than counting and tabulating the number of calls, visits
and contact hours, one's own perception of her situation is important.
For example, it is possible that elderly mothers have a greater toler-

ance and adaptability for .routine than eldgrly:daughters. It may also

%

be related to the greater .burden of taking over many tasks by the
9 |- .
elderly daughter which were previously éccomplished by the elderly

. LY
mother which led to greater stre{éion the elderly daughter and the
inhenent. danger’fin her becoming overburdeﬁéd .and thus requiring a
greater and different‘type of-guppo;t froﬁ ﬁhat'required by the elderly
mother. It hayvaléo bévrelated to a 1if¢sty1é'issue whereby elderly

. , o »

mothers may have generally been accustomed over the years to a more

isolated and self reliant way of life in which they did not regularly

3

Proet
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work outside the home and tended to live in remote or agricultural

gsettings.

Support to Elderly Daughters

All elderly daughters obtained suppbrt from family members includ-
ing brothers, sisters, children and grandchildren. This support was
either expressive such as "talking things over", or instrumental, such

\ - ) ’w
as assistance with transportation, housework or “banking. Nephews,

N

‘nieces, aunts and uncles also played a supportive role in some cases,
but to a lesser intensity.
Some elderly daughters mentioned strong family indplvements. -One

elderly daughter said, "When one hurts, we all hurg,”l In some fami-

-

A Hies, difﬁ;rent members had difﬁﬁ{gptwskillsRpr_areaé of expertise for

which thé;.we;e‘called'when theirggirticular skill was required:

b

[daughter] If it's a medical problem, I call my sister who
is a nurse and the boy who is a doctor. For financial
problems I call my older brother who tries to save us money

at every turn.
Some eldérly daughters received tremendous support from phone calls and

leﬁters, or were just comforted in knowing> that support wo;ld bé
availéble:from famiiy members if required. ;

Some elderly fdaughters obtainéd support from 5gir1friends by
talkipg things over with them, gaing ;hopping togethgr; or having.lunfh
togéther. Neighbors also played an important supportive part for some:

! I get support from talking things over with my
Sometimes 1it's good to have ‘someone from the

> discuss things. I don't take the advice too

s . until I get into my little corner and then I really

think about it.

[daughter] I have wonderfult neighbors. I'l1l] phone my’
neighbor -across the street sometimes when I'm away and tell
her that- Mother is salone in the house and to please go over
b and visit ber. She does. Then if anything goes wrong such

K
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as if the ambulance comes, }he neighbors all come. They even
lock up the bouse for me.'

Some elderly daughters received support from their participation
Pl : .

in out51de activities such as vblunteerlng as a poll clerk, or in

hospltals and community agencies, going to the opera, taking courses,

_involving - themselves in church choirs and committees, taking music

lessons, .or going on trips.
e | o t \
Other types of support for the elderly daughters came through the
‘ : < .
assistance they received from family, neighbors or friends in obtaining

transportation to go grdcery shopping. At times fami}y members or

neighbors did shopping for them. Sometimes family members supplied

home made food or farm produce. The support also. frequently came in-

the form of handyman services from children, siblings or other family

members. Help was also obtained in interpreting applicable Goveroment

B

programs such as repair grants - for seniors. Others fcund hnly‘_in

transportation to go to theddoctoi, the store or the bank.

Some e77-rly daughters found it “important to find meaningful

N . /(I : .
activities > at home, thus keeping them physically closer to their
. mother. These activities included resé%i§hing the family history, .

letter writing, translating books into braille for. the visually. im-
. "a‘ . . . ! .

paired, gardening, crafts, meditation, bibie‘study, readinglﬁnd wapch—

ing television.

Support to Elderly Mothers N S

By far the most important support for elderly mothers was obtained

»

from their.families in which they had tremendous pride. Visits, calls,

written correspondence and reunions were .cherished: . A !

[mothers] 1 feel sorry for people who are not happy with
‘their families. I feel sorry for them because they don't

{

<o

t){
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know what they're missing and sometlmes I Just stop and think
‘that 1 have nothlng .to worry about. - .

[mothér] I often»wonder a4t people who don't have fam111es,
. you know. My son is Very.good and his daughter and wife. too.
They re . 601ng everythlng they can for my daughter and I
It's wonderful. o . ) p

[mother] There' sp”alwaysi‘SOmebody dropﬁlng in ﬁ[nephe&s,_
nieces, grandchlldren and chlldren] ol ‘

Elderly mo €'frequently>engaged’in solitary and sedentary activities

¢

K

in the homz such ds knlttlng, Eboking, houéekeeping, watching televi-
! .

‘51on liste QEE to - the radio and reading: ' ' ) f."w;

[mdtﬁtr] I -5¥48y here in the house. sometimes when my daughter
goes tp visit a neighbor. I don't go ‘anywhere, just stay
home.. »Mherg~ ould I go? No, no, that's not ‘good for me, I
don t want to go anywhere ; ' - -

.
to )

i

k2
E 2

Several elderly mothers hfntloned travel as a sallent act1v1ty but
H :
1

ene whlch was not essentlal to their llfeksatlsfactlon and one’ whlch

PR . ' Q:J" R [y
fwaS/only mnderpaken with familyr Visiting familyiwas:al§dfCthideigdr e
_?¢6~be an importang a;tivity for some elderly mothers. a ‘”t&%"mg~

N

1 . X : \,.

- ’ b & & - o~ 4
grandchbldren‘ and ‘ﬁbighbors such as vtransportation to the dé%tor

, 4"

1
3 hav1ng grocerles and food supplles from\the farm or store brought to
. ﬁ :
s A . S
Ve th%? and help in malntalnlmg tg Yard : - N
K - ‘

\ . [mother] Hy .grandson ‘comes here to cut the grass and take
care of the outside things and he tells me that he'll shovel
the snow too, “that I shouldn't worry about-it. I'm not going.
to cross my br1dge§.ugt11 I.get to them. . .

- Q ; ° o
. :Onéﬁelderiy mother mentioned extra consideration by her dauéhter\‘
— - . ‘ . v i " R - o G‘_
who resided outside, of the home 'as supportive .such as when she bought
| _ : A . ’ , i
things_ghg'knew her mother will enjoy in addition to the items in the’

B

L—'

"grocery *list. Sons often assisted by prov1d1ng handyman help and alson

assistance to 1nterpret Government programs for seniors. One elderly
. ) )
4 .

-

Elderly mothers’ obtalned certaln support measqres from chlldren”Ju oo



mother was thankful to her grandchlldren and daughter who llqu out51de
f\‘
;pk of her h%@e and who called”dally to checkhbn her & N .
R 93’/2 . N . ) 0!“&‘,,“::, )
B Some elderly mothers entertained frlends in tRUARY
m,@’i "o l

mentloned that many of their good (naends ware no“
5 . N .

v1s1ted with their ddughtggs ‘friends.orxfriends of the. same ethnic

background when possible. vy &i;;v _ : : o

“failed Attempts to Get Support L ’ . .

ARy
BS
B

<

Some elderly daughters tried unsucessfully to rally the support of
-
s1b11ngs by . asklng them to care for the1r motherdﬁo that" the Elderly )
* RS J f ’ . \

“

ould take a hollday The eldeﬂly daughters felt hu?t“andf

daughte

. e
bitter

. N - . g - .
' other Siblings'not assisting when asked. ”For one elderly i, gi}h

ﬁgﬁiiifulted in game P13Y5n8 Rather than asklng her brother 3"?

d take the?%lderly mother into his home, would : s ;

%'daught i

.dfréetiy if he

r v » PR ' .
; . .

51mply phone ‘him -and state that she was g01ng on a. hollday " She would

Yo

then wait’ for an offer by her brother to- take the elderly mother Ian

U the offer was not forthcomlng, she cancefld& her holxday ﬁﬂans and felt :
g < !" iV /’ P . ' -

" bitterness toward<both~the brother anigyother~and general dissatisfac-

3 LS
AP

tion with herliot. Fhe elderly daughter s bltterness grew out dY her

El

- . J) i) >
feellng that her brother ought to have recognlzed the demandlng nature

'Y

- «

“of her 51tuat1on and should have'responded to her'request.for.help. " w
This elderly daughter- also wanted the support of her nieces but was ST
~ : " . A ¢ i ;
likewise unable to,obtain their.support:‘ . - )
[daughter] I have nieces here in the c1ty but they don’ t
phone very often It's funny1 you have relatives here in the '
city and that's how it is. R e
Another elderly daughter after asklng her 51ster to come and stay )
<
. with her mother to no avall waSOEitter toward her sister for - ime ~. :
but later rational};es that she -was indeed having a holiday_ every day’ -z
7 A . ) : R . . L ’A; o - ‘
‘s . v
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'feellngs about what—they felt ch11dren should do for the1r parents-f

| . J -. . B S 72

PN .
Lot 3 A
~ .
N , e

anywéy and resighed herself to her situation. Neither elderly daughter ' e

)
&

had considered h1r1ng someone to stay with their mother on a short ‘term
basis. The elderly daughter& inféach of the two above- cases did}not
share their pdans for -a holiday with their mother but rather\planned to

inform their mother after all final arrangements bhad been made .
. : ll~ e < "
Expected Snpport from Family - L . . v L

: " i
ey Lo . ' '\:,

»
4

\‘f . o . . . .
Sevefﬁl elderly mothers' and . daughters expresseHEEVery- definite

(oY .
o F . o

B
-» '( 4 " . .{]-[
The follow1ng quotatlons 1llustrate some of these feellngs , . D
(AN '{‘ A‘& “y 5 - . )
[daughter] Mpther has been good to me. She helped me ralse,/i . <2

my fam11y 50 now I. have the opportunlty_gg‘helplng Her'. T/
can't pay her back fully for whats she é dGne for me, but I can

ceﬁsalnly helpisome ) | o @% "_ y: .,; f!
3a &3

[daughtef] I think a- chrld’shouid help hlS parents because‘“
they sacrificed a lot for him at one time and if” yom&can help
them any way they need help then you 'should™do. it. ~ That's . < g
what I'm doing because I think that“%hen I needed help Mother T
was’ always there ‘ ~ Cao . - _ CL-

’ ‘ fmother] ' °T think childf%n should’ help theirp parents when ‘ e,
they can. My ch11dren eeem to do more for me than I realize. IRV T ﬁﬁ

w1 don*t ask for 1t@but they - Just come and say. that ‘this - or
that- will be done, 1 think it s.ews that@'ue ch11dﬁén are
thinking of yeu. *They'rebﬁwnée'“ed" So
- their chlldfen get married- off, are. »on -ir own ‘ The"
children forget Mothers. ~I've seen <ases of it, maybe not
_intentioﬁglly, it 'just happens. Time goes omn and they get
wrappeﬂ ‘up in their society. I think, it's nice that my i
children stick close. At least sit's a satisfaction to me and

it must be to them too. ' . . “ L%

[mother] I ‘think children should help a little bit, not have

§11 the respon51b111ty but they should-help out in different o .
ways. I-haven't come to needing help, you kmow, like f1nan—3 : “

cial help or anythlng But I know it would be. there- if I

needyﬁ'lt = ‘- : ~.A
S : ' . e

[mother] Not all children 'do' for their parents anymore.
In my t;me, ‘children as a_rule took care of the older people
because there weren't homes and things like that, but mnow
children ‘don't want to be bothered with older people. They
just wouldn't be content to have the old folks in with them.
That wouldn t be any good apyway 50 it's better this way.

Hy daughter (11v1ng outside- her home) looks .in on me and I m

~
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o 1n touch w1th her and .her family. I don' expect them o
digh out“money to me betihse I have enough. 1 get along fine

‘with my pension.,
[}

v

v

It "is clear that elderly mothers are more comfortable yf% 7~

’

£ ' the - concept of living with a single dau' or than with a marrie

9

daughter or family member who has a family. Fh; some elderly daughters

thp'coqcept of repayment of debts ineurred as.a child, to their mother
. . T T ,
prevailed.
' i . . . -4 "
mother -as she has once cared for her as a child.
From - this' study it is evident that elderly mothers were not

- \ s

their famil¥es but rather remained very involved with

S
™,
-

s
V

abandoned by

i

",thereiﬂ. ~quy eLderly chérs however,' tended to perpetuate the
¢ @ Ta . : - Co
popularﬁhyth that gene:al'

a

childreh of'ihfs»géneratiod tend‘tdlabanddh

thelr parents although they recognlzed fhemseIVes andjthelr chlldren as

W I
. _.'7

iy ) ¥ ;
«'?" thc exceptaom to th1s popular mlsconceptlon Sons play an important

y N M - . i
role in'support for their}elderly mothexs:: .
‘ ' o 5 % ’
o . [mother] T1've always been very close to the family. If they
’ ) - a don't hear, they phone” or something,’ you knc . And there's
V five of them, but the two boys afé .right here in the city.
They're worderful.* You can have all the girls you 11ke but
"« therels nothing llk blg boys. ;»; " ’ .
-; '.'(" § % )
attachment to their sons, in most
. N K3 . , - . . .
DI

el

Y

Notwithstanding some mothers'

: Y ' »

cases, it is obvious.that the elderly déhghte: is the elderly mother's

. . . . y
chief confidante qand .companion.
. VS 3

SMMy déughier is the only one ﬁ‘ever;hsk for'anythihé;”

This is summarized bPz one welderly

R

mother .who says,
rd - f 1]

There was a sense of duty or obligation to care for one's

their children and‘ohtained‘a great deal of-ﬁatisféétion and supﬁprt
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N ~ down before I go to bed and I pray. It get up in the morn- -

74

‘Religion

.

All eldesly mothers and. daughters addressed the issue of religion

and each differeéd in her religious - involvement. All elderly mothers
! £ 4 '

° ' / T . : : .

perceived. that some type of ‘spirituality was important in their lives.

However, because of declining hea]th’none Of“the elderly mothers were

.«

able to actend“church. Two of the elderly mothers considered church'

attendance essent1a1 to CODtln%Ed participation in rellglon and since
p/

>

they were now unable to attend church, they felt that religion was no

ey _ . ,
longer 1mportant 1n thelr lives. ’The other mothers found other ways of

f=»w

/"» u.i,"“"\“’-b . cg

»grellglous programs on the radio or. téf%V1s1on, hav1ng the Blbn§ read to

ni.,

them by their daughters, and by rece1V1ng clergy aﬁz church friends in

1 *

thelr home « One mother was concerned that her chlldren dldn t share
\ I \

her religious values. Several elderly mothers expressed their feelings

about religion as follows: ‘

# °  [mother] Religion is very important to'meé you know.. I lay

.

N

ing, wash my face, comb my halrband pray. I can never 80 to
sleep without praylng f ‘

[mother] -There are as many ways to get to heaven als $here
are to cross the sea. I hope to get to the other’ side and 1%
will, if I can say I've;huft no man. v

[mother] I was. brought “up through a Lutheran school. No€
re}1g1on3 is different you -know, es ec1a11y the! ¥hildren.
Thengn ito Unlverslty and they get aR&ot of different ideas
'J*uwﬁbbq qlxg1on It gets-so. they think: thsre is no ;such. thlng ‘_
ﬁhe hereafter or” anythlng It”bofherg me- because T llke

' ‘them’ to, see:and believe.a little b1t ~like .I. belleve, but . of

7. course they re all good. They haven t caused much worry to

their parents. | . . .

.

~ The importanee‘of.religion differed considerably for the eiderly

S L : \
daughte - Two elderly daughters considered themselves uninvolved in

_compensating for 1oss of churcﬂ4ﬂrp$91vement such as <1istening to

W

rmialy n o

1 ae
5
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. V

? . . %

oA -

relig}on by. choice and this choice was a longstanding one. One elderly
daughter changed per pafticipation in réiigion. Instéad of'leaving her
mother alone to go to church 'she no; listened to rellglousuﬁa61o and
television broadcasts with her mother and read the Bible to her daily.

For -the remainiqg;tbreé elderly daughters, religion was important, but

their uneasiness “about leaving mother-  alone interfered considerably

other forms of spirituality for church attendance:

- [daughter] I'm a God fearing person. ,The waj'ﬁou're broﬁght e

& up, so you believe, but my rel;glon to @1p01nt is":that I lmke
' to help people and I feel that'I'm a pretty good person.” I &
‘don't need to rush to ‘church’ fdr every little thing, - Sunday,
to me, is a spec1al day so I . try to have a special breakfast
and supper for Mother and:I. I like to go to church and_hear
_a good .sermén. It. makes: me feel good. I Wwas tryingff
;eggp’with, when I first’ stanted looklng after Mobhe:
bwas a mad dash in the morning and' a mad dash after mass ‘to -
get everythlng doue so then I asked myself what I waSXQEY1ng

to prove

i
o

'[dﬁughtet] I go to church when I can because I would miss it ’
.~ *4if I didn't but if I can't make it because I can't leave ‘3*'
(' f Mother at that particular time. than I don't worry about it.
As far as I can, I like to go, but I'm pretty well confined
to what I can do on my own: o .
‘ S I :
One elderly daughter missed church only on one occasion when her
. . .

mother was very ill. On other occasions,
-+ - PN

R
f ; : ) :
Z alone -or hired someone to stay with %cir so that she could attend
- N ) ’ . ; iy . 2

hurch. When this elderly déughtég left her .mother alone while attend-

oW ey -
R R AR AR R . : .o A

"+ ing church, she wias uneasy: : L e . , b

‘[daughter]: I. phone her from church.’ i“ﬁry‘to keep track and

if she wouldn't answer I'd just be fFanttt, ‘you know, and I'd f"<§§%o

be bounding home. I'm congerned about do1ng what T should -
-at the right time and a person needs guldance beyond them--

selves for that.

P Although non attendance at church made a signifjcant gpgnge in the

lives of all elderly mothers, éll hadgpheir'own.way,of coping with the

with participation'in church. These elderly daughters have sdbstituted‘,‘,

she either left her mother -

i



sltuatlon and_all were very acceptlng of thelr posltlon ,'For most

“

~

@

o [mother] The'nurse kept me @hecked up, you know.

elderly daughters health of the1r mother ‘was. a blg factor 1nvolved 1n

J) v

thg%need to change{thelr part1c1pat1on in church act1v1t1es None of

u-u Ty y

sary adjustment
uninvolved in relig
o

by choice, bothhrlived in antipathetic” relation-

ships;,'with their mother 4 g
A h 5 ) 0 K% '
L : W e 4
‘ Jé& ' E EU '

b : . -( SRR
home nur51ng serv1aas &ithough
A - RV

elderly mother for - the purpose of

W

the hurse typlcally v;glte

‘J" e

monitoring physical status% she also provided s
. "‘»J
elderly daughter that she was prov1d1ng good care for her mother

| "

ENRT
B S

nurse often provided other support services such as. giVing advice,

making referrals oeraking ongoing assessments Both“elder1§wmothersu'

¥ ' o _ . )
?ndugaughterSJreported!tgatvit'wgs‘importagt for the. nurse to "know"

bV 2 9 AN

mother and to be professionally»trained: each of-these,critical areay;

. - .
surrounding nursing care will be discussed in turn.
. . : \

s .
' .

Monitoring. Physical Status

.The most common reason :for homeé nursing.care was to monitor the
F- 2 , 2 S N ,

<, - .

5 _ :
elderly mother's physical helalth status: . .

/ 4 ; 1

[daughter] “The nurse usually talks to the doctors about
medlcatlons and things. ,

[mother] The nurse comes in between the doctor's visits to
check my blood pressure.

f[daughter] If 1 was worr1ed about mother s cold she" d {the -

nurse] llsten to her chest or something.

4 e

76.

“reassurance to ﬂthefﬂ

in lifestyle. The two elderly daughters whowpwére'“

~The .

PR

i,
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personality:and routine:

e

. '. \‘T:;‘\f \; . . : B v ' -
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Rk
o " *12\(1\1‘“‘?1 b :
Support @'}y; ‘ o Q}“

.4 , :
An,imporﬂ%ht<aspect of ;pursing care was the psycholog1ca1 support
Ny . ‘ "
and assurance it provided to both the elderly mother and daughter The
following quotation:\ITTuagrate pe}ceptions of this support:

. [daughter] The nurse checks Mom and I thlnk Mom feels better
for her coming.

[daughter] It does .take the pressure off me if the purse :
says that her blood pressure is alright or whatever. |

- - N
. v, W -

vﬁ. )
. [mother] It [the nurse’sﬁbisit] makes me feel good.

1é§~;. [daughter] The nurse helped to reassure me .

\u. [daoghter] It's a reassurlng thing, especially at the

beglnnlng, after Mother s heart attack.

[daughfer] "It 'was® nice tc have someone say that
pressure was -good and her pulse was good, because
get tod see a doctor for one month after she was g2
hospital and it was 4 heavy responsibility on me, wondetinéTﬁ
if she's gﬁttlng along, and I'm not a nurse. t

v

[mother] It [the check up by the nursgﬂ was a, satisfaction
to my daughter. She is afraid that I'm puttlng her off, not
telling her everything.

[daughter) I'm'isolated..bere and have the whole responsibil-~
ity of“Mothe?,, so I'm thankful to have someone else_ come in
[the nurse]. '

N

_Although elde;f& daughters mentioned - that the support of

' Qisiting nurse ‘was important' for monitoring the physical status of

~,

. N . gg% N ' o <
their mother, é%en more 1impdrtant was.the nursé”$itassurance that the

daughter Zgg/ﬁég;iding good care to her mother. o L
"Knoygﬁg/ﬂother” , - v .

~

Most ‘elderly mothers and daughters stressed. the  importance of

having the same purse visit over time: One elderly mother mentioned a

particular nurse who-had visited her in her home for seven years. The

aelder}y mother liked this nurse and knew her well in terﬁs?of her

~ =

2.
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had been fnvolved in the household over time,‘progided continuity of« .
caré and gave an objective evaluation of the situation,
support to both elderly mother and daughter.

A
k) .
‘\i S 3 . . . » -

form*%of recognizing subtle changes in mother's condition and rein-

i
\; &v/ : : .

.

[daughter] T called her by name and she was such a comical
character. It's nice to get someone from the outside to come
in and talk you know, so I was lucky to get the nurseg.

78

Nurses, because they wére professionals and particularly if they

F

thus proviﬂing

This support was in the

- forcement that the elderly, mothker's health was good and that the

" "Knowing Something"

;

L

ey A A g~ . . . ‘. ’ . 3
"trained" nurses who "know something" provifle home care.services' to

."‘

elderly dﬁughterAwas providing good care:

more of a friend.

O

[daughter] I like nurses to know Mom' and me as ‘well. If{x

takes any déubts I . might have out of my mind. It also frees~

me to. phone they nurse, knowing that she will be able to
Lrelate to my 51tuat10n -7 ‘ "

EESN
\.4‘ . -<,J
P

[daughter] I worry when we get a new nurse, that she won't

" be good, that ‘she w1%& ‘betoo slap happy or just there for

the” dollars

[gaughter]_ Mother was 1n.the hospltal and like the nurses
there too, but with nurses comlng to the home, they become

A

[daughter] There is tﬂ%t>friendship.thing that's important.
It's easier to work together if you have that friendship
relatlonshlp

their mothers..
familiar with the normal aspects of aging.
who was thinking about the future, felt th-:

invalid,

f

i

Several elderly \daughteré discussed the, importance of having

;I N 3

A 2

Onefeiderly daughter felt:tﬁkt trgined nurses were more
-, B - /..

Anothed elderly daughférﬂ

if her mother® became an

she would want a nurse to provide her mother with morning and.

afternoon care in the home rather than sending her to a nursing home.

Elderly daughters'

\

as follows:

perceptions of having trained nurses were summarized

*
\\

]
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[daughter]" You see, as a Apx;Berson I rer on professionals
to help and the profe851on depend on are the nurses who
‘come to our home. It gives me a sense of security. I want
them to feel free to. tell me if' I'm doing something wrong.

T °2Q can work as a team and I don't feel as alone when I'm

;&fklng after Mother evervy day.

o

established program whereby the nurse was belng replaced by a nursing

attenaant to.provide mbtherfs persoial care:

[daughter] It's the second month now that we've bad no nurse -
and I'm beglnnlng to feel it.  Because Mother is not the
comp181n1ng kind, I never knaw if something is wrong. She
may” have a rash or something but she'd be too modest to tell
me. She'd tell.a nurse but she's not open >about personal
things to me...' Mother doesn't like to have me bath her.
She's very modest and she doesn't want me d01ng it. I curl

' her hair, see to it that she has clean clothes, set up the-

bath and frpw there ‘on to when the toenails and flngernallss

are done by the nurse, that's it. ;ﬂg
s ¢ 4

f
LW ,_'

[daughter] I like to have a nurse [rather ‘than the nur51ng%< Vo

attendant] come over to bath mother It relieves me.

.

It is clear that home visiting nurses played an important part in

‘the well being of the elderly mother dgnghger relationship. Consis-

tency by the same nurse getting to know both elderly mother and daugh-

ter as a friend gave a gense of security especially to the elderly

daughtefs; The elderly mothers in turn benef}ted from this sense of -

»

* : . b .
séhgrity in that their daughter's-security resulted ‘in 4 more relaxed
. - . . [ ol .

<

sgtmnsphere in. the home_ Elderiy daughterSffrequeﬁtly felt alome with

4

the respoﬁsibility fOr;theirTJ;tners. .Nurses assisted by providing

4

v\v 32

monitoring of phy51cal .status and task performance, Jbowever, and

NS -
perhaps more 1mportant1yﬁ they provided another essential - nursing

-

. | . .
function' of supporting the elderly daughter. Support was provided by
. } *

-sharing the care of the elderly mother with her daughter by regssufing

SN

. the daughter that she was providing her mother with good care, and
i - :

being a trustworthy friend.

elderly daughters were apprehensive about a recgntly

i A
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A

Nurses, toAbe.ef{e&give in the home

must '"know mother' and '"know
, :

o R . .
something." Thus it 'is important to have consistency of care by well
educated nurses who are'knowledgeable about aging and about elderly.
family relationships. '

- ‘ :



CHAPTER V

DISCUSSION

Each of the ‘fourteen elderly mothers and daughters in the study
had her own unlqéi ‘perception -of the 1nteract10nal. patterns in the

dyad. Each womanjﬁ statements ‘about her thoughts and feelings regard-
ing the félationéﬁip provided insightful information about the dynamics
of the relatiéf.fip. The use of several methods of data collection

provided abundaﬁ&}sourceg of data. The process of qualitative analysis

Bl ¢
?

résulted in ig¢éntification of relationships among the data and enabled

Sl

discovery of tﬁé'ﬁeaning of the dyadic experience for these women.

v

7 . . : ‘ . - 0 g ' . . Syt P
' I .. i
A Délimitations of the Study o

"

;
- - U s

Various limitations are evident in the present study. These .are

B . ° Q- . ol

ey

largely unavoidéble. Involvement sof additional family membérs.would'

J

‘have ‘yielded much richer sources of data; however, to include others

was not feasible for this ‘study. Because a conveniencé sample ofz

volunteers was utilizéd yt is p0851b1e that they may have had- dlffer—

4 N 1 .
ent characteristics thga others who‘ would have been unwi111ng %o
; e . R
‘}‘, -~ s .. . R ‘ .
participaté in 'thel study. Some infdrmation~ was recalled and some
R s ; 4 ; N ; S

e : . - coa

]
!

" material -was réflétﬁivg}r and since. ideaH; thouglts, feelings and-

3
;
. ' N .

kP s

A/ S )
percept1ons may change over tlme, there may have been problems assdbr-

. “al _‘,_\.? N

ated w1th xetrospectlve data ) ThlS study, hav1ng several ‘data gather-

.
R s
':E ’ A3 Ty ?

1ng 1nterv1ews and part1c1pant observatlon w1th eaﬁh of seven elderly

NS .

mother daughter dyads is 1limited in scope in that: one cannpt be’
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T

certain of how the elderly mother and daughter interacted inf%revious

years. v o
?- One cannot assure accuracy of responses in that subjects may have
given socially desirable responses. Defense mechanisms such as denial
o h bt

. ’ . : ) E ' J -
whibit. subjects from responding to some questions in a particular.
manner, especially those of a more personal nature.

: . . K ,
Interviewees, know:.ng that the researcher was a nurse fret.iéntly

DB e . S
wanted to share thelr health coﬁ@erns Sev’ral 1n1t1a11y had ‘some

3

T
d1ff1cu1ty und}rstandlng that thq rescarcher was not. a nufsetassociated

SR
h! "f}f’

. o .
.with the nursing agency present&gg%tll1zed in the home This misinter-

By . -

pretat;on ‘may have resulted in the researcher 's belng told about more
PRI 4
v

health related concerns than would 'erwise have Béen expected.

a
< -

Because ‘the researcher was a .purse

LRy

ced to the intérviewees‘ by

o
LY - * g R, .

their ﬁbmmunity nurse, hqwever, inter?iewees readily»felt cquorpgphe
o . i o ) -; ) ‘L o 75% 3 T N h;« .
~in ‘participating in the study and in’ sharing ‘information with® the
researgher. L ' o : . L . 8

- . 5

Otheri

interviewees'”

vl

"% hearing
- A ) . . -
e :
~setting One would ques 1on whether 51gn1ng a consent vas rel%vant~or

-
Y’ A4

“ .]x.,\ , -0 C [,

approprlate for these 1ntetv1ewees Réadlng and 51gning the consent

N - n T - -
cw a 'l‘i

(Ve

was problematlc for several elderly mothers due to Language and llter-
7 3 ; v L

‘ary llmntatlons qr poor:eyeslght. ‘ S a T N
A A ' o o Lo
BecaUse of ‘their advanc1mg age), 1nterV1ewees hNd a 1ong and

ks
- -
¥ R 1 . N -

| N A

1mportant hlstory to share. Frequently the conversat1on needed to be_

‘\.

\ .

:gently gu1ded back to ihe topic at' hand Tt was at- times dlfflcult to

- \ b

aobtaln clar1f1cat;on of commerts made at a preﬁious 1nterv1ew because
|

3
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14

.

» . . . . o

' interviq}vees could not recall making the comment even once reminded’ of
the context 'in wh‘rch the comment had been made.

X “
For some, dlsc‘%sxuon brought back painful recollectlons and tears.
5, & - -

The researcher had to be partlcularly sensn:lve to acknowledge the pain
~and not'put undue strain on the interviewee.. - Conversely, several

interviewees had some dif.ficﬁlty. sharing ‘at -the level o-f feelings.
»

Dlscu551on of Findings =~ _f?ﬂ.: .

L 'J : - ! El@ . 5

\

B u;v"

. ’ \ ) s .
; <. . L e {;“ N [
Each 1 in this-study had it“é . own ‘unique in\yéractional.'pa-tt’erﬁ |

)"y : S

which, for the most part, remained stable and consistent over Jtlme PRI

These patterns of interaction were compl‘ex, g'ilided by a 1ong‘his~tory of
. . . ) ) } . . . ) -~ v 4 i
.events and feelings accuhulated over the y'ears_,b Because family rela- o

tion‘ships aré ‘50 comple,x,@:;:'there‘ may not béj‘ﬂany unitary motiVat{ons for R
t

- ' < *'.‘ - !

“the present interaction pattern,”however, as s.,tate!d by Troll (1980)

Y] g l

'parent child attac ent s are percelved as . exceptloﬂally strong 1nt.er— )
personal bonds throug out the 11fe cours;/ : toe e e .
R . . . . . \ \m' - .-;p
~ * S : R It J 2
vTxpes of Relatlo'nshlgs . * e I LT . /«-" Ly a-
. U ) . . B . M . = / : . K .

Two types of relationsh‘ip.s ”emerged fr.om‘ the data, ’I‘he flrs/t typé

N . IQ .
n v oA /

of relatlonshlp was congenlal, and ‘was. found in f1ve of the seven: dyadsf'f:"'

‘studled The second typéw of relatlbnstup was ant1pathet1c,"

& -

the remalr!ung tWQ dyads A In the - f1ve Congenlal dyads, :there ‘was a o
. -/ ;T :

sense‘ of comp_ani’onship. awTah;sﬁ lncluded‘ p‘er,g:eived‘ closc/-zness,‘.-- --love, o

‘. . < . T S . i
. N 4 w .

Hh
ro.
-5
.Q_
H
D
'S

S SN -

concern, ‘devotion,: exchange, sharing ,and v,oluﬁtéry association 2J)et:weexi';- j
" ’ = CY ‘\_ 0‘ . t ‘1

'the elderly mdthe't. .and do‘dghte'r:' In ant1pathetxc dyads, both elderly E

mother: and daughter 11ved under a sense of forced _tolerance and .led .

‘very qgarate and isolated l1ves ) ‘/g
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Thgre were various iattcrns of dominance and suboidinatipn within
boﬁh typcg of relatioﬁsbips. Pa;terns of dominance or subordination
did not change with iiﬁe, nor did ihey affect the degree of congeniali-
ty or noncongeniﬁli;y of the relationship. |

Living Arrangements

2

Members of two dyads had not lived together on an ongoing basis

throughout their. lives. For the members ?f the remaining five dyads,
living together throughput ;ife, although verbally unplanned, was seen
as a normal progression of events in the coursé of life. For five
elderl. daughters, helping their moéher gave them 5 purpose in life.

Living together was a mutua11§ satisfying experience provided that the

association was voluntary and that each member had the same expectation

.
v

of . the relationship. When these conditions existed, a 'strong
~éffectionai.bond between elderly mother and daughter persisted even

" -
though certain changes, such as in level of activity, occurred over

v

time.
Freedom

Perceived freedom and health were important components in the
lives of all elderly mothers and daughters. Freedom included several
broad categories of freedoms; to‘live where one wants, to do things at
one's own paée, to be independent, or to be depen@ent. }Elde;ly mothers
typically led more sedentary lives than their daughters...Somc elderly
mothers reliéhed the freedom Fo be sedentary after years of‘hard‘work,
but others were depressed by a sedentary life;tyle.
Health |

Troll (1979) indicates that poor health contributes to dependency

and typically leads to negative feelings. In this study, when one was
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unable to meet certain expectations about health, frustr;tion frequent-
ly resulied. Tgese findings support Comfort's (1976) contention that
one's -self concept is a siénificant facgo; in defermining one's inter-
| N~

personal relationships.

Comparison to Others

Elderly mothers typically compared themselves to peers who were in

a more unfavorable position in\Yespect to health and freedom.. Several

elderly daughters, compared themselves to peers  in an unfavorable
position in relation to thehﬁélves while others comparéd themselves to
, peers in an enviable position. Still others did not have a rgot’ of
comparison or compared themselves to older people.

Role Stability

Although Gelein-Larson & Heiple (1981) stress that changes occur

kin the daughter role é§ parents age, the mother daughter role in'qbis
study remained relatively étaéle‘ over time. Tasks were fr;quently
exchanged or relinquished as héalth circumstances demanded, thus
changing the content of roles. However, the fundamental nature éf the
roles did not change; mothef was still mother; daughter was still
daughter -- both viewed themselves as such. This study therefore
negates the concept of rol- reversal and supports the concept of

unidirectionality of the life course as advocated by Rogers'(1970).

,

According to tﬁg)concept of unidirectionality,hone advances along a
‘ _

life continuum, mgving forward and never ih reverse.

Kahn & Antonucci "(1981) stress that roles consist of many activi-

ties that one is expected to perform as part of the role. According to

Huyck (f@74) roles include 'expected behavior, frivileges and responsi?
; . : _ .

4

bility. %Rosow (1976) describes roles as conéisting of the expected’

'

\"’. \‘\
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behaviors considered appropriate to any set of rights or duties.
activities.

In
this study, roles were more than a set of expected behaviors, tasks or

Roles were a state of existence determined by interaction
. )
and relationship with another person. FPr.vileges assqciatéd with roles
did‘not change as tasks and responsibilities changed.
were consider
4

gﬂ to be an essential component of a role.
Task Relinquishment

.

Tasks therefore

It was clear in this study that certain tasks, such as yardwork

and shopping, had been reiinquished by all elderly mothers. Some

el’ -ly mothers, because of poor health status, had relinquiéhed many

taske to their daughter or other people. Other elderly mothers contin-
ued to perform most tasks as they had always done.

The number of tasks

~

relinquished was not related to the age of the elderly mother-or to the

willingness of someone to accept the relinquished tasks.

~

For instance,
one elderly mother had given up most of her'housekeeping tasks, al-

though there was no oné to accept these tasks. This mother chose to,

accept a lower‘standard of housekeeping as-aytradeoff. In the study,

2

there was also evidence of temporary task relinquishment.

Tasks were
relinquished because of declining health status but these tasks were
resumed once health status improved.

~.

. b
related to congeniality rather than to domin

Task relinquishment and acceptance of task relinquishment is
~.

ance or subordipation of

members of the dyad because relinquishment and acceptance of tasks

occurred only in congenial relétionships. While many tasks and activi-
ties previously involved within the role of mother and daughter had

changed over the years, there was no evidence to support the concept of-

role exit in relation to task relinquishment within the role.



Sl K\/" 87

Conflict
Conflict was discussed by five of the seven dyads interviewed.
The congenial . dyads had better pféblem solving and communication
skills, not fewer points of confi;ct. A sensé‘of humor was observed in
nll" congenial dyaﬁs,-which gnabled msmbers to effectively deal with
tense situations. &n antipathetic'dyads, conflict over petty issues
: was not resolved_and'cbnflict induced resentment between the elderly
Totbef and daughter. This conflict often le@,ﬁg iitbdrawal rather than
t; 6pen discussion of issues.  Good conflict.resolgtion asility was
observed in congenihl dyads whose members had a good sense of humor.
ilhis study confirmsjkindings.by Spark & Boszormeny-Nagy (1973), that
imba;ance in the gécipr&tity'wof a rélatiohship is never static and
ﬁnless it can be:rebalaqced it leads progressively to moré tension.
Change
fhe.most.salient changes discpssed by clderly mothefs and aaugh-
: ters were those brought abgut as a result of declininglhealth status.
Most health changes led to decreased mobility and qécreased sensory
perception—such as in loss of hearing or visual acuity.

Aging was not perceived as a negative attribute by all elderly "

mothers and daughters. -Only daughter;‘ih congenial relatioﬁships with.
their mother had a positive atgitude toward aging. This ;inding did
nnot hold true for elderly mothers who all had positive attitudes
towards aging. Most did noi consider themselves tq be o0ld while some
elderly mothers took great pride in being able to maintain their

v present lifestyle in spite of their age. For elderly daughters,

. feelings and attitudes toward aging were influenced by their exposure
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to elderly peopie other than their own mother. .Feelings about aging
ranged from. negativ;, to ambivalent, to positive. . Perceived good
health and maintenance of a personally desirable activity level gener-
ally led to a pos1t1ve-att1tude about aging. ’

According to. Knapf (1975) self acceptance cﬁmeh from the common
sense appraisal of one's advantages “and disadvantages. Inherent in
this self acceptance is'a diminutive‘?f feelings ;f éuilt and inadedua-
¢y which lead to & lessening of tension and“an increase in phy51ca1
energy.. Accordlng to Huygk (1974) the 1nd1v1dual s self concept, or
how he sees himself in relation to the world is the kéy to how he will
grow older. The‘individqal’s sense of sélfgincludes both the self he
wishes he were, the ideal self and the self as he feels he is. Only if
the real.self is sggilar.ta the ideal self will the individual feel
good about himself,egnd have a positive self copcept. In this study;
eldegly mothers' and daughters' perception of self were key to positive
acceptance of aging. Daughters, although they had more apparent
advantagés such as better health and mobility than their.mothers‘bad a
more difficult time accepting‘agfng, probably becaqse thei; image of
self was ingecure. For example, some daughters compared theﬁselves to
others lin a more favourable position than thémselves, whereas the.
mothers compafed themselves to others in a less favourable position
than themselves. ' Accordingly, élderly .mothers had a more positive
attitude toward aging than did their daughters.

Negati#e‘feelings abouf aging could result from insecurity about
the future which seems shdrier than one wishes\it to be. Perhaps, for

some, aging has come too quickly in a lifetime of unfulfilled expecta-

tions. Individuals frequently fear the unknown while one's perception
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of the unknown may be influenced by\societyis negative perception of
aging. ' : . -
Death

There was a certain consciouspess of death by both elderly mothers
and daughters. The previous death of the mﬁther's husband and the
daughter's father seemed to inteus;ify their appreciation of the fragil-
ity of life. Mothers typically considered each day to be a bonus, but
they” feared *hat harm.might befall their dauéhters.v Perhaps éhis fear
was based on their reliance on their daughters and feelings of insecu-
rity at Lhe thought of losing their daughters.

Some elderly daughters thought frequently about their mother's
future death and questioned their coping ability to deal with the
event. Elderly daughters from congenial dygds expressed fear of being
unable to cope with life onée their mother diedl Elderly daugﬁters
frbm the antipathetiq'dyads saw their ownilives being time limited and
the§ had an urgency to acqomplish certain deeds not yet fulfilled.
Sears (1981) attributes the adequacy of a person's adaptabiiity to
change ;n the precision anq reqlistic quality.of his expectancies about
them. Expéctancy is the m#in mechaaism for anticipatory socializatién.
If the foresight is: accuraté, planning will be germane. If not,
" planning may be inadequate and countef productive.. If'so,.the arrivél
of an uheXﬁected event or occurrence will be‘painful and frustrating.
Goodman (198b) stre;ses that as one grows older and begins to experi-
ence personal losses and to perhaps notice certain deficits in pne:s

parents, ‘one is sobered by the reality that loved ones do die. One may
. ! /‘; -

be unprepared for coping with feelings of impending loss and of being

pushed to the front Flinej‘of the generation, and facing one's own

N
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mortality. From these data, it is apparenﬁ that elderly mothers and
]
daughters in congenial dyads openly discussed the potentiality of
v
death, and those in antipathetic dyads did ndt, and thus, according to

Goodman (1980) and Sears (1981) they are more adequately prepared for

death.

Institutionalization ' "

4

The issue of institutionalization was salient for all dyads. All
mothers voiced satisfaction with present living arrangements. and
expressed an overwhelming preferenée of living at home. The thought of

institutionalization for all elderly mothers, except for the elderly

) L, . . . . . . R
-mother who lived in an institution, was held in disdain. Congeniality

of the relationship was important in shaping attitudes toward institu-

tionalization. Elderly daughters in congenial dyads had a negative

attitude toward the institutionalization of their mothers while those

in antipathetic dyads hag a positive attitude toward institutionaliza-

tion of their mothers.

Support

Mothers and daughters, especially those in congenial dvads, who

obtained a great deal of support from each other, both tended to take

Jee

&

that support for grantea. Johnson (1983) states that an equitable

" exchange is most-likely in a spousal dyadic relationship where there is

a complimentary set of ngeds. This type of complimentary rglationshﬁp
was évident in congenial elderly motﬁer daughter relationships oﬁserved
in this study.. Johnson (1983) further states that one's support system
is usually situationally determined and rests on the previous history
of the relationship. 1In this study, in addition to mutual support; all

elderly mothers and daughters obtained some support from outside family

A
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members in both expressive and instrumental ways. However, several

s
elderly daughters expressed frustration in unsuccessful attempts to

rally concrete support from siblings.

As indicated by Johnson (1983) the principle of substitution often
exists in that family membérs are available on a serial basis rnther
tha; on a shared basis to pare‘nts..~ Thig stqu is .consistent with
Johnson's (1983) conclusiég because elderly daughter; were largely

) .
responsible for coordinating the necessary functions of the household
and family and elderly daughters gave precedence, either.willingly or
not, to their mothers.’ Also, elderly daughters were by far the most
important and consistant source ;f ;upport for their mothe?s. !

All elderly mothers vere. widows and current literature indicates
that children become more active in parental involvement once parents

are widowed. The elderly daughters in this study were typically older

than in most studies reported so far. Consequently all elderly daugh-

ters had already given up their employment. Their children, if they

had children, were already adults and living independently.

This study also confirms Troll's (1979) findings that family
members are important to the elderly both for support and as buffers
against the pressures of various social institutioﬁ§ and the Govern-
ment. The elderly mothers and daughters in this study were not aban-
doned by their families, a frequently,ﬁebatedlmyth.

Although elderly mothers were in?olved in more solitary, routine,
in-home activities than tﬁeir daughtérs, they percegved the support
that they presently received from their daughter as adequate. This
‘ concept relates in part to Johnson- & Bursk'é (1977) findings that

parents rated their relationship with their children higher than did

3
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their &bildren. While some elderly daughters were inQolved in meaning-
ful activities at ﬁome in order to be closer to their mothers, they
tended to be more involved in out}@de activities. They stressed their
~n;ed to lqok after themsglves and to get away, a need which was not
discussed by any of the elderl; mothers.

Several elderly mothers .apd daughters discussed tpe concept of
duty and obligation in their relationship. Some elderly daughters felt

.

the need to repay their mothers for the care they receiVed;aslchildren.
Similarly, some elderly-mothers felt that their daughters should be
available to help them as'they had hélped their daughters in previous
years. Se;erai~elderly mothers stréssed the importahce‘of livin; with

a single offspring in order not to interfere with the families of thein

other children. There is so far no available literature addressing
these concepts.
Réligion

Religion was saiient to allhelderly mothers and daughters with the
exception of two elderly daughters who were uninvolved in religion by
choice. Although none of the elderly méthers in the study were ‘able to
attend church, all aéceptéd their position and compensated in other
ways such as b& listening to church'broadcasts or by praying. For
elderly daughters, the health of their mothers was the lafgegt féctor
affecting the need to-change religiou§ involvement. For some, religion
was an integral part‘of their liVe;laﬁd served a social function. For
others, spirituality in thé.'form “8f meditation replaced organized
religion. Religiosity and congeniality were rela£ed in thatudaﬁghtgrs
wﬁo were religious were involved in congenial dyads while éaughters who

were not religious were involved in antipathetic dyads. This dichotomy
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did not hold true for mothers. Although it is well,K beyond the scopé of
the study to draw conclusions about the impact of religion, one might
postulate that religious cormitment helps to develop attributes of

acceptance, love, and tolerance‘as these were characteristics of all
b N .

-

congenial dyads. ' ' AT
S
Nursing Care »<;\R‘

Several elderly mothers and daughters had strong positive fééiings -

about the  nurse visiting them at home. Although _nﬁrses typically
visited the elderly mother regarding a physical problem, lhe elderly
daughter characteristically received.; great deal of support, reassur-
ance and security from the nurse.‘ As well as providing emotional
support to the elderly daughter, the visiting nurse shared the task of
caring for mother. The nurse'providea a definate stabili;ing force in
the household and often became a family friend and confidanie. Certain
tasks performed.by the visiting nurse, such as bathing mothe;, ensured
the privacy of the elderly mother and relieved-her elderly daughter as
well. Troll's (1980) statement that if bathing is Qhat a‘mothér’does
only to an infant, an adult daughter who must bapb her elderly mother
cpuid be as upset as her mother, is relﬁvapt.

Consistency of care by having-the\same ndrse‘visit on a regular
basis was important to both elderly mother and daughter. Both wanted

. this nurse to ."know" mother in order to be able to notice subtle change

in, health. A nurse who "knows'" both elderly mother :nd daughter would

be bettef able to notice subtle cbangeé in health, both physically and

emotionally. Because it takes some time to establish a relationship of
trust and. rapport, the same nurse should provide as much of the re-

quired nursing care as possible to give a form of,étability to the
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household. Even if the nurse visits only on a monthly basis, she would

note changes if she was the same nurse who visited in previous months.
Also, because it is often difficult for elderly mothers to visit their
doctor, especially ddting tfe winter ménths, nurses who visit the home
on a reguler basis would provide a ;egular assessment. Several elderly
daughters referred to the importance of the nurse to "know" mother.

Elderly daughters stréssed the importance of haviﬁg "trained"
'nurses who are professional and who 'know something", to ensure that
care and guidance based on sound kno&ledge of the aging process be
obtained. These resu1t§ indicate thatv while present home nursing
programs are not formally considering the needs of all .household

members, it is extremely important to do so, and may well be cost

efficient in the long run. For instance, present guidelines in various

. w8 v

nursing organizations require a medical entry to jusiify a nursing
visit. 'A nurse, fgen,is not encouraged to spend nursing time with
other family members, time for whiEh the nursing agency will not be
monetarily compensated.\ The recent notign of.‘"caring for the
caregiver" is impoftant to consider. ‘Archbold (1980) stresses the need
- to provide in home nugsihg services which benefit caregivers by provid-
ing direct assistance in care activities, ‘aésistanCe in stratégy
development and provision of infofmétiqn and referral services.
Additionally, Archbold (1980) felt fﬁat nurseS'could directly monitor
caregiverg' bhealth, prévide Eounselling and possibly initiate educa-

tional, self-help and intergenerational family group programs.

Summary.of Findings

<

relationships_fOr both eldérly mothers and daughters, there was more

In summary, the findings of' this study suggest that in congenial ’

e
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cf}eétive task relinquishment and task~ acceptance, bétter conflict
resoluticn, a better sense of humor, and a‘gréater ffcedom to discuss
death thaé in noncongenial relationships. Further, daughters in
congenial dyads had stronger positive- attitude# toward aging and
change, stronger negative attitudes toward institufionalization of
their mothers apd'sir;nger religious convictions.compared to daugﬁters
in antipathetic dyads. ‘Also, in congenial relationships, both elderly
mothers’ and daughters had similar expect;tions of the relationship and
also voluntarily appeared to be relatgd.to&congeniality and wiilingly
accepted the living arrangement.

. Eldérly mothers and daughters who had a good seﬁse of humor were -
in a congenial- relationghip. They had better conflict resolption
skills; they more easil? relinquiéhed and accepted tasks, were more
religious, and had a more positive attitu&e toward aging than those who p
lacked a sense of humor. N

Elderly daughters who had a positi;e_atti;ude toward aging and
change were in a congenial relationship. They readily:-accepted relin-
quished tasks of their mothers, had a greater perception of freedom,
were more religious, had better éonflict resolution skills, hgd greatef\

fréedom to discuss death and a_stronger negative éttitude toward

institutionalization of their mothers than those who had a negative
° ) ' \
\

fattitude toward aging and change.

It is not the purpose of this analysis to imply causality between
the variables. Ltbis difficult to determine whether congeniality was
the chief influencing ;ariable or whether.Sense of humor, attitude

toward aging, -voluntary association, similar expectations, or other

variables directly influenced congeniality.
. N ,
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Propositions Generated From the Data

There appears to be relationships among the variables in the study

and further research using quantitative methods is warranted to measure

. o ’ .
these concepts and test their relationships. Hypotheses generated from

~

the study include the following: .

Congeniality in a dyadic relationship is related to more

effective task relinquishment and task acceptance, better conflict

resolution, a better sense of bumor, and greater freedom to

discuss death for both elderly mothers  and dalghters thé&"'

noncongeniality.

Congeniality in ‘a dyadic relationship is related to a more

positive attitude toward aging and change, a more negative atti-

tude toward institutionalization of their mothers, and- greater
religiosity in élderly daughters than.noncongeniality.
Voluntary association of. the elderly mother and daughter

where both have similar expectations, enhances congeniality.

A good sense of humor is associated with congeniality, good

conflict resolution skills, greater ease of task relinquishment

and acceptance, greater religiosity, a moreé positive

toward aging, and greatef freedom to discuss death for elderly’.

mothers and daughtets than a poor sense of humor.

For elderly daughters, a positive attitude toward aging and
change is reléted to' congeniality of the mother daughter relation-

ship, greater acceptance of(felinquished tasks, a greater percep-’

tion of freedom, greater réligiosity,ibetter conflict resolution,

-

.greater freedom in discussing death end a more negative attitude

/ o

attitude

'

-
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toward institutionalization of their mother than a negative
! !

attitude toward aging. ) !

It isxPoped that the results of this study will stimulate future
research designed to test directly these hypotheses. Although dyadic
research ensures the researégér of two perspectives on a given point, a
broader wunderstanding of>.the relhtionship in terms of the larger
support network of the family could be gained by interviewing entire
f;milies. Dialogue with all family members would yield a much richer
”source of data. |

Since very few familial studies have been done in Can;da, replica-
tion of studies are of value for generalizing findings to Canadians.
Studies from the  United States, for instance, reveal different
Ftresso;s such as a markedly differén£ pension system as well as health
care system. Greater financial b&rdens are placed on families in this
case. ‘ This 1is only one example wof differences that exist between
Canada and the United State but these types of differences can signif-
icéntly affect generalizability of results from ont are. to anothéf.

More longitudinal studiés are needed dealing w:-h the dynamics of
aging family relationships. .Atchley & Miller (1980) si-2ss the need to
focus on household units of oldgr members in order to describe the
rglationship; and interaction patterns. This type of research is
important so that change or an interference in the relatioﬁship by
illness for example, can be more fully understood. There is a great
need for longitudinal <fesearch ihat would distinguish between short

term period related effects and more enduring conditions. There is

also a need for more observational and ethnographic studies.
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The elderly dyads in this sgudy were all in receiét of a nursing
service in their home. It would be useful to study dyads in which no
nursing sérvices were in place and also dyads where many nursing
services were in place. That, with a greater number of dyads over a
longer iperiod of time, would yield a much richer source of da£a.
Research to explore othervelderly dy;dic rélationships such as mother
son or spousal 'relationships and the nurse's role therein are also
needed.

More research much be done focusing on lifesban development‘;n the
later years. Results of this research may dispel many of the m&ths of
aging which are so rous.‘ The significance of aging within the
context of a dyad or family is not adequately understood either by
those expanding §n such theories as family and lifespan development
theory, or by health professionals providing' cagé to elderly

y
individuals. ;
s

Nursing Implications

Because of their proximity to the elderly both in the home and in

institutions, nurses are in a strategic position to enbance adult

4
development and well being. Nursing administrators must become more

aware of the importance of follow-up and consistency of personﬁel
working with the. elderly. ﬁecause of their age and long history, the
elderiy require mhch more time than‘youngef people to assess. The
‘inability or failure of a nurse to read significant physical and
psychological si%ns in the elderly may mean that opportune moments to

begin early treatment of a problem are missed. Glaser & Strauss (1971)
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stress that experts are needed to read signos that may be unclear to

non-experts. Nurses who are very well informed and have good assess-

ment skills will recognize ‘change in the elderly person or in the

¢ . .
. household or dyadic relationship and be better able to deal with the

problem early in its development.

.If the nurse herself is unable to resolve the problem she must act
as a referral to.another agency. In order to be effective in providing
referralé, nurses must be aware of community resources, acting when
necessary as a coordinator of community services to decrease fragmen-
tation of éare. Nurses, by being aware of appropriate coﬁmunity
resources, including various avaiiable hbusing accommodations, can
provide anticipatory guidance .to the elderly family before‘a crisis
occurs. Community resources may include respite placgment or day
hospital programs as an altern§tive to institutional or home care.. The
elderly and their families then can be assisted in making informed
decisions, thué maintaining control over their situation. )

Nursing education'must not overlook the transition into the later
years in their adult develqpment courses. There is a great need for
nurses to be aware of normal aging patterns to avoid the perpetuation

: AN
of stereotypes, of aging, one of which is that families typically
abandon ‘and neglect their elderly members. By_ providing accurate
gnticipatdfy guidance the elderly person's .adaptability to expected
changes may.impro;e, This concept is verified by Sears (1981) who
notes that expectanc&, by providing an :..age for a future event that

can be anticipated can lead to planning by the eldérly person ‘to

rehearse the event and thus avoid frustration and denial associated

with that event.
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Assessment of an individual's support system is important for all
age groups, however it is of particular significance for the elderly.
Nurses must take time to assess the elderly persons' total support
-systcms inside and outside of Qpei; household. This type of continuous
assessment is particularly important in hospitals where nurses must
look beyond wvisible or cxpfessedineeds of their patients. Time is
required to assess the personal experience of the eiderly person from
his/her own.perspective as a member of a dyad and/or family. Time must
be allotted for verbalization of fears and expeétations. Definition of
adult health in terms of physical strength, enefgy.and usefulness with
which tasks are performed may deter appropriate assessment of the
élderly. Similarly, jhdgeménts, by health professionals about the
ability of the elderly to recall details of health care techniques may
‘not be appropriate methods by which toltéach the elderly or by which to
allocate health resources ih'lgter life. Because of decreased sensory
perception in the elaerly, for instance, methods which are appropriate

to teach a young person may be totally inadequate to teach an elderly

person.

Nurses can become politically aware and active in order to improve
programs to the elderly. Similarly, nurses must be intimately aware of
various Government programs available to the elderly in order to be

better able to.help people sift through the maze of application proce-

dures and Government bureaucracy. Nurses, by being awaré\pf Government

departments responsible for programs salient to the elderly, can become

.

client advocates such as in submitting briefs to change the status quo.
Self help programs could prove beneficial ‘for the elderly to

resolve feelings of guilt, unresolved conflict or simply to provide an
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opportunity with which to have contact with and compare themselves to
age peers. Several members of the seven dyads in the study had no
comparison group and yet support was important. For these people, self

\

help groups could lead to skill teaching courses such as'inithe areas
of assertivengss, stress management or communication skills. Nurses in
administering this type of program could use ingenuity to devise a

means of coordinating a central meeting location enabled by certain

avail-- ‘ublic transportation such as a diSabled‘adult transportation
2

\

A\ A
Eystc

0
According to Zweibel {(1980), adult children who share a common

residence with an elderly parent experience greater concern for the
parent. To this extent, availability of emotional counselling as well
as services of a care»takfng nature could be useful for assisting in

coping with filial responsibility. Provision of counselling and

provision of services are two examples by which nurses through under-

standing the hature of the interaction between elderly mdthe;s and

elderly daughters could facilitate the interaction. Knowledge of the..

-

nature of the interaction could facilitate nursing assessments of the
dyad and\fuide nurses in providing various support measures such as

necessary community resources.

: !
P N \ . .
Nurses must be aware of and sensitive to' potential risk factors

involved in the'fémily, For instance, where an‘inéguitable‘situation
exists such as when_thé elderly daughter's expectations are incongruent
with that of her elderly mother's expectqtions, the family support
system is vulnerable and some formal supggrt may be required to restore

symmetry or equivalence in the situation. By being’ educated in con-

flict resolution and basic counselling measures, nurses would be better
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able to make appropriate referrals. Similarly, knowledge of role
theory and the concept of role conflict and cognitive dissonance could
help the nurse to cope with inconsistencies of expectations in family

members.

Weishaus (1979) points out that because of the increase in three
and four generation families, education for the later stages of the
relationship with aging kin is essential in order to successfully
negotiate late life transitio;s of family members and of one's own old
age. Nurses could play a useful role as educators given new knowiedge

: v
about elderly mother, elderly daughter dyadsi

Nurses could play a part in helpiﬁg the elderly mother and daugh-
ter understand the dynamics of their relatiouship ‘and to work toward
better expression of feelings so as t; become more understanding of
each other's stguggles and problems. Tgis foundation is essential in
order to be able to make concrete, meaningful decisions about the

relationship such as in deciding about necessary outside resources. or

in making decisions about a possible change in residence in the  future.

Nurses can promote in the family an optimistic sense that the
family can work together by focussing on strengths .and providing
assistance to mobilize these stréngths.> The dyad or family then can

'learn to problem solve together such as in trying to develop a sense of

_ humor.
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CONCLUSIONS \
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in this study interqctionai{patterns Betweén efderly mothers and
daughters in4dyadic felationships were analyzed in’order to gain a
better understanding‘of elderly intgractions with siggificant peréohs
at home, thus guiding nursing care of this group. Presént research was
extended by in;estigating'a laréely unexplored area of interac£ion. It
was intended primarily as an exploratory desériptive study aﬂd'because
of the limited number of dyads studied, results are not generalizable.

The use of inductive metbodology including unstructured interviews
and participant observation was a valuable means by which to obgerve
elderiy mother daughter interactions with as little structure as
possible. The discovery of the éxberience for the individuals involved
was thus facilitated, and allowed depth of expioration of concepts.
More flexibility in responding was- possible by the interviewees and the
researcher also had the\'freedom of explofing responses inr further
detail.

Relationships and themes gradually emerged from the data during
the ongoing analysis process. From the dat- ~-=-iain concepts emerged

1

and relationships between concepts became evid.

While both congenial and antip;thetic dye -e observed, pat-
terns of dominance and subordination became =v. 2 i1 the elde 'y
mother daughter relationspip. This patfern apoe: hax remained
unchanged thropghdut the lives of the elderly mozoer ..d co. “ter:
The concept of role reversai is rejected in that opn. ©& cootent of

roles may change but not the mother or daughter role itsel’

103
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Both elderly mothers and daughters typically compared themselves
to peers in order to es£imate their relative position. It is also
‘apparent that coggeniality, not patterns of dominance and subordina-
tion, is related to effegtive task relinquishmen; and acceptgnce, good
conflict resolution, a good sense of humgf ‘and the willingness to
discuss . death, for both elderly mothe;s and daughters. Congenial
dyads; had better problem solving and commupnication skills than antip;—

thetic dyads, but not fewer points of conflict.

Further, daughters in congenial dyads had a positive attitude

toward aging and change, a negative attitude toward institutionaliza-
; 2

tion of their mothers and were more religious than daughters in antipa-

thetic dyads. Similarly, congeniality was related to voluntary

association of mothers and daughters and similar expectations of their

relationship.

’

A good sense .of humor was related to congeniality, good conflict
resolution, task relinquishment and accepténce, religiosity, a positive

attitude toward aging, and willingness to discuss death for elderly

)

moihers and daughters.
For daughte;s there was a positive relationsﬁip between attitude
toward aging, congeﬁiaiity, task relinquishment, perception of freedom,
religiosity, conflict resolution, freedom to discuss death and negative
atti£ude ioward institutionaliza;ion of their mother.
Future research is required to confirm thé findings of this study
by studying la;ge samples of dyads and empirically testing the hypothe-
. |8

ses generated from the study. This study makes a small but important

contribution to nursing by exploring an unexamined area of human

interaction.
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Contribution to Nursing Knowiedgc

From these data it is clear that nurses played an important part
in the elderly mother daughter relationship. Although nurses typically
visited the elderly mother of the dyad to monitor her physical status
and to provide assistance with activities of daily living such as
bathing, elderly daughters also benéfited from the nursing visit in a
direct manner. Becadse many elderly daﬁghﬁers felt isolated and
respoﬁsible for the care of their mothers, nurses, when visiting the
mothers also. provided reassurance that the d;ughters were indeed
providing effective care for the mothers. Support was further provided
by nurses to elderly daughters by sharing the care and concern for the
elderly mothers and by becoming a family friend. It ;s evident that
nurses, to be optimally effective in the home and to provide consistent
care ,on a long term basis, must get to know mothers personnally and
must be knoyledgeable about pbrmal aspects of aging and development.

Concepts derived from the study such as congénialiﬁy, humor,
health, freedom, tagk relinquishment and acceptance, conflict, aging,
feelings about death, institutionalization, support, and religion
should well\be considered by nurses in initial and continued asseésment
of the dyadi relations@ip. It £s important for nurses to be able to
recognize and enhance positivé aspects of the interaction before any
crisis occlrs, or to mobilize these positive aspects in order to
prevent a crisis from occurring.

This study is important for nursing because it takes the first
step in examining an unexplored area of human interaction in which

nursing practice will become increasingly involved. In order to
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provide sound care for and promote the good health of persons living in

these or similar living arrangements, it is essential io understand

what each member brings to the, relationship, the dynamics, the

strengths Qnd the weaknesses of the arrangement, and how each member
-

develops within the relationship.

A sound understanding of how people in the dyad perceive their
relationship with. the other member is essential for the provision of
quality nursing care aimed at improving the health and well being of
the dyad: Awareness of the dynamics of the dyadic relationship will
provide the required information for nurses and members of the dyad to

anticipate problems earlier and to take preventative measures to avoid

potential difficulties earlier than otherwise would have been possible.

\
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Introd&ctory Interview for

Both Elderly Mother and Elderly Daughter

Code number

Year of Sirth

Country of birth

Number of years.liVing in same
Number of siblings

Number of children

Education agtained

Employment status

 Past occupation

Health status

household

where they live

where they live

past
present

Outside community services received.

Income

LR

Marital status

less than

15000 -
16000 - 20000
21000 - 25000

26000 - 30000
over 30000
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Consent to Participate in a Research Study Dealing with the
Nature of the Interaction Between Elderly Mothers and
Elderly Daughters in Dyads Where Both are Over 60 Years

Having had the above study described to me by y I

agree to participate in a Master's thesis rgsearch project being
conducted by Rolande Gartner, a registered nurse and a graduate student
in nursing. It is not the purpose of the visit to provide health care,
but if health needs arise, referrals will be made as appropriate.

I consent to be interviewed and to have interviews audiotapeq. I
am aware that observations will be made by the researcher throughout
the visit. I understand that:

a) .1 am free to deny any answer to specific questions during

interviews.

b) I will not. have to talk about any subject I do not wish to

discuss.

c) \The interviews will be held in confidence and will be used

only for the purpose stated above.

d) My name and the names of any of my fahily mémbers will not be

disclosed at any time.

I understand that I am free to terminate any interview at any time

with no consequence. I am free to ask questions at any time.

Signature Investigator

" Date - Date
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Unstructured Intéfview Guide 4

[y

Tell. me, Jhow‘ did '&ou come to live with your mother/daughter?
What was your mother/daughtgr like years ago? ‘
Could you describe for me a‘typical day?

Compared to other.people your agg how do you view your life?
Tell me, what is most important to you in lifé?‘

How do you feel about getting older?

Does religion play a part in your life?

What were some of the key events that you remember in your life?‘
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Letter of Explanation

gl

~ ‘Date

Dear

1 am a student in the Masters in‘Nuksing Program\at the‘University
of'Alberta., I am presently involved ;n a study‘of td! helping rela-
tionship that exists beﬁweenlelderly mothers and éheif daughters. nThis
research, I feel wili be very important, as little i$' known about the
caring that exists between these two pedple,,or if anygheeds exist that
are not being met. S . . | |

I yﬁsg to invite you both to participate in the study. I will
arrange én appointment to meet wigh &ou on several different occasions.
During this time I will be observing you both separately.and together.
Each wvisit will be at a time that is convenient to you and will take
approximatély one hour. |

If you have any questions,'piease do not hestitate tq contact me

at:
9277 - 54 Street; Phonme: 466-2045 , N
’ | &
I can usually be reached in the evening, or through my advisor,
Dr. J. Morse . ,
Faculty of Nursing . : -
Clinical Sciences Building R
University of Alberta ’
Phone:' 432-6250
N
Thank you very much for your participation in this very important
projectﬁ

-Sincerely Yours,

Rolandé Gartner



