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L " Abstract
The purpose of this thesis. was to clarify-the conceptualization of

. . ‘ . _ 5 A
burden in relation to care provision within the contexXt of long term

" care. The concept of burdeh‘yas revieweq through an analysis of the
. . [ o

empirical literature. 'Tnfougn a systematic procedure of’ theory -
reworking, a.theoretical model was proposed. Based on the similarities
between the operatiohal définitiqns of purden‘in the empirical \‘;

" . . i
Y ' oA ,

components of the psychological and family theories

'

" literature and the

gf gtréss, fﬁe term 'burden" was discarded. A'psycnological tpeory;of
”stress'wgs'expanagd‘to inCiube the caregivef's env1ronweht: the family
ang societ;g Ffom tné‘En;ofeticalqmode};‘vatiaﬁles:were 1dent1fied,l

definéd; gndjincluded 1ﬂ.p;6posiﬁionél statements reflectiQe of tﬁé N "

N s

‘ context of care provision in long term'cAre.situations,' The theoretical

model was va;idatgd thEougn an‘evaluatidﬁ of theory standards. The -

proposiﬁional model was validated by examining caregive&'bufden'

3

' research.
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— S | CHAPTER I v A :

"In Britain, during the late 1950ﬁ} and early 1950 s, there was a‘

" | e

' major shift 1n the conceptualization of treatment for the emotionally

‘disturbed or mentally 111 1nd1v1dual. The shift was from provision of

PO ) , . Pt

treatment services w1thin an 1nstitutionfto provision of treatment

through community health services‘(ér A & Sainsbury, '1963). . With the

' 1ntrbduction of community‘health services, including home care, the
pat1ent's family‘assumed_a’large §art of .the respOnsiodlity for care of
the mentally 111 relative‘ S the/patient was discharged to the
relatives home (Hoenig & Hamllton, 1967)

. In an attempt to underétand the consequences of the change ‘in
service deli;erk, early %nhest}gations ‘of the problems of the family
focused on the effects/&hat mentally 111 1nd1v1duals had on|the1r
vfamilies. The term "burden"‘was 1n1t1a11y used by Grad ahd Sa1nsbury

/ \

(1963) to describe these effects. Since this 1n1t1a1 investigation was

-

‘reported home»caée has continued to be a method of service delivery

throughout Britain and North America., NumerouS’researchers have

investigated/Qhe Durden experienced by families family members or

-~

\ :
caregivers/in caring for the mentally il11. In more recent years, the

"

relationship'between caregiving and burden has been addressed in the

gerontological 11terature. Co

: /
S /The research on families caring for adult i1l relat1ves has

. @
-

' prpvided insight 1nto the problems that families experience in provision
\j 5; long term care. Tne empirical research 1dent1fies burden as a .

A
//phenomenon that exists- however,‘there is little consensus among




. vn
Y, (RN

v ' researchers as to the definiuion of - burden, the conceptualization of

” .

‘ burden the measurement of burden and the identification of variablés

- B
»

* that influence variation'in purden.’ e
' 0 A

Thompson and Doll (15@2) reﬁlrted tnat the earliest

N

COnceptualization‘of purden was‘related to the mentally ill who were

.
——

discharged from hospitals to the care‘of their‘familiesu The lAiterature,

primarily addressed the social costs to the families in tnesei

! -
N

‘w‘situations. The assumption made in the early researcn was' "that any

individual whose presence and performance aroused either fear or shame

Y

must békjyrdensome and could not be 1iving within a supportive‘
enuironment" (p. .380). The, social costs to families were’inferred from
attitude measuresmsf social'distance or stigma..‘Grad and Sainsbur§
(1963) initiaily introduced‘thedconcept of burden to refer to the

hardships or effe&ts that‘mentally“ill individuals have‘on the lives of

' family members. Since this initial investigati/n burden has been

investigated in families caring for mentally ill relatives (Herz,

St

Endicottv& Spitzer, 1976; Platt & Hirsch, 19813 Thompson & Doll,; 1982},

,

the ill elderly (Montgomery, Gonyea & Hooyman, 1985';Poulshocx &
Deimling, 1984; Ross & Kedward 1977) and individuals with a dementing
illness (Kahan, Kemp, Staples & Brummel Smith 1985 Pratt, Schma{l

Writh.& Cleland, J985° ZaritvvReever &-Bach—Peterson, 1980)

¢

" The conceptualization of burden has varied among researchers.

Hmwavmﬂeuemoummucmmmmhmumsmuhwem@ «

R formulated and advanced by researcnerS° one by Hoening and Hamilton
(1966) and the other: by Zarit Reever ‘and Bach—Peterson (1980) . Hoenig :

v . \

. . Ce e .
A P ., \ ) A o ) L
PPN v . . P . ' . . P . L ot
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v : . .

. ‘ : ‘ " . O(A -t
‘ and Hamilton (1966) viewed burden}ae a.dlcnotomous variable and
LM
separated tne concept 1nto objective ‘and subjective components
N Co :
'"Objective burden" (p 614) is defined as the effects on the llfe of

. 1

ws

. ' the housenOld and the occurrence of abnormal behavioral traits 1nﬂthe‘-
patient. "Subjective burden” (p. 614) is defined as the available

‘informantﬂ"report of-carrylng any burden, in a subjectlve sense 6ver a
four year period. w1th this . conceptualization burden 1s a concept that

,reflects a perception or feeling state ‘of a famlly member and a concept
LA

that reflects tne problems of careglvlng experlenced by family members.

’ o Zarlt et al. (1980) conceptualize burden ‘as a unidlmenslonal -

51
<n e

construct. The degree of "burden 1s operatlonally deflned as the
A 5 ‘ )
feelings of'discomfort that tne caregiver experiences in relatldn to the

problems of careglving. W1th this conceptualizatlon, purden is a o

construct that lncorporates botn subjectlve and objective components

[

into one Concept [

\ - \

Researcners in the area of burden tend towards using elther the

conceptualization of Hoenig and Hamilton (1966) or Zarlt‘et al. (1980).
. - . . N ’ o ' e

Although researchers 1dent1fy witn~one.part1cular conceptuallzatlon,

tnere is little consensus as to operational definitions and measurfment

b
a
. |
v

of‘burden. Several terms are useqd 1in S%e literaéure to conceptualize

° \
e

‘ and operationally define tne effects of caregivlng on family members wﬁo

are providing care for physically and/or mentally impalred relatlves.
t \ .
.The Qms distress, ané;er‘ frustrationﬂand strain tend .to ke used’

e

) 'L

intercnangeably with the term “burden" being 1dent1f1ed as the concept
being measured." oo PR "

! ) . v ‘ K
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4\ ‘ .
Researchers also vary in the unit of analysis of measurement,

A

-~ —

Burden is an attribute that is assigned to the individual, the family or

S
the household. In most instances the respondent 1is an individual family

member, although the term "family burden" is the construct that is
‘ ‘ i

1dentified as the concept being  measured.

Montgomery, Gonyea and Hooyman (1985) concluded that the

inconsistent findings of researchers in the area of burden can partiallyA
pe attributed to the variation in defipitions and measufemént of poth

caregi@xﬂ9~an& 1ts consequences, In reviewing the literature on burden,

1t\1s apparent to me that the research addressxné the pnenodénon of
L4
purden generally gends to lack a clearly articulated framework. 1 view
\
the absence of theoretical develYpment as contributing to the

inconsistent findings and the conqeptual and methodological ambiguiaty
N

\

. that pr;sently exists. A
To summarize, the problem 1dent3{1ed-for this investigation is the

~

absence of clarity in the conceptuai1z;t}nn of burden. Burden 1s

’

Nt

conceptualized as both a dichotomous concept and a unidimensional
concept. While several terms are used interchangeably to conceptualize

and opératlonally define the effects of caregiving on family members who

are providing care for physically and/or meﬂtally impaired relatives,

‘the term "burden" is identified as the concept being measured. There 1s
. \

variance,in the unit of anélysiStbf‘measurement. .In most instances the

respondent 1s‘anv1ndividual family member; and the term "family burden"

is the.construct that is identified.as the concept being measured. I

€ ..

pelieve that clafity could be obtained through development of a

-




theoretical model which would give direction to conceptualization ana

measurement of burden.

a

Purpose and Justification

The pubpose of this investigation is to clarify the concept of
burden. F91low1n9 the clarification Qf the concépt, a theoretical model
is presenteq that identifies tne clrdhastances that are thought to
1nfluence the variation of burden'that is experienced by family members
who are providing long term care for their adult relative.

This Anvestigation has both theoretical and practical significance,
The theoretical §1Qnif1cance relates to the investigation of conceptual
issues and the minimizat;oﬁ of inconsisteﬁcies in the conceptualization
of burden, I view improving conceptualization as a neceséary procesé in
Fﬂe scientific stﬁdy of the faﬁily and as Burr (19;3) states:‘"one of
the D¥ggest obstacles to the scientific study of the family 1is
conceptual ambiguity" (p. 272).

Family research has been criticized for the failure of researchers
to develop a theoretical framework for their research (Broderick, 1971;
Burr, Hill, Nye & Reiss, 1979; McCuliers; 1984) . As McCullers cautions,

-

embarking on research gyestions without theoretical gqidance means that

the right guestions may not be Asked[ and we may not. know how to

-

interpret €he answers we get. Theories help us organize facts and
formulate research questions.

I pelieve that to advance knowledge in the area of burden as

related to the provision of care to adult relatives, priority now should



be given to the conceptual clariflcag}on of the phenomenon of burden,
Tnis clarification ;s required prior to the explanation of circumstances
that may influence variation in burden.
| The practical significance of developing a theoretical model
relates to the families.oﬁ 1il relatives and to.those who' are
————responsible for provision of programs to mediate burden. The
“literature, 1mblicit1y or explicitly, indicates that caregivers of 411l
relatives Ao experience burden and that progrqms.ére required to assist
families in moderating burden.* A more Fhorougn understanding of burden
ma; assist both families and individuals who are designing and
evaluating the efficacy of their intervention prograhs.  It is logical
to assume that 1if progrém efficacy is determined by the measurement ofA
burden and 1ndicators éf pburden are conceptually ambiguous, the
;hterpretation of program efficacy may be in error. As Hoenig and
Hamilton cautioned in 1967, the term burden .requires care in its usage

as the investigator and the investigated may have different conceptions

of the term.

Thesis Objectives

The objectives relate to the purpose of the thesis: to éttain
a’ébﬂééétual clarity'of the pnenomenén-of‘burden and to @evelop a familyb
orignted theoretical model tnét will identify the circumséances that may
influence variation in burden. The objectives are as follows:

1. To establish a methodology that provides systematic inquiry.
. )

2. To define the .concept of burden.

t



3. To specify a unit of analysis of the concept of burden.. .

4., To attain conceptual clarity of the phenomenon of burden as a

family process variable.

5. To identify and define the factors that influence variation in
pburden. 9 -
6. To develop a set of propogitions that state the relationship

|

between specif1célly identified variables and the variable of

. \
burden. ‘
7. To stagé the propositions in verbpal aqd diagrammatical form.
8. To make récommendations for integration of tﬁ;—model‘inso fu;ure
research. ) ‘ ‘ , | \\

\
The objectives have been documented in a sequence that will be

-~

followed in all stages of model development. The eignﬁ objectives are

considered to be prerequistes to systematic inquiry.

- v ’ ' \

L;mitations .
\

There are three limitations that require stating in order to
stablish the domain of this theoretical model. First, this exploration
is limited to the family where one or more family members are providing
long term care to another family member. This limitation 1is based on
the assumption that the provisipn of care is being provided over aﬁ
extended period of time (Koff, 1982). ' . N

The second limitation is that the individual requiring the care 1is

a family member who, due to deterioration in functioning, requires



Y

[
14

N N

prolonged éare from another individual. - This 11m;tation is based on the

assumption that care'provision on a long term basis involves different

»

family dynamics than short term care.

LY

Thirdly, it is an exploration of burden in families where the

individuals receiving and providing the care: are elderly spouses.

-

Although it is recognized that providing care tb a relative of any age

.
[

‘can be burdensome, there may be factors that 1nf1u3pce the presence of

‘burden that are speéific to the elderly adult in a marital relationship.

This limitation is based on the assumption that family dynamics may

dAiffer in this stage 6;q¥he 1ife span from family dynqmics in earlier

-

. stages.

| Tne:intent of‘tnis cnap£er w%f to provide an 1ntroductﬁon to the
conceptuaiization of burden and the purpose, objectives and limitations
of this 1nvestigét16n. The problem identified was the conceptuéi'
abiguiﬁy documénted in tﬁe burden litefature.l The purpose of the

investigation was identified as clarification of the concept throuén

'develdpment of a theoretical model. Eight objectives were documented

and three limitations stated.

As this investigation will be exclusively oriented towards theory
construction, the next chapter contains a review of theory,Construction
11teratnre; Four metatheoretical issues of theory ‘construction are

. B |
addressed. , o : L .

o,
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—_ _ CHAPTER 11I. * A

Theoretical Issues: Literature Review

in a review of a workshop on family theory cgnsgfuction, Burr, Hill

-

ana Klein (1973) noted that researchers seeklhg’;p explain family

phenomena were giVlng considerably moré‘att§§§ion to‘thebrf‘buildlng
\ N BRI

3

than in previous years. In analyzing their workshop structure, they. . L
NV
1

recounted that very little had been written about the process or

o~ -

Lo
o

methodology of building theories. :‘ o

Blalock (1969), in his book on theory construction, points out that
' ! . . , 1\

most social scientists concede that there is a need for more adequate

theories, but there is less consensus as tovthe"proqess of theory :

constfuction. Because of the continued lack of co?sensus and the qQearth

L

of writing ‘in this area, the metatheoretical issues of theory.‘

construction are addressed in this reviey.. i

Discussion of metatheoretical issues is viewed as a necessary

starting point in constructing theory as metatheoretical issues are
addressed by Burr et al. (1973) in their first phase of socialization
of s udents to this process. The purpose of reviewing'the

metatheoretical issues is to provide the information necessary to - .

-

‘initiate theory construction in a systematic way, to provide direction

3

for my choice of methodology and to,provide’a standard by. which to judge

—_—

the validity of the developed model.

. , a

Metatheoretical 'Issues
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-

‘The metatheoretical issues‘adpressed 59 Burr'et‘al. and included
in this réview are: the nature and types of theory,sthe components’and
essential elements of theory structure, the informal and formal modes of
expression utilized in presenting theory, and the criteria by which

‘theories can be evaluated.

The nature‘and types of theory. Issues related to theory

development‘have been addressed by Aldous (1970), Burt (1973), Burr,
Hill, Nye and Reiss (1979), Gibbs (1972), Kerlinger (1973) and Kidder

(1981). . L . -
The first issue to be addressed is how theory is defined. ;
Definitions range from being relatively abstract. (Kidder) to being more
specific (Burr, Hill, Nye & Reiss; Kerlinger). ‘Kidder defines theory as
"a 1argevhody of interconnected propositions about how some portion of
the social world operates" (p. 9). Burr et alr definevtheory as a

"set of logically interrelated propositional statements that identify

how variables are covariationally related to each other" (p. 17).

-

Kerlinger's definition includes the purpose\of theory. Theory is ?a set
of . interrelated constructs (concepts) definitions,.and propositibns |
~that present a systematic view of phenomena by specifying relations-
among variables with the purpose of explaining and predicting the

phenomena" (p 9). The latter two definitions would meet the criteria
! )
of a theory as- outlined by Homans (cited in Burr Hill Nye & Reiss,

N ]

1979) One does not have a tneory until one has. properties,

-

propositions_Stating_ghetrelationship between‘the properties and the

properties form a deductlve'system. : R o o



(1973) and Gibbs (1972) o

1"

v

~

The second issue to be addressed is the purpoge\:f»theory. In

addition to the purpose provided by Kerlinger, that {s7~ explaining and‘

'predicting phenomena Burr (1973) states that ‘the purpose is to increase

our understanding.’ Aldous (1970) ‘explains that theofies have a.

"generative capacity in that theories suggest new areas of systematic

. . o . ,
" bl : 4 '

1nvestigation. ‘Gibbs (1§72)'suggests that the way in which a;}heorist

A L

constructs a theory reflects his conception of- its’ purpose.w‘Some

.- ' 5

theorists demand that a theory identify the cause of a phenomenon.

& Al

Hethodologists who support this view would believe that a theory s

'ﬂj . .

'pur‘ose is to identify causes of social situations and human behavior.

* .
. <.

theorists maintain ‘that a theory,must<only ofger an explanation of

observed@ phenomena. Offering an explanation aiffers frbm the demand of
‘ . %@

identifying causes; Counterarguments for both demands are Eound in Burr

- .

The third issue to.be addressed is\the.types of theorye Burr

hd »

(1973) ‘specifies three types of. theory general, middle range and

-~ 2
o —— - m

partial. General theories are those that have a large scope, nigh
informative.value and are not specifically tied to any soctal coQtext.
Middle range theories are 1ess context free and 1ess generalizable than

general theories. Partial theories are those that are more'fragmented

and not developed to the scope Of middle or general theories.

,‘The components and essential elements of theory structure. The
) ) L

components of theory structure are differentiated from the deffhition of

: theory: These components include C ncepts, variables and propositions

[ .--—

and -are defined and described'as,to the‘way'that the components are

v
“
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Concepts are basic to tneory. Concepts are defined as terms or

words ‘that symbolize some aspect of reality (Burr et al., 1979; Mullins

ll_)
v

'97')t' Burr (1973) empnasizes that a concept is a single term rather

o - "

than an abstract or,complex idea. - Burr also emphasizes that when

concepts are‘used conceptual clarity is essential. It is important

¢

that concepts ‘b "free from obscurity, ambiguity, or multiple meanings
%

and...they are‘communicable'to others" (p. . Stinchcombe (1968)

relates conceptual clarity to the purpose'ofﬁtneory, The reason for

having tneories is to explain the pattern of observations;ﬁ;tﬂe world.

If‘tne concepts are vague, it is difficult to find corresponding’

2

obseryations. A theory must Dbe specific enougn'that‘its accuracy~can bel
challenged througn researcn. Conceptual‘clarityhis a prereguisite of
the’ process of deriving explanations. | o , : | . - . |
The way in uhicn conceptual clarity is attained is by defining
concepts. Burr offers two metnods by which definitions can be applied

to concepts. The first method is the constitutive method described, by

Kerlinger‘(1973)} Tnis metnod defines aaconcept with another concept.

Such definitions use’ one concept in lieu of another or substitute one

.

> concept for anotner. Hage (1972) refers to 'concepts defined in this way -

[ 4

‘as theoretical concepts. : oL 0 ‘\
The second approacn to defining concepts employs an operational

definition of the concept. An operational definition assigns meaning toi

a concept by specifying the technique that is used to measure the

concept. Hage(1972) and Burr (1973) refer to tne advantages of botn

.
-



techniques. ,

' The constitutive method maximizes the meaning of a concept, whereas
AY ; . ' } ' o . Y ,
the operational definition assignment limits the meaning af the COncept.

Burr vieﬁs.tne operational definition method as an attempt to measure

‘rather than define a concept.

)
a

Hage (1972) specifies that a theory requires concepts tnat}are poth

.

theoretically defined and operationally defined.‘ The tmo_kinds of

- . L s

definltions provide two‘ways of perceiving one conCept. The operational"

‘definition allows us to measure. Using only an operational definition

\ .
may mean that we are 'limiting our meaning of the concept and giving up a.

source of valuable-insight (HcCullers‘ 1984) On the other nand,-tneory
without operational definitions limits our ability to empirically

measure a'concept.
' {1,

.Reynoldsu(4971) differentiates between abstract and concrete

concepts and relates the importance of this differentiation in theory.

. o £ \ ) . , .
Abstract.concepts are those concepts that are relatively universal and
independent ofﬁa specific time or place. 'In addition‘tOAtime or place,
one‘concept.can be-conceptually'considered to be more abstract than

! 1

another. For example consider the concepts of "liking".and

“sentiment". Sentiment may ‘be defined as-an emotional dispositdon‘

‘directed toward anotner and‘likingqis a posltive feeling toward anotﬁen:

~'Tne concept "sentiment" may be considkred as including "liking" and

‘would be conceptualized as the more ahstract concept of the tWO. JA

wconcrete concept iS related tO a unique spatial or temporal setting.

—

-Reynolds concludes tnat a theoretical concept should not be concrete,



put at- the same time not so Mapstract that there is confusion in
'identifying instances of ‘the concept" (p. 51)

The second component of a theory is that of variables. Burr.
(1973) Kerlinger (1973) :and Stinchcombe (1968) define a variable as a

concept that varies along a dimension of its properties. The‘reason is

) that many concepts are not static references to’ reality, put phenomena

that can vary in some way. The importance of variables is considered by

Burr. One of the purposes of theory is to expfain the circumstances.

under which variation in one variable influences variation in other

v '

, ¢
variables. Somg theorists who support a causal approach to theory

N

differentiate between independent variables and dependent variables.

The independent variable is recognized as a cause, whereas the dependentf

"

variable‘is the effect.

There are tno-ways that variables can‘vary (Burr, Kerlinger & -
- stinchcombe) . Categorical variables nave only two values. Such a

b variable is often called a dichotomous variable. ‘The values of the
variable are discrete, separate parts. On the other hand, continuous

variables are variables that range continuously from one extreme to
.

another. Burr emphasizes that in theory construction all concepts

Should be cleaﬁly,defined and the range of‘variation and categories

—

._,.-should be identified

vt
4 A

The third component of a theory is a‘proposition. Burr, Hill Nye, » v

‘and Reiss: (1979) define'propositions ag "declarative statements that *
assert, or “at 1east attempt to assert,.a truth" (p 19).' Thev‘

»

declarative statements assert something about the relationship between

e . N
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concepts and/or variables. When considering propositions one cannoti"

.

‘consider the statement without considering. the relationship between
. ol ‘
_variables. o ‘ ' L o o .

&

Relationsnips bétween variables consist of systematic patterns of

'

'covariation' between variables (Burr, 1973). These relationships exist

‘whenever variation in one variable tends'tO'be accompanied by a

.systematic™variation in another va’riable ,(Bu&‘, 1973; Burr et .al.,

W ' . . v \

1979) . Burr emphasizes that there are various types of assertions that

can be made about relationships. These include the following:

assertions'tnat a relationship does‘exist- assertions about the ‘ s -

[

"direction’ of the relationship, assertions about ‘the. snape of ‘the

,relationship; assertions about time lag; assertions about causality °

i

—
'

(dependent upon a theorist's-approach t0‘causality).
) i

4

’Propositrons in‘theory do not exist independently of each other. ' A
"f\\\\\theorist could have a large number of declarative statements identifying

the relationship'between concepts and have no tneory. wnat is required

. . N

N

for tneory is a component that establishes arlog%cal relationship

between propositions tnat has tne purpose of providing explanation or

understanding (Burr et al., 1979).ﬁ Tnis part of establisning tneory is

» ‘

‘achieved through the process of generating logical explanation by
induction\and deduction. It is tnis process that groups interrelated

. propositions to attain multiple Qevels of generality. Deductive and '

inductive processes relate to strategies of tneory construction and are

.

described later in this cnapter. ,.d,r -

" ‘” The components of ‘a tneory nave been identified. Hage (1972)

/‘.

.,., - ’ ’ -' \.Qv



‘component part to the whole tneory By‘deVeloping propositional

1

‘eliminates inconsistency. . B I

"ana Reynolds (1971) There are three'ways in which theory can be

logical pattern and specifying relationships between variables As

summarizes‘the components'and indicates the contribution of each

‘statements the theorist has moveg from description to analysis.

N
Definitions of concepts add to the description by providing meaning and

’

measurement, This allows the theoretical concepts to be expiicit.

‘Linkagesbor interrelationships add to the analysis by providing‘

plausability and testability This eliminates taut&logy.‘ The ordering

R \

. of statements and llnkages into some inductive deductive arrangement

.
4

[y

'The expression of theory. This issue has been addressed by Blalock

(1969), Burr et al. (1979), Gibbs (1972), Mullins (1971), Reed (1984)

a

expressed. verbally, graphically and quantitatively through mathematical

K [}

symbols. These methods constitute the use of a model. A model, defined

by Reed is a device used to represent an idea through the use of a

[t}

'physical or symbolic form. DiRenzo (cited in Reed 1984) stresses that

theories are not models.. The function of a theory 'is to provide an

P

explanation. A theorist uses a model as a basis for explanation by

N )

‘providing a structure that is helpful for organizing knowledge into a

™

A

such-‘concepts and.the relationship between concepts arehthe prime

o

material of a model.

~

In practice, theorists employ the use of verbal statements and

'graphic or symbolic representation of the verbal statements. Burr et

“al (1979) caution that although language is more expressive and more;-

R Lai
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metatneoretical issues emphasizes that theory has a definitlon and'

\ can‘be considered as‘fairly complete if it‘contains‘the following et

.,must be tneoretical and operational. Ifia\tneory fragment does not .

‘terms nas not ‘been: specified" (p. 177) If a concept is not .f'< ' \\‘ 7

“').""‘1.lll v‘ 17

!
\

A

‘easily understood than other expression modes,‘it'can"be imprecise.

' , o C . . . v

Diagrammatic modes of expression have the advantage of being concise and

‘.precise when they are understood.

1 . .
N

Evaluation of theory  The documentation addressing the first three

N \

~

pu se. In addition, theory c0nsists of specific components and

—

metnodologies exist'by whicn to document theoryﬂ Theory construction
. K BRLY . ‘ L
must also include a methodology for eyaluation. My review of the

N

reievant literature.on tneOry'construction indicates‘tnat specific

metnodologies are not explicity addressed in the 'literature. An

»

exception 1is the insignt provided by Hage (1972) in his analysis of

0 '

criteria for evaluating tneories. i o ‘

The first criterion to be considered Telates to the completeness of

‘ the theory. "The tneoretical definition provides a yardsticx Dy which L

k!

theoretical components can be measured. . Hage points out tnat a tneory

!

. . L A, ‘ , oo,
components:‘concepts, definitions, statements and linkages'
(interrelationsnips) HOWever in order to answer queStions related to .|
whether ;;25f5 is a tneory or how much of a theory it is evaluation

must specifically consider whetner a11 components of tneory exist and
Al

P,

the extent to wnicn they‘exiSt For example, definitions and 1inkages

.
B

BERN

"
[

—

include theoretical definition one "can sgy that tne meaning of' tne .

s N . .
. '

Lk

v

operationally defined one can say that the concept cannot be measured.__
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he second criterion is that theory construction should be

'

evaluated according to theory standards. There are four stéhdards which

. ’
houlq be con$1dered:‘scope, parsimony, precision of prediction and’

’
’

?. accuracy of eXplanation. Ay ‘ /
o v, ' K Vs
s The scope of a’ tneory 1s the generality ojfﬁne theory, It 15 a

, m‘ :
C;%» . .

.measﬁre of how many of the basic 1ssugs in a discapline are taken into
consideration by then theory. The 1mportance of the scope of theory 1is

that as tneories Decome more general, they tend to stanhd without
: TN
‘revision for a longer time. However, tnls—dees not imply that theories

‘ *

of the middler_gpge (medium scope) or partial theories should not Pe

. o7
7constructed as these theorlqs also contribute‘to xnowledge and

understanding. g

\ .

" ?arslmbhy, as a standafd, 18 a properéy of theoretical statemenis.
. \ ¢ f | . .

,gngories'mdst be stated!in simple terms. The objective is to explain as
N

much .as we can in as simple a way as possible. McCullers (1984)

—

explains that" this principle can be exp%essed an'several«forms. Lower-
order phenomena sﬁouid not ‘be explained in terms of higher-order
pngﬁsses. As an example, the behaviorn of non-humans/should not pe

' 1 E » . '\ q .

explained in terms of human qu_élities. Simple exﬂions are favored
i . o ‘p.‘

! ' . 2o
+ . ' over more complex, abstract explanations. For example, explanations

requiring feﬁer assumbtions are favored. The intent is to keep

~

theorizing ‘as simple as possible.
Hage belieﬁes that the precision of a predictibn is a standard of a
theory. By precision, he is explicit that prediction is provided

:

through setsfof equations. One eqnation will supply us with some
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predictions; however, sets of equations are required to be precise,.

The last standard is the accuracy of explanation or the validity of

N

theory. The explanation of any theory lies in its set of premises oOr
theoretical linkages. The set of premises serves to identify a chain of

events that assist us in deciding whether the phenomenon is explaineQ

.

accurately. In practice, empirical research, based ofi the premises,
plays an essential role in judging the accuracy of éxpianatxon.‘
Burr (1973) maintains that generating theore€tical propositions is

not sufficient in theory construction. This process must be accompanieq

’

by a .validation process. This Anvolves systematically assessing the

empirical literatufe for support of the propositions, This process, as

”

o — ~
a part of theory construction, woufd'mee?»ﬂaqe'g,expectation of accuracy
-of explanation.

In summar)lr the four metatheoretjgal issues raiséd by Burr et alli

/ \ ' ‘
nave been addressed. These issues nPed to be addressed iN theory

[

construction, regardless of the specifyc methodology used in theory

construction. It is my intent to elaboraté\b&\these1ssues in the

o~

chapter on methodology and throughout the development of my model.

1

{

‘ A
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CHAPTER 111

v

Methodology
Theory construction begins with an iaea (Reynolds, 1971). Befobe

developing definitions, propositions and morewformal theory, a theorist:

usually has a conceptualization or an orientation toward a phenomenon. . .

“—

—t

"It is this 1idea that forms the basis for the written theory. It 1s Aalso
tnewidea ‘that partially.identifies the’purpose for developino theory.

' My perspective of the research into family burden nae basically
been outlined in the introduction. It was a review of the iiterature oﬁ \
burden that initially formed the idea that conceptual ambiguity existed

and ultimately led to the purpose of the thesis. However, there is

o

anotner factor that influenced my perspective of family burden.

My conceptualization 6f burden nae been influenced by the
theoretical orientations of psychological theories, family systems
theory, family crisis theory and deveiopmental theory . This 1nf1uenCe
has an impact op my conceptualizat1on f burden. This influence 1is also
. reflected in my methods of dealing with metatheoretical 1ssues and

choice of strategy. his wil} be further explained as methodology is
. . '/\/‘f ‘ A

established.

BurrK1973) states EHZE theory construction can be viewed with
varying degrees of breadth. When viewed in a very narrow sense, eneory
construction consists of inventing new theories, extending existing

theories, integrating theories that have not previously been combined

and modifying existing theories in light of new information that 1is

20
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available. When viewed from a broader'perspective, theory construction
includes conceptual development, gathering empirical data to generate,
test, and/or modify theory, improving data retrieval systems and

improving- measurement instruments. o ’
»

1

Strategies of theory construction can be inductive and/or deductive

(Aldous, 1970; Burr, 1973). Inductive strateyies are those that lse
s "

relatively specific and concrete ideas to generate new ideas of a more
general and abstract nature., The grounded straiegy and codification
strategy ére.gxamples of an inductive strategy. The theory construction

process starts with data to generate new theoretical insights.
3 adl
Deductive strategies are those that identify relatively abstract,

general propositions, and proceed by deducing from the general ideas new

L . , ' ' ~
propositions that have not been identified. Borrowed theBry is an

example of deductive theory construction. Both Aldous énd Burr describe

N .
{ ' .

this strategy as bofrowing concepts from other areas within the

discipline as well as other d}scipllnes. when the initial borrowed

propositions are sufficiently gdeneral to make deductions about phenomena

in the new area, this méthod can be described as a deductive strategy.

\

”\ﬂugzz\ﬁtrategy

The strategy that is used in the development of my model is the

theory reworking strategy used by Burr (1973). Burr defines this

strategy as é process of modifying or remodelling an eiisting theory

with the purpose of improving upon it.”" It may not build a theory, in

. the strict sense of increasing the amount of theory, but it can build



5

theory in the sense of improving clarity, testability, communicability,

t

' parsimony and heuris;&s value. - Burr elaborates on the usefulness of
. . » * .

this fethod. At the time of his work (1973), there were vast amounts of

~

theory that had been advanced, but poorlyﬂwf;tten. He advocates that,

using this approach of systematizing presen% theory - in the field will

’ hl

adavance knowledge. This strategy is both inductive and deductive and
has been described by Burr; Hil1l, Nye and Reiss (1979) as a theory-

repairing program. The procedures are outlined as follows:

\

S

1. - Start with conceptual clarification of the major dependent
variable to be explained or the‘majorvdetefminant variable

whose consequences are to be discussed.

‘e

' 7 > .
\\v/’_ 2. Review theories that are context-free' that-pertain to the

‘ phenomenon of interest.

3. Formulate a limited number of general context-free

propositioné, using formal language.

.

4. For eaqh proposition, deduce context—specific propositions tha
would follow‘by subSumptidp at lower levels of abstraction.
5.__$can'tne résearcn litérature for%émpi}ical support. ‘Include
the direction and shape of the relaéionships.
6. Incorporaté ali tnesejproﬁositions into a model.
My reasons fof using Burr's approach are based on ine fol}owing
rationale:-tnis approach 1nclude§ thé ddmﬁin‘qf %Enc?ptual |
\'éléfification; péychqlogicél and family tﬁeorie;?have'beén devé;oﬁéq
sufficigntly in EECent years.to the poigt tha£ assﬁmpt16n§ havg ieén'

established; both a theoretical orientation and an operational

v
o

22



definition orientation can be utilizeq; the‘existing empirical
1iterature can be 1ntegrated‘into the process; .the approach is
consistent With'the‘objectives outlined in the introduction; and I
belieue‘that‘upon completion of this process, I could feel assured that

the majority of the metatheoretical issues would have been addressedq.

' Specific Methodology L .

o

The first step of thevprocess will be to review the 1iterature toL
idengify conceptualbambiguity and to indicate documented,e;idence o%rthe
need for clarification. This methodology will provide validationyfor my
purpose in developing a'theoretical nodel and serve as a basis for
obtaining clanity.in the conceptualiiationtof burden. " The 1iterature
will be analyzed for variance in conceptualization and measurement of
burden. -Upon completion of this step, the methodology will follow -
Burr's(1973) procedurest The sequence of procedures is altered in that
the sixth procedure will precede_ ‘the fifth procedure.

»

‘Conceptual clarification of burden. The concept of burden will be

defined such that it meets the. standard of conceptual clarity The
concept will be defined theoretically to derive meaning and e
operationally to provide measurement. In adaition to providing
definition of ‘the concept of burden all other variables that may ;.
1nfluence variation in-burden will be defined.‘ This wiil occur .

throughout ari‘stades orithe process of'theory construction. It should.

be' noted that conceptual clarification of burden will not pe' achieved
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.independently of the. theory review phase of the process as my

perspective is already influenced to a degree by specific theories.

cTheoryﬁreview. In the last two decades, theorists in the

'disciplines of psychology, sociology and‘family studies have searched‘

‘
K

for_theories developed in other disciplines or contexts (borrowed
theory) aég}translated these thecries‘to generate theory in their
particular area of interest.' Examples of Dorrowed theory applied to the
family area include structure-function, interaction development , »
excnange anda systems theory, (Aldous,A1970 Hill & Hansen, 1966). In i B
addition to psychological theory, three existing theories of family |

) : o
study will be reviewed and the basic: assumption and premise of each

t

theory stated: systems, development and‘family crisis, I feel that
PN

these‘theories will provide insight into the nature of the burden and

long term care. It provides delineation of a way of thinking of a oo
vparticular orientation. This will also serve as a method of identifying
variables;(Hage;‘1972)'and formulating a theoretical model from which to

develop propositions. . - o L .

Formulate.propositiOns. The variables‘and propositions will be

derived from the theory review. 'A search for’contekt-free prOpositions

lyill be carried out.‘ Context free propositions are those propositions

Vv

that hold for individuals and/or families regardless of culture,

subculture, role or.situation. It iS recognized that context—free -

- <

;propositions cannot be obtained exclusively. This‘isrbecause tne‘nature '

of burden is bound to a context of. families that are providing long term

‘care to'a family member and‘to a particular time in life. The objective



" would be to obtain a partial or middle range theory that is gleaned from

A

using some context free propositions of a general theory as a basiu for
generating context~specific propositions, Due to the nature of the

. theoretical context? Burr's thirad and’fourth procedures: are combiped.

-

The propositions wil} be statements that assert a "elationship

between concepts and/or variables. No reference will be made as to

-

causality (Burr 1973) The propositions will only be covariational
statements; This method is influenced by the orientation of family .

‘systems theory ‘and causal statements are counter to the basic premises
- .

of systems theory. Montgomery and Fewer (1986) point out that the '
notion of cause has peen borrowed from the physical sciences‘and_should

not be applied to the ‘study of human interaction. People who assert

‘causality believe "that one person can determine how another person will

behave and that this causality is usual in normal human interaction" (p

-
\

B). Hontgomery and Fewer recommend using ‘the word "affect" in place of

\
"cause". In this way, a person would hold the belief that one cannot

cause another' s behavior but one person ‘can’ affect another's behavior.

‘Model formatu A propositional model will be developed that will

1ink all the.propositions into a‘whole structure.” The model will
organize the propositions(int -a logical pattern; This willwbe‘achieved‘
" ' . b ) . o I . .
through‘verbalfStatements‘ ropositions dnd a graphicfrepresentation
of the verbal‘statements. ‘

\

Theory Validation. ‘The theoretical model and propositional model

will be validated. The theoretical model will be validated %ubjectively

by judging ny model against the standards of theory outlined in the

o
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second chapter. In addition, the explanatory power of the propositional

‘model will be validated by . examining tne literature on burden relative

to the developed model. : . : .

\

l,This process will involve an in‘deptn analysis of thejoperational
definition of burden and the inconsistencies‘in the research findingsir‘
Hy model will be used to indicate how conceptual clarity could be | | ‘3,
acnieved and how differences in tne researcn findings may be explained.

y

This process, witn its purpose of indicating tne explanatoryupower

' ’

- for my model differs somewhat from scanning tne researcn literature for
empirical support as described in’ Burr s sixth step Burr (1973)
points’out that it.is difficult_to identify the criteria that can be.
used to evaluate tne researcn data as evidence for or against the
propdsitions or for deciding how much confidence can be;placed in tne o

v

'evidence.' However, Burr also states tnat empirical data snould be used
as it 1is an important part of tne process of construction to provide a
measure. of the validity of tneoretical ‘ideas. |
To‘scan the literature for empirical support 'as the onlyﬁmetnod of.
ntneory validation, is-not appropriate when the, researcn findings are
. g . il :
’ derived‘from concepts'tnat are ambiguous,v Tnerefore, the literature
'will be reviewed witn the purpose of gaining validity for my model.
'In summary, the process to be followed in construction of a theory

f burden is as follows. conceptually clarify tne concept of burden, -

‘ eview existinq family tneories and generate assumptions and variables S

‘ fto form a tneortical model formulate propositions, link all

o . 2 =

o

propositions into a whole and review the existing litérature on burden.
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Throughout the process, all cbncepts will be defined.

Ed
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©
Hodel ,Development

The initial step in formulatIng my - model is to review the

\

1iterature on burden for eVidence of conceptual ambiguity, Tne'purpose

f'this stage of model~development is to,provide”insignt into“the

-
»
&

conceptual problems that presently exist.‘ From this review of the

literature the problems of conceptualization will be identified These

| . v
' B

problems will serve as a 'basis for initiating my model and proceeding to.

) .
4 ’

the second stage of analysis - conceptual clarification of the

phenomenon of burden. P s ‘ o

‘-

Conceptualization of Burden. (1963 1986) ‘iv \ e !

ThompSon and Doll (1982) regprt that the earliest conceptualization
of-burden was related to. the mentally 11l who were discharged from ' *‘{'
lhospitals to the care of their families. The literature primarily M

e
addresses ‘the social costs to the families in these situations. The ' . S
assumption made inh the early research is "that any individual whose
'presence and performance aroused eitner fear or shame must be.burdensome
) and ‘could not be. 1iving within a supportive environment" (p 380)§§\The‘
blsocial costs to families are inferred from attitude ‘measures of social f

‘distance or stigma. Grad and Sainsbury (1963) initially introduced the

'concept of burden to refer to the hardships or effects that mentally illr ,”

] - M

;people have on these families. They view these effects as costs to the

“'kfamily.“ Burden is operationally defined ‘as the relativés report of the‘




l
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.

patient's affect on the relatives' health the social and leisure

activities of the family, the children in the home the domestic

v

routine, the income of the family and the employment‘of members of the

1 o

. ‘family. A three point scale is used to rate these variables:_“not

Y

i

affected by the‘patient",'"affected", or "severely affected". ﬁgrden is’
inferred from these'ratings,‘ ) - . '

Hoenig and Hamilton C1966 1967), in'an effort to assess the hay in

\

which mentally 111 patients affeCted their household and the extent to

' which‘they 414 so, separate the concept of purden’ into objective ana

subjedtive components. This conceptualization has been advanced‘by
other researchers investigating the effect of home care or' caregiving on

relatives of the mentally ill (Herz,/Endicott & Spitzer 1976; Platt &

"~Hirsch, 4981;lTnompson & Doll, 1982) and the ill’elderly (KOntgomery,

t

' ‘Gonyea & Hooyman, 1985; Poulshoci‘& Deimling, 1984; Ross & Kedward,

1977) .

Hoenig and Hamilton (1966) ‘define "objective burden (p;‘ 6?4) as '

Y . /

Pa

Ann
" the Effects on the life of the household and the occurrence of’ab rmal
behavioral traits in the patient. The specific effects ‘on tne household

arelfinancial effects ‘effects on the health of" any. -household member,

\ '

~ effects on the children and effects on family routines. The abnormal .

e

behavioral traits CODSiSt Of ‘such traits as’ wandering at night.

-

unacceptable sexual behavior, unresponsiveness, requiring physical

nursing care and hypochondriaSis. They assume that any of the
behaviors, displayed mOre than occasionally, must constitute -a form. of

-

burden to the patient s familyw~




- These researchers define "subjective burden" (p. 614) as the
available informants report of carrying any7burden, in a 'subjective .

sense, over a four- year period. The subjective burden-is'rated‘as being

~
‘

' none, sOme or severe.. The subjective -burden is dineCted at attitudes

»

‘ | A ‘ ,
rather than specific events. The authorfs report that the expected

~e

subjective attitudes of the informants do not necessarily coincide with

the objective burden reported. For‘example, the illness could have a -

" \‘

‘ large impact on thevfamily's<daily routine, but this does not’ imply that

ey

the family subjectively experiences burden. ! . : ‘ “ ,

. The other researchers who have ‘used the- objective subjective

dichotomy in conceptualizing_burden differ in their operational
‘ o SR - B

. ‘ . . LY
definitions Herz, Endicott and Spitzer (1976) conceptualizersubjeCtive

‘ burden as the subjective distress experienced by Qne or more family

VN

'members. The subjective distress items include symptoms in the family

' -

uch as having trouble sleeping, being afraid of being harmed feeling
nervous, tense and afraid.‘ Their objective purden is operationally
defined as the specific problems experienced by the family. These

problems include such . factors as the family being inconvenienced the

family assuming cﬁé patient s responsibilities, the family missing work

‘,the patient being noisy at night and interfering with others

activities;" SR " AR : ‘ “‘v ) g

&y
. Platt and Hirsch (1981) conceptualize the’ objective burden a;‘being

l

the adverse effects of the patient s conduct upon children, adults and

7"upon all household members. Rather than using the term "subjective

burden"‘ the. tern "subjective distress" is used to reflect the distress

s ) . '
. - ) . . X, .

~



- to the family member arising from the patient s behavior the-patient‘sf
limited social performance and thF objective burden to all household‘

members. Subjective distress is interpreted as the feelings attitudes
' . e e

and emotiomns about the‘objective events.

» l te

) TnOmpson and. Doll’ (1982) in‘studies of the families of %ge
! o
mentally 111, further define objective and subjective burden They
define supjective burden‘as the "emotional costs the patient S presence

Vo ’

and behavior had on his or her family" (p. 381). The four indicators

of slUbjective burden that are speoifically delineated by these

researchers are the presence of feelings of overload ~being trapped

resentment and exclusion. From these four indicators, a summary scaie

is‘constructed of, the families"sense of burden. Objective burden is -

. defined inm terms of the disruptions to family life -As in‘other

-h

studies an additive summary score is constructed to reflectuthe

severity of the burden.‘ ‘ oo B ‘ S !
In the. gerontological literature,.Ross amd Kedward°(1977)
Y3 :

operationally define obg%ctive burden as the effects of . caregiving.

Their subjective burden is‘defined as " subjective bother caused by
' i ' . . .
! A

sacrifice in work and social activities, eelings of neglect among otner
‘family members feelings of depression anxiety, anger and’ concern over,

the patient s odd behavior and psychiatric vulnerability of .other

,b‘ —

family members" (p. 423) The social interviewer assigns a rating of

u

o

burden based upon the combination of subjective and objective items.“

v

Montgomery, Gonyea and Hooyman (1985) incorporate the aspect of BRI
cnange into their definition of objective burden.‘,rne definition“

n . . . . R o )
. o A i ' . Y

.‘0‘>l<.

A
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’

41ncludes the extent to which prd@iding care has .changed various aspects
p " :

of the caregivers' 1life and household. The difference petween this

conceptualization and the ;iterature on mental illness is sthat

Montgomery et al. incoaporate change as a function of caregiving rather .

than tneapresence~bf'tne 111 person. The caregiving experience is
incorporated into their definition of subjective burden. Subjective
burden is defined as “"the respondents' attitudes towards or emotjonal

reactions to ghe caregiving experience'" (p. 21). Using a 5~§01nt. 13-
ipem.inventory, respondents are asked how often they have experienced

the feelings identified on.the 1nventory O;;ective bhrdén is measured
using a 5~p01nt,V9 item inventory reflecting aspects of’ the caregiverL;

»
[

life that may have pbeen affécted by caregiving, Respondents are
requested to indicate the extent to which caregiving behaviors had

changed identified areas of -their 1ives.

LN
-

Poulshock and Deimling (1984) also conceptualize burden as nabing <

"y

“

two factors. They assume that although the concrete effects that

families experience are of importance, it 1is the indjividual's subjective

'

'experience that filters their reports of the effects. They repprt that

VA

the burdens that caregiverf'experlgnce are the result of perkonaﬂﬁ

responses to specific care@iving contexts and that these contexts are

defined largely by the types of. impairment that are exhibited by the 111

.félative. Their thesis 'is that in the‘analysis of bd&dén, burden as a

subjective responsg should be placed in a mediahlng role between the

‘ el£§% s 1mpa1rment and the 1mpact on ‘the 1ife of the cgregiver. The—

meaning of subjective”burden arises from the caregiver s/ponnectedness
' ' ) P
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‘ P/
to the 111 elderly person's impairment. Thelr measurement reflects this

|
At

connectedness. Qpey identify four-indicators of impairment: dependency
associated with p'ysical impairment, lack of sociability, disruptive

s
behavior and cogn\tlve incapacity. The respondents are asked questions

relating to the d\ ree to which thé specific impairment upsét them or
created'a difficulty for them. JBurden measures are derived from answeis:
to these questions., For eiample,qthe burden measure associated with
Vdependency(1n self care incorporates caregiver respoﬁses to questions
" apout the Aifficult or tiring nature of the tasks performed by the .
caregiver. As a result, these researchers classify,purden as activities
of daily 1iving (ADL) burden, sociability burdén, disruptive behavior
burden and cognitive jincapacity purden. These authors do not}use the
term "objective burden'. They use caregiving impact to describe the
effects of caregiving and incorporate many of the items cited previously
by Dtﬁer researchers as objectfve purden. These items include the
ﬁ1mpact caregiving has on family relationships, social activities, health
- or e@ploYment changes.

There are several studies 1nvéstigat1ng the burden in families
caring fop a relative with a dementing illness or Alzheimer's disease
(Kahan, Kémp, Staples & Brummell-Smith, 1985; Pratt, Schmall, w;ignt &
Cleland, 1985; Zarit, Reever & Bach-Peterson, 1980). These studies
incorporate the conceptualization gf burden outlined by Zarit, Reeber
and Bach-Peterson (1980). ;

9
zZarit et al. conceptualize burden as a unidimensional construct.

The degree of burden is operationally defined as the feelingé of



' AY

Aiscomfort that the caregiver éiﬁeriences in relation to the problem of

-

caregiving. Tnege problems 1n¢1ude the careg;ger‘s.nealth,
psychological well-being, finances, social 1life aﬁd the relatiohshig
between the caregiver ana tge relative with dementia. They assume that

) | . :
the discomfort associate; with thése situationé would place burden upon
the éaregivér, .A total burden score is derived from their 29-item
1nVentorf of questions pertainiﬁg to the feelings of the caregivér with
respect to the problems of caregiving., The feelings 1nc;ude such
factors as feeling resengful, stressed, embarrassed, guilty, angry,
depressed, afraid, strained, and uncomfortaﬁlef

In\summaqy, 1t‘can be concluded@ that the phenomenon of Durden~is
nbt universally conceptualized or.consistently operationalized. The
termlis generally used to refer to the hardships, costs ;r(effects that
111 :elatives have on their families and/or the effects of caregiving on
the daily 11v€§ of the families. The concept has been_dichotogized into
subjective and objective components, with l%ttle consensus as to the
oggrational definitioqs of. these components. The concepﬁ has also‘been
viewed as a unidimensibnal construct that incorporates both subjective
and objective. components. The concept of burden has been studied as é
depenhent variable and proposed as a meﬁiating variablg. | .

The purbose of the review on ;he conceptualization of burden was to
providé insight 1n;0‘tne conceptual amﬁiguity surroundiﬁé the phonomenon
of burden éndvto providé justification for thg dgvelopment of a
theoretical model. .Based on this re\'ri'ew, a number of initijial probléms

’

with the conce_ptualization can be identified. The problems are
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pre?ented, followed by the derivation of the problem from the

literature. These questions will serve as a starting point for the

conceptual clarification of burden.
\

\

The Problems with Conceptualization . .

Tné first probiem to.be identified is that of conceptual ambiguity
of the gérm "purden'. In the discuséion of metatheoretical issues, 1t
! B ‘ ! B
was pointed pht that conceptual clarity can be aitained by two methods:
A N .
providing\?n operational definition and defining one concept with
\

another coﬁcept (Burr, 1973; Hage, 1972; Kerlinger, 1973; McCullers,

1984) . The researchersAof the documented literature generally-use

operational definitions to define the concept of burden. They aésxgn
meaning to tné concept by specifying the technique that 1s used to

measure 1it. \ . _—

_The variange in the operational definitions, while pfoviding an

empirical measur§?ent, communicates a lack of consistency and/or
ambiguity shrrounding the definition.> As Poulshock and Deimling (1984)
‘ ) : .

relate, "burden has been broadly defined and differentially measured"

3

(p.‘f230), numerous\issues have been subsumed under the term of burden
and these aucnors quéstion its use as a unified concept. Some

researchers only vies\burden as a subjective concept and define it as a

- -

- perception of subjectiveéfeeling of the caregiver, family or household

in response to various spects'of caregiving and/or the presence of the

[y

ill relative. Otfer res archers regard burden as the effects or.

consequences of caregivin on the presence of an ill relative. Some -



combination of these two conceptualizationsfis a view expressed in

’ Al

measurement by other researchers.  The problem exhibited by tne'variance
.1n operational definitions is that, tne variance, rather' than attaining
conceptual clarity, communicates ambiguity as to the definition and
oresentation of the concept as a unified concept.

vIn analyzing the operational‘definitions documented in the .

literature, there is one common factor that links the various

+

definitions. The common factor 1is that burden, either partially or

completely, is.viewed as a perception or subjective feeling state of the

"

_caregiver, family member or fafmily. Altnough consistency in this

orientation towards tne pnenomenon is evident variance of measurement
L )
i1e observed. " The measurement ‘instruments that have been developed to -~

measure the subjective aspect of burden are similar in content to

indexes developed to measure caregiver strain (Robinson, 1983),
'subjective distress (P1att & Hirsch, 1981), and family stress (Greene,
Smith, Gardiner & Timbury, 1582). The second probiem tnat is identified
is whether stress, strain and burden are the same cgoncept or different

concepts. 'This problem is derived from fhe identification of similar

\. . : . ! .
operationai definitions being' used and a Aifferent phenomenon being

jdentified as the concept being measured.

—

.The third problem is derived from the variance in the unit of

analysis of measurement. Burden as'an attribute'or property, is

assigned to the individual the family' or the nousehold In mosE%

1nstances the respondent is an individual family member, although the

term "family purden" is the construct tnat is identified as the concept'
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—being measured. .

These‘problems‘are‘addressed in the second stage of model

development: conceptual clarification of the concept of burden.

[

Conceptual Clarification. of Burden

-

The first step 'in attaining clarity of the concept with the

purpose of-viewing burden as a unified concept, 1is to arrive at a

constitutgonal definition of burden and an oPerational definitipn of

burden (Kerlinger,.,1973). Insight may be gained and meaning maximized

4\ ' . .-

! ’ \ ' "
By
The initiaf»assumption is made that burden is a subjective feéling
. 3

by using ‘both methods (McCullers, 1984)
k )

I agree with hose researchers who raise the argument that caregivinq

can have an impact on various aspects of family 1life, but it 1is the

subjective experience of the individual that filters the report of the

-- effect or 1mpact (Montgomery, Gonyea & Hooyman, 1985; Platt & Hirsch,

19813 Pouishock & Deimling, 1984; Thompson & Doll,v1982). This
aréument, and the idea that burden aa‘a perception is a common ractor'
throuéhout the literature, form the basis for this assumption. Based on
this aksumption a unit of analysis can be assigned.v

Burden is a perception of .an individual and therefore is a property
of an 1ndiv1dua1. The contributions of Montgomery and Fewer's (1986)

. . >

view of systems theory and the maintenance of differentiation of levels

is relevant: tolapecifying a unit of analysis. They maintain that

properties are specific tO system levels. A family and an 1ndividual 1n

. the family are*at different levels Of the system and both have

v
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'
»

' characteristics or properties that appiy to*each. For example, terms
hsuch as ideas, shame and expectations are all characteristics of an
‘indiviQual; whereas consensus,‘communication5 and interaction are family
properties. B?rden; as a{perception, is specificaiiY a characteristic
of the inoiyidual.‘ Based on this'assumption, the term hfamily burden"
is amoiguous ano not considered appropriate. The term to be 'used at
thisepoihtbih the development of the model 1s "perceiyec‘burdeh". This
-‘term‘typifies a specific single unit of analysisJ

The "second problem to be addressed«is'whether the terms .of burden,
straih,‘distress and stress are s&nonomous terms. Providing'an

explanation for this problem 1is necessary Defore_arriVihg at a

— "constitutional'definition‘forpburden.

‘Having identified burden as perceived, it is appropriate toxeview

theories of stress to determine whether burden and stress are s nymous
terms. Due to the.variance in the conceptualizatioh of stress, a brief
EY b

'overview Of the current orientation of stress is described.

Theories of stress. The way in which stress is defined varies with

the interests expressed in various fields of study and within fields of

\;study (COx,‘IQQZ;‘Hoes,,1985; Monat & Lazards; 1977; Singer, 1980) In
the study of stress in humans,:stress is studied as a dependent variabie
and.an‘ihaepehdent QariableJ Cok andpnackay (cited in‘éok,‘JQBé)
present a thira method. Stress; in‘their;model, is an’ intérvening

‘ variable.

i

Stress as a dependent variable has a response based orientation

'and definition.‘ This approach is primarily a physiological model in

KN



~

orientation, based on the work.of Selye (1956). 1In this orientation,

stress is‘tne organism's response to an external tnreat,or‘demand.“ The
response is non specific in tnat any factor may cause\a responset
“hitnin a, physiological orientation, stress islviewed as a response and
any stimulus wnich produces a characteristic pnysiological response 1is
the stressorr ‘ c

Stress, as an independent variable, has a stimulus based

orientation and definition.t The definition and corresponding model are
4 0 s .
. oriented towards a mechanical or engineering model. Stress is conceived

as an external force or pressure applied to .the organism.

)

Characteristics of tne‘environment; wnicn are recognized as stimuli that

are disruptive to the organism are described as stress and these’
external stresses give rise to a stress reaction, or strain, within the

individual.
Cox (1982) identifies the weakness of the response based and L

stimulus based;models in tne study of human stress. In both models man

‘is viewed as-a passiVe agent in the process. Cox perceives man as'an

active being, with psychological processes available that’ mediate tne

4

outcome of tne relationship between the stimulus ‘and the response. . Cox

v

proposes tnat stress 'should be considered as an intervening variable ‘and
‘places stress witnin a transactional framework. This orientation is'
consistent witn tne psychological stress model proposed by Sarason

(1980) described by Turk and Kerns (1985) in conceptualization of
r

tneories of the family in health and illness and the model proposed by

“‘Hill (1958) in the study of social stresses on the family.‘



‘transactional modelpdirects.attention to the'individual'and
environmental factors.

- In a‘transactional model, stress'is a process that is derived
throueh the existence of a particular relationship between(the
individual and‘his/her‘environment.“Psycholoéical processes of the
individual, the environment and the‘relationship between the indiyidual

“and the‘enyironment are'eXplicit'components‘of stress. 'Conceptually,“‘
the transactional model is a psychologically oriented model Fhat

implicitly derives its orientation from systems theory -The

'conceptualization of ‘the. model includes characteristics of the view of

‘man, as an open system capable of exchanging information w1th the
environment exhibiting a quality of adaptation and having the property
~of feedback which affects the stability or instability of the system

. (Hall & Fagen, 1968) The model is depicted in Figure 1 and described

D?-‘low.“ o R S |

»In-the transactional mddel,vstress‘is conceived as a.perceptual
phenomenon. The indiyidual,perceives an. imbalance between a demand from
the environment and his/her ability to cope with requirements of the-
”dem 4. This- definition has been proposed in the study of psychological
hstress (Cox, 1982 Sarason, 1980) and’ in the study of family stress
'(HGCubbin & Patterson, 1983) Viewed in this way, it is the perception
of discrepancy between demands and capabilities that gives rise to the
w\emotional éxperience of stresé and the stress reSponse of coping ‘In‘jy
‘this orientation, individual differences can be accounted for due to the

\~"
.

'fact that it is the individual perception or cognitive appraisal of

Yoy
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-

situations that moderate the‘experience. .

-5 The model is derived from both response an& stimulus based
theoretical orientations (Cox,:1982). It/is stimulus oriented in that .
stimuli which are disruptive to’ the system are perceived and it is

response based in that the individual responds to the stimulus This

response is’ psychological (cognitive or behavioral) and/or

r

‘physiological.‘ These psychological or physiological responses are the

individual s response or coping mechanisgs. The model 1is transactional,

1

' in that the individual is perceiving and interpreting information from

the environment. o ‘ . : o
' ~ ' L : v

The model &ncorporates a systems perspective in that it is oriented

‘u‘ ‘ .)’\\ ; .

(e ty rathe_r than linearity by directin%attention to the

v

.nk
towardssﬁ; /

N

dback. - Stress is a process whereby individuals,‘through ‘

theirlperceptioh of information from the environment perceive an
1mba1ance between the demand(s) and their capability to cope with the
requirements of that demand Individuals respond to the perception
psychologically and physiologically ‘These responses are fed‘back,

through cognitive and/or task oriented pFOCGSSGS, fOI‘ alteration or.

1

contin on of the perceived imbalance of the demand and’ ability.

‘

Through appraisal the experience of stress and response to stress and

feedbac& stress is conceptualized as a proeess.

-

‘In summary, some theories of stress nave been presented. ‘Stress is .

conceptualized and studied as a response,,or as a: stimulus. Another

approach is“an integration between the response and—stimulus based

models, This approach is transactional and theorists using this

'
o



-~

approach view stress as a perceptual pnenomenon.."‘

\

Burden and stress. .The transactipnal model tnrougn analyzing tne

. A

: conceptualization of‘tne stress‘process and‘tne component parts of

stress, is relevant to conceiving the emotional response and Durden as

- '

synonymous concepts. Cox (1982) points out ‘that . the experience Uf—*"—‘

LIS

stress is described by individuals in ways tnat are associated with

‘.emotions.sucn‘as anger,‘anxiety, fear;‘grief, guilt andvshame. The .
individual does not simply report‘oeing stressed.“Tne‘experience otu
Lstress;is perceived cognitively andaexpressed'in terms.tnat‘descrine the
emotions'associated with the perception. Tnis conceptualization is

similar to the,view expressed by Lazarus (1977), who maintains tnat_

.
cognitive factors underlie emotional reaction ‘and influence tne

“

intenSity of the: emotional reaction.‘
In thesdevelopment of a theory of emotions, Kemper (1978) defines!

‘emotion as "a relatively snort tefm evaluative response essentially

"

positive or' negative in nature involving distinct somatic (and often

V ’

‘cognitive) components" (p 47) Positive emotion is- gratifying and is

expressed in terms of the individual feeling such states as happy,

PN

'loved ~glad, etc. Negative emotion is aversive and 1s expressed in
‘terms such as feeling angry, mad. These expressions are tne cognitive‘
components and are 1abels tnat identify tne emotion._ The somatic L

components are physiological and include sucn measurable and qpservablell

\ - .

'events sucn as cnanges in neartbeat pulse, rate of respiration,'etc.

N

‘Tnere appears to be a conceptuaifiink between tne orientation of the '

transactional stress model and tnis theory of emotion. ‘ "gqu ﬂ ‘i; !

'
\



Based on the assumption that the expression of stress is through
i : , .
“x_ptdve of emotions, the researcners who '

terms which.are. d E

) )

subjeotive pburden’ are essentially defining the

o

WA
-operationally de(iné\
. A . . . ‘ '\
emotional experience of\the stress pr0cess. The following excerpts from
\, .
various operational definﬁtions of burden nighlignt this point.

‘ Tne burden interview developed by, Zarit Reever and Bacn Peterson
t

(1980) is a self report instrument containing statements that reflect

feelings of the caregivers in various aspects of their situation. Some

!
N oo \

of'tne feelings that are included ‘are resentment, stressed, embarrassed,

'

angry, nervous or depressed _afraid,. ‘useful, pleased."Feelings‘are'alsof

.

-J;documented in the Relatives Strese\Scale developed by Greene et . al

\,

wnen analeZing these operational definitions and the, transactional

(1982) to measure stress. ‘ N '\‘& L

model of stress it 1§’ apparent that the\constitutional defin%}ion of
'emotion in the transactional model is consistent w*tn the operational

definition of burden in recent burden studies. All esearcners conceive‘"

N \
burden as an emotional response to caregivin;\ It is apparent that

14 .

burdenmis‘tne term\hsed by some researchers to é%fcribe the emotional
' \

‘ response of the individual Based on this analysls, the\initial N

..... h A

N

~

assumption to be made in my model development is tn t stress is a

process WhiCh includes perceived phenomena and subjective (perceived)

l o ‘,
N

. burden iS synonymous With the emotional experience of the stress

o prodess.‘ Using tne term burden to’ reflect the emotional response of the

Yo "
'

;stress process contributes to ambiguity. ;_‘_1_w‘l[;:'ﬁ _b K&lr’,g

The transactional model of stress proposed by COx (1982) Will be
: \
o ,‘:y‘ O R

b
A



L N
used as a starting point for my theoretical model.‘ USe of the model‘can

v

be justified within the context of daily life of individuals in the

b
family and within the specific context of chronic illness and long term

"

'care.' The model directs attention to the individual the environment
(the family and society) and the interaction of individuals within their
"environment.- The model also provides an identification of variables

r

that are considered to pe important in the‘experience of stress and a
ﬂ

‘ allow a researcher to incorporate tne aspect of individual differences.

person S response to stressful situations. This conceptualization wil

vThe merit of this approach is that it can provide an orientation from
‘ which to view iIlness and long term care at the individual level' while

at the same time considering the environment,

0 B

A brief summary of my conceptualization is. presented. The

A 0 . i . "

'caregiver perceives a discrepancy petween demands from the environment

and his/her ability to cope with the demand requirements. .This

, . ' ) Lo

perceived discrepancy gives rise to an emotional response. Through'the

process of adaptation the caregiver copes with the perceived

discrepancy and the‘emotional response.. ‘ S R

‘ N ‘ ‘ C Lo
The‘second task in my model development is to extend thew

transactional mbdel to . include the context ‘of the family The.

‘ e

. individual is viewed wiRhin the context of the family It is the‘

individual WhO exper.:\iences stress., Viewing stress as a personal

, V
.‘property 4s consistent with psychological theories of stress and the

thesis og Hontgomery (1985) in the study of stress in" the family.

u .
. "

L Hontgomery contends that the trend of family scholars studying stress as

v
-

T . . AN

A s



~"a family pfoperty has 1mge¢ed attempts to understand the behavior of the

-

»

‘_ail phases of development of the model, the environment of the

Vvl
'

: . L o
individual and family interaction, Tgis view is supported by Turk and

Kerns (1985) who maintain that, perhaps, family theorists in directing

their focus specifically to the family, have given little attention to

the individual within the family.

4

[N
\

Interactional Model of Stress

‘My model 1s described as an interactional model for the reason that
the primary area of concern is the individual's interaction with the
family. A family member ‘interacts with other family members and

transacts with members of social systems (Montgomery & Fewér. 1986) . In

\

individual is the family and society. The interactional model has a
systems theory perspective. Four assumptions can be posited which
e

refléct the systems perspective and are considered throughout the

theofetical model development. These assumptions pertain to levels of

'

systems, 1nfofmat10n processing, change, and feedback.

.
’

LJ)
W

7—’Théoret1&a;'Assumptions \

~ ‘
The first \assumptlen is that a family system has levels (Broderick

] 5w

& Smith; 1979; Montgomery & Fewer, 1986). The family, coalitions of

members and individual famiiy members constitute the levels. The family

© system exists in a societal system. Prdperties‘can be assigned’at all

Q ,

1evelsfof the‘SYStem. This factor is considered through all stages of

- model development and is depicted in Figure 2.
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The second assumption is that living systems, at some level, manage
information (Montgomery & Fewer, 1986). Information from the

A

envlronment is received by an individual and the individual manages the

\

information by sharing with others, withholding the information from’

o
W~

others, or distorting the 1nformatibnf Montgomery and Fewer note that
management of information includes elements of accuracy and‘ l 'ﬁ
expressivenegsﬁ Informat1on'reception and manageﬁént are critical
elements of a theoretical model of stress as the individual, through
perception, is cénsténtly receiving informatian and managing
information. | |

The third assumptiﬂg made in ﬁhe 1nteractioﬁal model is that
individuals experience sfress in relation to past and present
exper1enéés of life. These experiences may be psycholsgical,
physiological and/or.social. These experiénces trigg;r change in the
system. It is the change that 1s perceived by the individual. ‘Tnis ~
assumption is formulated by considerihg Bateson's work on information

e .

. (cited Dx Méntgomery & Fewer, 1986) . ﬁnﬁividuals can only berceive
information about change. |

The changes that are perceived by.the caregivér‘may arise from
tﬁree sources: within the individual .subsystem,.the family.system and
the societal system; Older‘individuals experience many changes.in their
11fg'and individual cogniéions appraise théée Cnanges."Tnef 1hc1ﬁde
phyéiblogical changes, psychological changes, role chanées within the

family, and societal change (Burdman, 1976; Meyer & Meyer, 1983). These

changes occur as a part of the normal aging process and are experienced



by all individuals in the‘closingfof the life cycle. ‘These changes are
to Be considered "normative changes'. This term has been borrowed from
family crisis tneory (HcCubbln,;Joy, Cauble, Comeau. Patterson & Needle,
1980; Montgomery, 1582).‘ These authors also refer £8 "nonnormative" !
changes. Nonnormative implies tnat‘the change is unﬁredictable.
Individuals in the closing of tne life‘cycle may be .experiencing a

deterioration in human functioning that arises from disease, illness or

t
3 \

trauma (Meyer & Meyer, 1983). Tne‘caregivers in this model are also
experiencing changes in role function associated with the illness of
their spouse. These canbbe considered as nonnormative changes.

The fourth assumption i's that systems’ maintain their integrity
through feedback. Feedback occurs within the individual system and
between the individual, fam;ly‘and society. The process is depicted in
Figure 2 by broken lines‘containing arrows. Interaction and transaction
occur through the proCess of feedback. Watzlawick, Bavelas and Jackson
(1967) describe this characteristic of living sfstems as "patt of a
system s output is reintroduced into the system as information about the

. e
ontput" (p. 31). Feedback is a part of the process of adaptation.
Individuals have the ability to perceive and manage 1nformation
(Hontgome;y, 1982) and interpret the consequences of their actions
(French, 1977) -
Using these assumptions as an initial framework the 1nteractiona1

model is now developed in three phases; The first phase focuses
N ‘

attention on the major variable in the modél - the emotional response.

The intent in this phase is to define the emotional response through



c;nsé1tutionak and operational methéds. 'fhe éecoﬁd pnase‘w;ll direct
Attention to-those variableglphat 1nfluenbe variation in a person's
’emotiénal reﬁponse'wltniﬁ the conﬁext or domain in which stress is
studxe%. The variables are derived from the’theoretical model of
stress. It is from ghe 1dent1fica§16n of var;abies énd
cOnceptualizétioh of the context that the prppositionél,st@tements‘and .

\ -
propositional model in the thira phase are derived.’

:Phase I: Emotional Response . N

Considering the importance of assigning properties at the
appropriaté level of the system (Montgomery & Fewer, 1986), stress is

cénbideréa at the individual level. At this pqint, the model proposed

by Cox (1982) is essentially unchanged. Although it is understood that
a physiological response occurs concomitantly with a behavioral or

cognitive stress response, it is. not considered in this model.

Y

Individual séress is considered to be a perceptual phenomenqg. The
individual of 1nterést is the élderly caregiver. ‘?his pérson 15 defined
Las-algerson who ;deﬁ;ifies the care fequiré3 Dy their spouse and
prsvides thé care (Afcnbéld: 1983) . The caregiver's emotional fesponse
‘is the major‘deiefminanﬁ variable in the méde; and'conceptual‘
clarification'pas‘béen attained-through the previéus“discussionvdf
stress anﬁ'bufdén. Stres§~has'bégn éoﬁceptualized'ag a process whereby
an emotioﬁal reépdnse occufs following ;he_peycéption‘tna£48né'§ |
'cababnities fall snort';'of the require:ﬁgngs ‘_tdmeet the demands of the

situation. = The individual is maxing a comparison between the demands
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and his/her capabilities to meet the requirements of,tne demand. An

7

imbalance between demands and capabilities is perceived and an emotional
response 1is experienced (Cox,.1982)L S

' Considered in ‘this conceptualization is that. stress is constant in
our daily 1lives (Walker, 1985) and that ‘some stress is essential for the
health of any system (French, 1977) . This,means tnat in reality. one
cannot not.experience stress. AThe level of imbalance becomes an
important aspect of discussiOn. The individual, through coping and
adaptation to change seeks a balance in the system,

Balance in any system, refers to the achievement . of a steady state
(Dell, {;82); Tnis balance is conceptualized as an optimum level of
functioning, recognizing that there is always a certain imbalance in the’

system that is due to the system continuously cnanging. ' Dell specifies

that a balanced state is not a specific state. It is a state tnat is

-~

always sligntly different from the former steady state as_a,system can

only behave in accordance with its own organization" (p 29) .
Inferred from tnis conceptualization is that an optimum level of

functioning‘is a balance petween tne demandS'and capabilities such that

the person perceives that tnis is the best that he/sne can do under tne ,

circumstances (McCubbin & Pattersoh 1983) This balance is

,conceptualized on a continuum wnereby a large discrepancy would refleot

3a situation where the demands exceed tne capabilities, such tnat the

H

-emotional response is aversive and over time, suboptimal behavior and

performance in tne physiological and psychological subsystems will

result (Hamilton, 1980° Honat & Lazarus, 1977) HcGratn (cited by Cox,

v
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oAt

1982) , 'assumes that a minimai discrepancyfbetween demands‘and
capapilities‘will not'be perceived as very stressful; whereas a large{;
discrepancy,would‘be perceived aslvery stressful.

.The experience of strESs is reflected operationally through
evaluation of the individual S emotional state:' Operationally defining

—

'stress as an emotional state is consistent with the thesis of Cox
(1982);‘ The experience of»stpess‘is described by individuals in‘ways'
"that are associated with emotions. Kemper (19?8) points out that
emotions are always a response to a stimulus; Kemper‘questions‘whether
people are alwaysﬂconsciouS1y é&aré that a specific demand or‘event is-
cueing the emotion.v I view emotion as the reported experience ‘'of stress
fand assume that individuals are not always'aware of the speciric source
'of the emotion Emotion can be tapped through measures of dysphoric
mood (negative affect) and elation (positive affect) (Kane & Kane,
L.1984)‘ }ffect is described by Kemper (1978) as a longer-term emotion.
‘Negative affect reflects: the emotional response to-a perceived large
'discrepancy and positive affect reflects a minimal discrepancy.

McCubbin ‘and Patterson (1983) report that stress becomes distress when °
Ait.is perceived:as unpleasanti Negative affect and distress could be
m.used.synonvmously: | |

-Phase Ii: Identifiéation‘of Variables'

Stress is conceptualized as a process which includes a person s

0}

'perception of a demand-capability imbalance, the individual s subsequent

emotional response and coping response. The intent in this phase is to.:

. . . 2
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A

- explore the environment in which individuai stress occurs and identify‘
and define those variables that are perceived to'influence variation in

,individual7emotional responses'(affect) within the context.of‘chronic‘d

illness and‘long‘term care. Tne‘focus of‘attention,continues to\be‘on
' ) v

the stress of the caregiver. On completion of variable identification

the theoretical model Will be complete. The, interactional model will

'

then be used to develop propositional statements about caregiver séress

and the factors that infernce variation in caregiver stress.
Yoo ‘ ' o ‘ I

.

‘The Environment

'

The environment of the individual is depicted in, Figure 3.‘ The -
environment includes the family (depicted as the spouse) and society.

The family is ‘the first component of the environment to be defined.
The following ‘definition of the family is derived from various sources
in the 1iterature and assists in the conceptualization of what is meant
. by family. |

e The family is a living system tnat can be identified as a

collection of individuals wnose behavzor is interrelated in a particularv
' way and the existing relationsnips among tnese individuals (Hontgomery‘&

A

Fewer, 1986) The family is B rule—governed system and individuals

‘f'witnin the system are assigned through occupation of ‘a unique position,

~roles (Jackson,‘1970) Tne family is an ongoing system characterized by"

. \

'v‘complex structural relationships of- communication and interaction
between its components‘and subsystems (Speer, 1970) f Tne family system

_"is transformed over time and adapts to members stress to’ maintain
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' "‘orientations of -the family; the develophental and systemS“approach; The

i
h

[

continuity in its functions of psychosocial protection. of its members,

accommodation to culture. and transmission of that culture (Minuchin,

1974) . -

»

From tnis definition, a perspective of the family and its Tos
+ ‘ '
characteristics arise. The definition syntnesizes two theoretical

'
il

~ ' importance of the developmental approach to my model is tnat it ‘concerns

theufamily.and movement tnrougn‘time and‘cnange'(nonthmery, 1982). The

systems perspective focuses attention upon the designation of units in‘a -’

‘ system interaction between the various interrelated parts of a family

system, communication boundaries and complex relationsnips (Broderick &

structure. Tne family is composed of a group of - individuals who nave

Smitn ‘1979). Tne systems perspective also provides insignt into family .

processes and adaptation (Montgomery & Fewer 1986) . All these factors

are considered to:be‘releVant toﬁtne_identification of variables_that

influence‘individual stress and the variation in‘stress.,”

)

From the definition, it .can be assumed that the family has a

)
-

cnaracteristics tnat provide a family configuration. . Struct;ura1~

cnaracteristics include such factors as gender, age, size and agé

’

distribution (Turk & Kerns,,lges) For a group of individuals to be
class1fied as ‘a family, the group must be legally, socially, ‘ot
internally defined as’ a family (Montgomery & Fewer, 1986)

Within, or being derived from tne family structure' individuals

interact With each otner in a particular way Tne interacéion is S

' .‘:'

'.‘specific to the family and differs*from interaction (or transaction)
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‘w;ﬂ Witn individuals from tne societal system (Hontgomery & Fewer, 1986)
1 I . o
KRS T N ‘ w RS
. Interaction is continuous and througn this continuity, a. family develops

‘.‘i . " ,‘ . o \ ,
N R |. ' P ‘
behavioral patterns of action and interaction., The family s patterns
V. < o X RN .
h - v ' ' ~N . . - )

r
o,

are it9 particular ways of benaving and involves interdependent members
.‘-_‘1‘ : .

‘i \."

of tne family performing integrative task related anda problem solving " .
' “, " S “ “1 = ' B
'r/ activities (Hontgomery, 1982) }“,¢f5;j‘“ , \“
vl 4 " ',‘ F i s Co o I .
ﬂhV,_ 5 Tne individualSAin the family transact witn society (Montgomery & -

1"‘ i col S
) , P i Y

7flf Fewer,‘1986) Tne,societal syStem is a social system and the social

o FITRE ' R . N :
S ' ‘ [ 7 ' Al v

context witnin wnicn‘families are embedded'are important to. explaining

‘V.‘, NS o ,( l R . K . ,

‘;V' family phenomena (Lee,‘1979) Tne societal system includes sucn

0 '
i ) v ,-.; . .,;'
'

ﬁ{ components as organizations, social groups, and institutions.‘ This‘

system also;hasdpatterns, identified as patterns of action.apd

I RSN TR , .r,‘,.
' DA

iy “transaction." Tnese patterns nave been influenced by individhals and
) .’ ' ‘ ‘ ". Do MPSTE . E S C K '
families }Walker, 1985) _Qq‘ff,<;f'_ o "‘g?f“ B f’!

ffly' interact in;the family system and transact witn tne social or ‘societal,.

3 .m/‘
A '

system._ These systems are considered to be interd‘pendent'and the

Ve .
" -| /’

R ‘ .
component “of tne model to follow reflect this interdependence. . o
) VL . o

i ""‘ B \\4
COx (1982) identifies those variabies tnat are component parts of '

1 7
T )i

“ co N ! 1.'.““““}l .,‘ : s
gt tne streSS process and influence the emotional re5ponse.: Tnese B

1

N

[
PN

.,,‘

"5 variables are depicted in Figure 4 and include demands capabilities and
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Through interaction and transaction "the caregiver perceives“

‘"'demands. These demands arise from the environment and can;be classified

as hardships associated with interactional and transactional dynamics

1«

‘Defining a demand as a hardship is consistent with family crisis theory

K

(McCubbin & Patterson, 1983) and the. term "objective burden" described E
.‘in the burden literature. ‘In considering the dictionary definition of

burden, the term burden and demands could pe . utilized synonymously

v

Burden . as a noun, is defined as "1. somethiﬂg'carried 2.-”somethingJ‘

"difficult to bear physically or emotionally (Webster s‘II’NewfRiverSide*-m-“

. ey

Dictionary, 1984) ' This definition implies that burden is a hardship

While recognizing that these two terms could be used synonymously, I am
using the term ""demand" in my model I concur with the view expressed

v

by Poulshock & Deimling (1984) that the term "burden" should be

‘discarded as confusion exists regarding the meaning.“,‘ufif'u R

Individuals perceive demands constantly in that as a facet of.

daily experiences in interaction hnd transaction change iS always

. ’
N A . s

ﬁexperienced (Walker,'1985) Individuais are perceiving the hardships

:associated Wlth change. The perception Of demands iS considered Qy

v
“

lLazarus (1977) to be ‘a cognitive appraisal These demands have the

‘ . o

potential to strain the adaptive system and contribute to information

‘ ), ..|

f,loverload (Hamilton,:1980) The demands that are relative to the context

of the model are further exploreh Perception of these demands may

) 'Y 'U

S ' C ‘
‘arise from two sources. within the family system and the s0cial system.,

Demands. Family interaction“‘“The primary source of demands for the

'f'caregiver arises from family interaction. From the definition of the B

Sy

"

;A

-



sfamily, used in this tnesis it is assumed that the individual is part

o EATR R \
. ;o I., o

of an interacting group of individuai , nas a relationsnip to other

Ajfamily members and nas a responsibility, tnrougn occupation Of . various

e

'V'roles to. provide for tne physical and psycnosocial needs of the members

~of tneufamily Tne demands arising from tne family include normatiVe

\end nonnormative demandsl" ' o

\1‘ [
-

The demands~are associated with the family s interaction patterns

} i
. L

and arise from the family s execution and correction patterns.

. Sy
ab.,

Execution patterns are task oriented and are associated with the

'
'

performance of essential daily actiVities (Hontgomery, 1982)

'

COrrectidn patterns .are problemssolving patterns and are concerned with

adjustment of inappropriate execution patterns (Montgomery, 1982)

——

g‘,%“ Normative execution patterns can be described as- those patterns

-

tnat are, associated with getting tnings done in providing for the needs

of the members in a particular life cycle stageo Facn person assumes

.

;"resPonsibility associated with designated rol§@§ %oles are not mutually

xclusive or static. The individuals in the family establisn roles,

N

wnic‘, in a particular way,,fit together in a specific family (Jackson
| ' ' fed L :

. o
1970 ‘Montgomery & Fewer 1986) . - n D o ﬂ

/
Execution patterns are considered at the family level of analysis

ot
Ny

as'khey are derived tnrougn interaction.\.The caregiver may nave.

responSibilities associated witn various roles. e expectations for
"behavior in tneserroles are supplied in part Dy the caregiver s'r

relationship to other family members (Eshleman, 1974) and are considered

unique to a specific family. Roles in the closing of the life cycle may

A



o

include the ygrandparent role, the husband or wife role (Eshleman, 1974) .

0

The responsibilities associated with these roles may follow a

traditiénal pattern in that the individuals are of an age where

traditional role batterns were the norm throdghout the early stages of

tpe 1ife cycie. Based on this assumption, the wife would'gssume such -
responsibilities as tnose”ass?giated with household tasks and the
husband would qssume responsiblities such as financial management.
Howe?er, as fawily patterns.are unique, it is more appropriate to
examine the actual respdnsibilitieé that arise from roles. Tﬂese

I\

responsibilities can be yiewed as role demands.

Nonnormative demands e from the context of 1long term care. The

individual who requires caréris experiencing a change in the bodily

subsYstehs that manifests itself in physical and/or cognitive dependency
A
on others for assistance in meeting daily heeds. Due to illness of the

member, the caFegiver may have new responsibilities that were formerly
4'part of the ‘111 person's role activities. .In addition, care provisiqp

is a role activity that arises from the role of care provider.

The nature of the care provision and assumption of new role

activities 1s speéific to the characteristics of the disease and the

~ - .
a

needs of ﬁne spouse. However, in all instances, pgoblem-solving«is a

major portion of the caregl§er's responsibilities as the disease
= ) [ ) L] .

)

manifests itself in decreased abi;ities to fqnction\ln‘daiiy'life. Two
conditions are'hescribed\that“reflect the individual di¥ferences in

func;ional abilityy, prdvision of care and problem éolviﬁg requirements.

-

An élderly person with Alzheiméf's disease is suffering from a

L4



progressive decline in their 1ntellectual.ab111ty, cognitive ability and
perceptual-motor integrity (Kerhs & Curley, 1985). Thede deficits
contribute to a decreased ability to function adeqdatel;'iﬁ acti&ities
of daily 1living, social and occupdtional activities (American
Psychiatric Association, 1982)., The disease is generally lhsidious and
érogressive aﬂd culminates in complete dependency and death of the
individual within a six year period (Pratt, Schmall, Wright & Cleland,
1985) . : . -

The demands Aassocjiated with caring for a pérson with Alzhe1merfs'

~

dlsgdse are immense. They include the responsiblities of assisting the

'impaired person in doing acéivities of daily 1living, and’assuming
additional various household or.financial tas%s (Mace & Rabins, 1981). h‘
These tasks are practically orientéd tasks that 1nvolvelcomp1ex problem~
solving in associatioﬂ with Qaily lifg‘and occur ;ally over a long'
period of time.

These demands aésociatéd w1£h caregiving of a_pergon with
Alzheimer's disease are quite different from the actual deménds
associafed with caring for a person with a limb amputation. * A limb>
amputation refe;s to total or partial loss of an extremity from trauma,
surgery\or disease (Okaﬁoto, 1984f. Dependent on the level of
amputation and the 1limb involved, the individual may require minimal
assisggﬁce in daily activities such %S cutting meat, Aressing, walking

" or driving a car. The caregiver would provide éssistance in these

ateas. In contrast, the caregiver of a person with Alzheimer's disease

» . ,
would be providing assistance for cognitive Qeficits as the person with



- ' }
the disease does not remember to, Ao daily'actiyities or cannot_initiaté.
 these activitieg.‘  } : ‘ ' - |
Noqndrmative psychological demands are also a facet of family
dynamics. Caregivers deal with the psychological aspects of chronic
‘ illness in their spouse. These include such psycnélogical demands as
the impact of. a diagnosis to their spousé and the marital relationship,
the poééible outhme of a diagnosis, their own féeIIngs about disability
and dependency and feeling‘évsense of loss as'theif relative is no
~longer the same per;on (Barnes, Raskind, Scott & Murphy, ]961; Rabins,
Mace & Lhcas, 1982; Power & Dell Orto, 1980). .
With the advent of a disorder, there is a cn;nge.in the body
subsystems which places nonnormative-éemands on the individual with the

disorder. When dependency‘eiists in one individual, the demands for

care must be met by another individual. The individuals providing the
L

care have nonnormative demands of dgily 1iving placed upon them.
Family demands have been described as role activities that arise

?rom the role of the caregiver in executing pask-oriented family
\ N !

patterns. They include the role activities assoclated with everyday
life, including the activities and,problem—sdiving dgmands‘associated

~

with care provision as well as the psychblogical demands associated with

care provision.

Demands: éocietal system. The seccnd‘souqde of demands on

-individuals is-the societal system. Individuals, in their transactions

with society, have demands placed upon them by the social system. As

with family demands, the caregiver has a ‘social role with expectations



&

o

that arise out of transaction. The demands from soéiéty can be

§

cléssified as role activities that accrue from inaividual transaction
with society to meet individual and family needs. Social role
actiyities are those activities that éhe caregivers perform in ..
association with §oc1al rolés. ﬁxamplesléf social role activities
include employment, volunteer service, visitiné friends, participation
in sdcial organizations (Kielhofner & Burke; 1985).

While many rolé activities may be associated with friend and social

networks, the caregiver and the family'are associated with the health

- care-system. This transaction and its associated role activities are

considered nonnormative in that the demands may be unpredictable. The

" demands arise from the expectations of society regarding caring for 111

family membebs.. Thesevexpectations‘are derived from the patterns of

society associated with social policy. 5

One policy that affects the caregiver is provided Dy Kane and Kane

(cited by Koff, 1982). In six countries evaluated, gbcial policy is

directed towardé developing services that would enable the elderly

family member to remain-in their own homes. Inherent in this policy is

.

.the societal expectation that famllies are ‘expected torcare for their.

AN

members within the context of the home environment. . !

\

Demands: Coping response. Individuals, through the prgbess of
feedback, perceive demands from their paftiéular coping response
(Montgomery, 1985). Coping responses induce change in the system.

anbugh’change, the individuval is.‘confronted with new Qemands. The‘wéy ‘

’

. in which the individual copes with the experience of stress associated



the perception of caregiver stress.’ -

~ .
Cagabilities

- : \

Qith tnese’demands can also be a form of additional haidsnip. McCubbin,
Joy, Cauble, Comeau, Pat;ersoa aﬁd Needle (1980)‘point out that
ineffeetive‘coping responses can be an additional hardshio at tpe family
level. Coping meﬁﬁods such as drinking alcohol affect family

interaction. Cognitive defense mechanisms retard the natural process of

.getting on with’solving problemé. A coping response that minimizes

personal stress may transmit the demaﬁd'to\others in the family, which
leads to .family strain (Honpgomery, 1985). Due to the many demands
associated with care provision, the caregiver may decide to give up

social activities to meet the needs of his/ner spouse. If the social

.

activity 1is particularly meaningful to the caregiver, he/she may

experienoe psychological demands associaﬁed wieh‘giving up.the‘activity.
vThé‘demahds perceived by the caregivef are many and varied. ‘Thev

include dormaeive demahds arising from family interaction‘and‘social

transactidns.‘ They also'inclpde nonnormative demands ariéing from

Lt

secondary age changes of* the spouse, family interaction and social

transaction within the’ context'of care provision. All demands have the

potential to contribute to information overload (Hamilton, T980) or

- "pile up" (p. '11) %£. demands (McCubbin & Patterson, 1983) and influence

Tne primary appraisal of a demand is followed by an appraisal of
one's. ability to cope witn tne requirements of the demand. Individuals,

as active beinqs, nave tne ability, tnrougn perception, to evaluate



situatidn (McGrath,’ 1977) . ‘

their'capabilities. Perception i's covert behavior. Larson'(1972)
describes covert behavior as representing the "internal thought
processes utilized by the individual in initiating or responding to

action in an interactional context' (p. 16). As covert behavior is a
. -

response, it is considered to be a secondary appraisal in this model.
The caregivers' perceptiohs of their ability to cope with the,‘ |
requirements of‘the demand is conceptualized as the critical factorfin
the perception of stress and experience of emotion associated with.the
perception'of stress. Emotional experiences are,. in part a function of
the perceptions or’cognitive appraisal‘which the‘individual makes of‘the
. ' . : '
Capabilities are defined as having the ability or capacity to cope
(Webster's II New Riverside Dictiohary, 1984) . Within this model, the
caregivers perceives their ability (mental or physical power) or

capacity to cope with the requirements of the demand. Capabilitiesh'

include physical, mental, psychological and emotional facets of the

B

individual.‘ These perceived capabilities are part of the continuity of

r »

“tne'zndividual through time. It has been. observed by Zube (1982) that

older people have considerable continuity in their personality and

behaviors across the life span.

Capabilities. Primary aging. At the individual subsystem level

P

hanges occur in the biological psychological or emotional subsystem.

The individual caregiver in this model is elderly. :Within this

.

changes in their bodily systems (Burdman, 1986) These changes are part'"

\

vparticular stage of the 1ife cycle, individuals experience physiological .



of a cumulative process that can be conceived of as primary age, changes
(Heyer & Meyer, 1983) These changes although occurring .at varying

rates among individuals are cellular changes that are characteristic of

i normal aging andlprogress with age.
The psychological changes that, coincide with a particular life
‘cycle‘are also‘important in the discussion of strejf. There are certain
“developmental tasks associated with aging that accompanv these changes.

These include dealing with loss dealing with the future and death
‘contemplation of the meaning of one's life, reaction to assumption of
different roles and assumption of greater intellectual, rather than
physical mastery of the environment (Heyer & Meyer, 1983). : -
These changes take place as part of the process of aging.
Individuals don't actually perceive thsiological orvcognitive_changes
at the cellular level but perceive such changes as decreased strength;
slowing of reflexes poor vision and diminished‘hearing; ‘As individuals '

‘Avary in the rate of change, minimal change can be identified as a,

[

{capability.

Capabilities. Secondary aging. Within the life span cycle; the

i caregiver could also be experiencing changes that can be classiﬁied as

"nonnormative" changes. Nonnormative change includes-the experience: of
. r
‘a deterioration in human behavioral functioning. .The deterioration‘

arises from illness, disease, or trauma and is manifested in the
biological, cognitive, emotional and/or social functioning of the

_'individual. Heyer & Heyer (1983) refer to these processes as secondary
) 1. '_ ) .
'aging processes., Such changes can be operationally defined as the

'R
LR



.

existence of such pathological states as cardiovascular disease,
arthritis respiratory disease (Burdman, 1986) Difficulties in,
physical performance can be inferred from these states.

Physical performance will depend on the manifestation of the
disease process.‘ The individual with arthritis may experience the
perception ‘of pain and decreased strength. The individual with
cardiovascular‘or respiratory disease may experience difficulty in
breathing‘and tireieasily. These difficulties are experienced in the
daily 1ife of the individual. S '\‘ o

Although the primary changes occur in all individuals, as the
'person chronologically ages, secondary age changes may be more evident
Howeveri not all individuals experience. secondary age changes and
‘secondary age . changes vary with each individual. Absence ‘of secondary
age changes is identified as a capability; whereas; secondary changes‘-
:are identified as a capability limitation. | | | |
o Primary and secondary age changes diminish one's physical
capabilities over time~ however, indiViduals can still remain remarkably
-independent in self—care, instrumental and social activities (Kane &
Kane ‘1984) This capacity is a capability which partially reflects y"
physical -and. cognitive system integ ty Problem solving abilities may

-~

:‘also be 1ess effective with age (Rogers & Snow. 1985) The ramificationv~'

.‘Of the ineffectiveness Of problem'-solving abilities, SUCh as’

- ot

’intelligence capacity to 1earn and memory, are probably negligible

l

‘ because of the following. the declines are small intelliqence scores'

. -

‘ﬂare not positively correlated with occupational tasks of later life-ﬁ



life experience can substitute for 1ost function‘ older people can
“.retrieve items from long term memory with ease and older people can -

learn (Rogers & Snow, 1985) These capabilities will be further

explored and defined in the development of propositions. ‘

&

Self?Image

Individuals have‘an image of self.  This variable is added‘to the

\ . .

A

model as depicted in Figure 4. ' I consider the‘self;image to be a

powarful factor in influencing the appraisal of one '8 capabilities to '

k)

Co cope with the requirements of the demands. IndiViduals through past
thoughts, attitudes and interaction with others, have a self—image
‘(Larson, 1972) This self image is associated w&th self esteem or self-

denigration. Pearlin and Schooler (1978) define self-esteem as "the

positiveness of one's attitude towards oneself" (p. 5).‘.They define

>
v

self-denigration as the extent to which one holds negative attitudes
"towards oneself" (p. 5). . This variable is continuous in that one's

self*image could.range from self*denigration‘or low self—esteem to high’
‘self—esteem.‘ o R o B

A person s self image i's conceptualized as a contingent variable. o
This assumption is based on the thesis of Burdman (1986) : Burdman

relates that when individuals\hold a negative self image,‘they are

vulnerable to high levels of tension or stress. Martin (1973) reports

s &

that a depressed individual frequently has low self—esteem. A person-lu

with depression believes that he/she is unworthy and incompetent.

Hartin points out tnat this cognition appears to be very resistant to e



change and.tnereforeican be.classified a powerful &ariable.,yhs a high.

level of‘stress.over ailong period of)time is‘correlated‘witn extreme
“negatiVe affect or’depression (Burdman, 1986), it can be assnmed that a
person'syself—image will influence the appraisal otone;s capabilities
fto:meetitne‘reqnirementsyof'tne demands. . | |

Tallman (1970) offers an, explanation of tne.importance‘of self-
. ( } } . ) .. . ' ‘,‘ . , . ! "‘) . . . ! . ', ' “
. esteem. Positive self-esteem encourages open channels of communication

“

'

and individnals possessing‘self-esteem‘utilige a broad.range of ideas in
seeking solutions., lne caregiver tnfougn tne demands of providingl
' care, is required to solve co;ples‘problemsxin unique situations. The‘
assumption is made tnat ‘a perso;“witn a high level Of self- esteem due, i‘
RIS S ‘ ,
to his/ner problem*solving-repertpire, would feel capable of meeting the “yp
v‘reguirements of the. demand.lhf'g‘n; | ™ "”"ﬁ’ : |
- In summary, the.caregiver initially percegves demands from changes

@ ' ' . ] ' - . !

in-gamily interaction or'societal transactions. The perception of the

: e L o //
demand is followed by am appraisal of his/her ability to meet the e ‘

)

- \‘ s

requirements of tne demand Y comparison is made tnrougn cognitive

B . 'r’ \ "‘-. . R
o N IF

processes between the perceived demand and the perceived capability.\
. C '\" \ ERS
‘,The caregivers perception of tneir ability to cope with tne degands and

'S g

- . -
caregivers self esteem are considered critical variables n the ‘;.
TR ‘

r:’w.', . t
‘appraisal of tne discrepancy betweenﬂdemands and capabilities. —Af——/f~

: T N A ' ' : S

u'perceived minimal discrepancy iS notlconsidered very stressful,‘whereas,

A A TR L e

;ii-.r.a large discrepancy can be pergeiv as very‘stressful.g Having

N

[

\ o ru‘ . g . .
ot - ‘. coet RO

perceived this discrepancy, tne individual emotionally responds. L

o . NN o B Y TR
& . . N ’ N B . E ! . ]
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Coping Response o

- . .
“w . . . .
M . N i Lo

- Coping responses are what a person does in response to stress and

! 4

\f} are conceptualized as being actipn oriented (Kane & Kane, 1984; Pearlin

& SChooler, 1978).- The function of coping responses is to regulate

I
‘
-

emotions (Lazarus,,1977). Emotional experiences(are, in part, a

‘function of cognitive appraisal (McGrath 1977)il Emotional experiences

[
.

‘are also a. function of coping responses (Lazarus,'1977) Coping

Sy ’y A
. \.v

‘reponses include the behaviors, cognitions and perceptions that

individuals engage in when contending witn stressful situations (COX
. / o . Y ,
1982 Honat & Lazarus, 1977 Pearlin & Schooler, 1978). Pearlin and

N
!

’Schooler document that there are three types ‘of coping ‘responses: tvj
Ci ! l “("‘- L ' N

responses . that change the situationfor alter the demand responses.thatE

b
"

change the meaning, and responses that(function to control stress

oy o, S I '

'itself. I would suggest that the latter response is conceptually

B '

N }
ambiguous. As stress is a process, the individual is actually seeking

to‘cdntrol the emotional respon%e. ‘The specific behaViors associated'

withythese responses are discussed 'in association with the propositional

»\
"

:statéments in the next phase:of model development.

Ty

'/ b .

Resources.f‘Anotner variable has been added to tne

'
',‘ !

‘interactional model of stress. Individuals draw on their resources or‘

i t \v.. N

I

resources are available to the individuals in their coping repertoires

-(chubbin & Patterson, 1983 Pearlin & Schooler, 1978) ' Viewed from

t ,_ . i

}ffthis perspective, resources are critical variables to be considered in a



‘ model and defined.

Al

o

person‘s‘adaptation toistressful:situations,. Whether a person usesia '
0 .

resourceQis contingent on the availability of the resource and the

perceived value of the resource to the individual ‘These factors will

be considered in more depth\With'proposition development . Atﬁthii

point resources are considered to be a critical factor in the

individual S coping response and should 'be included in the theoretical

1

‘A resource is defined as as source of support .of aid (Webster 'S II

New Riverside Dictionary, 1989) The resource may' be in the form of

[N .

physical psychological or emoti@gal support ‘ The.individual perCeives

resources from all three levels of analysis as perception occurs in"b”

interaction with family and society ~Rasoucces include a broad range of
N

support or aid which are potentially available to. any member of the -

family in time of need (McCubbin et al., 1980) oo
. : REETRE =1

In summary of this phase the variables that give rise to the .

perception of‘stress and influence a person s adaptation to stress nave
been identified and defined. The; variables include demands
capabilities self4image, coping responses and resources. The

ha IRPEN
V .

.relationship of these variables to the daregiver s emotional

B

s Y

<response(affjii3 are explored in the nekt phase of model development.

i

: Phase I11: Propositions SR

The development Of propositions 18 an important part of theoretical

-

' development (Burr, 1973) ) The significance of the propositions relates

to thé purpose Of developing this model. What is required is a model

. . .
N . k . . I S , el o
N " 1 . v . . ) . G




‘,,” that will assist individuals providing intervention programs. To

' ' . N ‘ .
acnieve this purpose this model must assist researchersvin designing‘
l 1 N \.

.?f‘ empirical studies to evaluate individual differences. Over time the

L ' ! Lo

individual assisting caregivers would benefit by a more tnorougn

/‘ . ‘
understanding of wny some caregivers respond differentially to stressful

[ '

‘f‘ !
AN situations and wnat coping responses may ‘be effective in moderating the '

| "‘y,

z"k"‘v‘. ' ' ' ! !

emotional res nse.., n order to understand ‘the variance in individual
,‘1 \ - ) /
differences,,propositions need to be developed tnat incorporate the:

iy A . r RO
N .

variables identified in tne previous pnase. ;\f
Propdsitions will be developed in two parts. -The first part will

1 i
' . e v

; focus on tne relationsnip of demands capabilities and self image to tne

¢ o "

LY ' W ‘\

' €O ing responses and resources to the emetional response.
A e ‘ ‘
The caregiver is perceiving nis/her capabilities in relation to tne

R
“,.’ g )-‘ ]

" Ly
requirements of: tne demand Drawing from, tne description of

q/,. capabilities ahd demands outiinéd in tne previous phase potential

.
o~y

A capabilities can be identifiéd tnat snouid influence wnEtner individuals

:')

/

perceive they haVe the‘capability to meet the requirements of various

/ LRSS . a . §

- .‘ demands./ Tne assumption is made that a caregiver wn& possesses tnese

’ l" v X /,“
capabilities would perceiVe the demand and perceive they are capable to

. | . ' , -

. "meet tne requirements o? the demand .Tnis individual-would.likely

[
'

present Witn a more positive affect tnah individuals who perceive tne
~ T ;. ’ a (
demand and perceive they are not capable to meét the requirements of the

.',, R ‘.,,4. ' \ . —

.demandi'

capabilities in association witn perception of tne demands is"

motional response. Tne second part will fodus on the refhtionsn\p_of_____,'

‘ N



s
\“
Y

Potential capabilities are initially identified and defined

‘
’

Support for inclusion of the variable is documented and propositional ;n‘f_;i

statements are derived from this documentation. A-schematic

representation of the propositions is depicted in Figure 5 T_e‘

diagramming convention used for the schematic representation is‘ﬁerived

[ ) . ,-f. : . ) »”. ) o
from Burr, Hill 'Nye & Reiss (1979)

Relationships'between the variables are considered as { A

covariational. Relationships are classified‘as positive (+) or ( )

.
'

This covariational relationship is expressed as foliows. B

l

I L - d Yl' . Whege one variable appears to influence the

Al

relationship'between\two variables,'ratherﬂthan.directly‘influenCing

o either of the, variables a contingent varzégle is identified.‘ A

contingency variable “1s synonymous wJ;h\hn interacting variable as 1t

specifies conditions under which the relationship Detween two vartables“

is altered. ‘A contingency variable is represented as follows:
‘ . S

Ce .

Contingency or Interacting Relationship. C influences the direction

' of the relationship between x ana Y.A,Increases in c strengthen the'

st

e e B
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relationship (S) and decreases in C weaken (W) the relationship.

Propositions: Part I a ' €

\

'

”Age.' Primary aging changes are characteristic of the cumulative

proceéss of aging (Burdman, 1986; Meyer & Meyer, 1983) and all older

people experience the changes associéted with aging. As the aging
change% are grogressive, a berson whose chronological age is lower would

not be experiencing the extent of impairment as a person whose
B ' B
chronological age is higher. A caregiver with a lower chronological age

may be better able to perform his/her personal self care activities and
! . ' -
caregiving functions with greater physical ease.

. .

Elderly people are at risk for developing secondary aging changes

*
& .

(Buraman, .1986). For example, 407% of Caucasian individuals ovi' the age

of 65 suffer from some formvof'nypertensipn, which predisposes the

Wt
-

individual to heart disease and stroke (Burdhan, 1986). Although many

[

diseases can be correlated to other vulnerabilities of the individual,

older peoplef as they age, tend to become more vulnerable to Aisease
) - g ° -
(Burdman, 1986). A caregiver who has any form of disease and alsociated

{
A}

impairmpents would find the tasks of persgnal care and‘garegiv;ng .

difficult. The assumption is made that a pé}sén'sﬂége‘can be
S _ ] = ,
s . . N * 4 .
conceptualized as a capability and the following proposition is formed:

- ‘ . e N
Proposition 1., The lower the caregiver's chronological age, the

-
.

.

méfe positive the caregiver's affect. This is é_négatiﬁe\'
rélationship. ° 'i' \ . o s .' _ : .
ySeifﬂimége; The caregiver's self-image is conceptualized as a

o . . ’

'"coqfingént variable that will influence the relationship between age and ;

.

P . - .
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v

p:fceived disCrepancy. Irrespective ‘of chronological age, the caregiver
wlo holds a relatively negative self-image may not perceive ne/sne has

the capabilities to meet the requirements of the demands of interaction

\

AP
and transaction. As a person's physical status changes this individual '

may perceive himself/herself as helpless and worthless The loss in
A

»

pnysical and cognitive abilities may represent a loss of general well~
h) .

peing and autonomy (Burdman, 1986). A person who holds a relatively

positive self- image‘nay perceive- that he/she has the capabilities to .
meet the demands in tnat the changes do not represent a loss of general
well—-being or autonomy. Based on tnis assumption, a younger caregiver:

with a -negative self*imade-wiil oe more likely to present witnrnegative

s

affect.’ The following proposition results from this assumption.

Proposition 1.1. The caregiver's self-image will influence the

,relationship between chronological age‘and'caregiver affect. This

is a contingentﬂrelationsnip.

Absence of Secondary Aging Changes. Good health 1is a resource

,(Frencn, 1977) and witnin my description of a capability, can be
a

described as a capabiiity. As Burdman (1986) points out the elderly
‘ L. ' i ,
- |
are at risk for secondary age changes. ‘Eighty-one percent'of persons

over sixtylfive nave some chronic illness (Landretn & Berg,‘1980). The

most commonly encountered disease conditions are. cardiovascular

.conditions cancer muscuIOSkeletal prob ems such as artnritis and gout
[N

-

cerebrovascula; accidents (stroke), dia tes and respiratory conditions.‘
. (‘ - 1,
Eacn of these conditions will produoe different functional limitations C
& ‘

(Burdman,‘1986)r_.For example, a caregiver with osteoarthritis has a ..
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\2‘
slowly progressive disorder of the joints where. the articular cartilage

deteriogates (Melvin.\1980). The person with this condition experiences
pain and wodld have pain’and‘gifficulty in performing his/her own ana.
his/her spouse's self care. Qiabetes is a condition where the glecose
me}abolism 1sﬂupsee (Walter, 1982). Altﬂough the glucose metabolism
upset can be ba;anoed by drués. activity‘and dieﬁ; the disease 1s
accomoanied by complications such as vascular disease, renal disease and

degeneration of nerves. This individual would also have Aifficulty with

self care tasks and cgregiving as the requirements of glpcose'oalance
are stringent and sepsory loss (nerve degeneration) impairs function.
The assumptibn'is made that’absence of secondary aging Changes‘is a
capability, as these changes 1ﬁpa1r the ability to function‘;n.ddily
14£e; ThelabiliEy,to perform these activities\zs aﬁso meagingfullto,;he
majority of 1nd¥viduals (Kielhofner & Burke, i985). It is assumed that,

as activities are meaningful, caregivers with absence of- secondary

changes would perceive a miriimal distrepancy between demands and N
wol ! ¢ .

N

capabilities in that they should perceive they have the capability to
: - ' ) ,q..‘ ) .
1
meet the ‘demand requirements.

The .absence Kor presehcg; of the cognitive and pnysiologiqal statls

) ‘ o .' ‘ . . ' . '\ .

~ of vindividhals can .be achieved through eya;uation of nealtﬁ status (Kane
.

& Kane,r1984) ' Operational measures 1nclude Such items as pain or

L}

‘discomfort signs on pnysical examinatiéh physiological and cognitive
indicators. -TheSe indicators. 1f used would not be sufficient to

ascertain tne functional 1evel of tnegcaregiver. Despite the presencé,
., A
of secondary aging cnanges, individuals can still be relatively
S

«
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[

independent in performing self care and household tasks (Kane & Kane
1984; Landreth & Berg, 1980) As _it 1s probable that the caregiver has
secondary changes\and that dailyffunctioning involves many of these
tasks, the functional ability of the caregiver‘may be\a more ?ppropriate
indicator of health status. Ind%pendence in daily activity can be

operationally defined as the degree of- independence in such ‘activities

as Aaressing, feeding, mobility and instrumental tasks (Kane & Kane,
. R , ‘ A

1984). The degree of independence is reflected on a continuum from

~

being completely dependent on another individual for assistange to being

completely independent. N
. * , . . . .
Proposition 2. The higher the caregiver's level of independence in

self care and instrumental tasks, the more positive the caregivar's

+ affect. This is a positive relationship. )
Self-Image.’ The caregiver's self-dmage is conceptualiZed as a
'y

contingent variable which influences the relationship between

N

independence in self care and caregiver affect. Irrespective of a:

-

higher level of independence as a potential capability,,the individual
with‘a negative,self—image may not value the capability of independence
and may not perceive that he/she‘has the capability to meet the -

requirements of the demands of interaction and transaction.. In a study

!
“a
*

by Abrahams‘& Patterson (1980) it was found that the psychologically

impaired 1ndividual was ‘more likely to report 1imitations becausg\bf
health problens, worry about his/her nealth ahd rate'ﬁimsglf/herself in

poor health The psychologically healthy individual has more 1ike1y to

rate himself/herself as physically healthy, regardless of the actual



A ’

.\ physical condition. Based on the empirical evidence of this study, the

following proposition is stated.

Proposition 2.1 The caregiver s self image will influence the

N , '
relatio?ship between independence fn ‘'self care and caregiver

<

affect. This is a contingent relationship.

Problem—Solving Behavior. Tallman (1970) defines problem solving

1

as referring to "those behaviors which~individuals or groups choose and

implement in order to achieve desired ends" (p..lés). Tallman points o et
Vi

out that a problem is confronted in all situations people encounter.

1 -

Once having learned through cbping, which responses are effective the
M A - e
v "’A. :
behaviors become. patterned or-habitual and when the situatio changes,,

o C L
. N .

the individual®confronts a new or modi@ied problem. Qhe concern‘of this-

mode), 1is information about change. Accordingly, attention is drawn to -

_ the new or modified problems of the caregiver. These prbblems require

a
)

"new solutions through the production of innovative or creative ideas

¢. 95). | SIEE R K S~

The‘caregiver, in.providing care has many demands that involve the
N production of innovative ana creative.ideas. Although the nature of’ the
demands vary with the diagnosis and functional limitation of the spouse,

problem-solving is a requirement of the demand. As an example of - C

f - . : . L

R :
problems flned by the caregiver, the problems presented to the caregiver e

L ‘,-“

' of a spouse With Alzheimer S'diséase are briefly presented. The ,f_‘;“Tf-j

.‘\, -

55.? difficdlties faced by the family are well documented in the literature :

Ca . ‘ ‘ -

by Batnes, Raskind Scott and Murphy (1981) Hace and Rabihs (1981),

Rabins Hace ‘and Lucas (1982) The caregiver faces a number of problem




. .80

relating‘to‘the behavior and memory defiCits and mood changes of the
spouse. These include problems such as the spouse night wandering and
wandering out of the house being physically and/or yerbally aggressive
being incontinent and exercising poor safety judngnt. These behavioral

changes can be difficult to define as they are‘usually insidious. .The’

caregiver may find that- his/her spouse violently resists the care

3 y‘“'&

provided.

i .
\ ' C)

While some caregivers experience fnly*some of these. problems, other

‘

caregiverS‘will éxperience,hany of the problems (Mace and Rabins;“1981);

-However as new demands, these problems require effective problem-"

»o

solving behaVior. The assumption made is that: effective problem-solving '

P
-

behavior is a capability that if possessed by the carqgiver will

minimize the perceiv’d discrepancy between demands and capabilities.~-'

\
Problem solving can: be operationally defined as the methodology one

L

would use when !onfronted with demands. ‘The demands 'should be specific : ‘ )

S, ¢ .
] -

- ; tO'the elderly-within the. context of caregiving. \_Problen\x SQlYiDS‘ lS . J/

fioonceptualized’as'a.continuous variable with:a range of mihimal, ability
el L T e e
to high_ability. S , o e
R o T

Proposition 3. The higher the caregiver s problem-solving ability,
nhéhe more positive the ;aregiver s affect._ This is a positive
. . N R q,-‘_u'"-_ s

\.‘relat‘ions 1p. :b ) | , :‘ : T ‘,:‘: . o , ". ,,“. :'f": - ‘v ‘ L ._.":‘.4‘.

;perce»ved discrepancy between demands and capabilities and subsequent

4

ffi‘1 embtional response. It is predicted that capabilities such as 1ower




e

!

v

'
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\ . . o

age, higher independence in self care and creative problem-solving

abilities in the caregiver will'minimiie the discrepancy between~

perceived demtnd and, capabilities and these caregivers will have a
positive affect. Self image is conceptualized as a contingent variable.
influencing the”relationship between age, independence in self care and '

caregiver affect. \ ‘ ‘ ‘ . :

. - ; ' . "\ - ]

‘ . AR Sy B

Self image is not a contingent variable between prODlem solving and
Ly s ' N ?

"

‘ caregiver affect as individuals with a: negative self image are nBt

deemed capable of innovative problem—solving (Tallman, 1970)

Therefore the following relationship is established ‘ C .

§

Proposition 4: Self image is related to problem—solving

capabilities. This is a positive'relationship.
R Additional relationships can be identified from the propositional

statements made. The first relationship is between age ~and problem—
&

solving. It was pointed out previously that the problem—solving

'
'

ineffectiveness is a characteristic of aging (Rogers & Snow, 1985) The

[ s

ramif&cations are perceived as being small. Two of the reasons provided :
. ‘@ o

. . B

by Rogers and Snow (1985) are relevant to the discussion. Firstly,‘the
declines are small, and secondly, life experience can substitute for
lost function.. The declines may be small but wnat is required of the

-~

caregiverﬁis new learning associated with creative problem—solving. f&‘;

adapted to by@vomen tham.men.: The reason provided for this is that many




.
.

of the caregiving functions are associated with caring functions

performed with children in an earlier stage of the life cycle. As the' : .

\

‘risk of secondary aging changes increases with age, the caregiver may

1, i

nave experienced caregiving and accessing the health care system more

.

recently than previous life cycle stages (Turk & Kerns, 1985) ‘ ‘f, oo

Regardless of age or gender, a caregiver who has provided this typelof

. -
care in previous situations may be more effective with problem-solving

v

as new learning is not as highly involved and perceive he/she has the'

capabilities to meet the demand requirement. This 51tuation becomes a

odified demand as there’ may be more ease of transition into the role
. ‘ o | e ‘
(Burr, 1973) : ‘

Two. propositions can be %Brmed from this observation. These are
: y g
propositions that reflect the impact of age. on problem solving. and the

caregiver s previous experience with caregiving functions. The< ‘ 1

. caregiver s‘previous experience is reflected on a continuum from little

or no experience to ‘a lot of experience."'_' - : I
f C v . o

4-"

' Proposition 5. \The 1ower the caregiver s age, the higher the level f

of problem—solving ability. This;is a;negative relationship. S L

—_ L e T : - \ .-
. . I . . o ) t S
7 S ' . R ‘ o @, : e
) . ' i

\ .
Proposition 5 1. The caregiver s preVious experience with care’

PE

-

"‘solving‘ability ? This s contingent relationship. ”_f_g,, w.j'j“:F‘n

?ppropositions‘ Part IIch;'

ST e
proce’s's:‘.‘ The
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demands are constantly perceived and caregivers‘are constantly | ‘
perceiving tnei: capabilitdes 1n relatidn to bhe re?uirements of tne‘
'rdemands. Haming perceived a dxscrepancf between demends and i:‘fm e'kj
ncapabilities tne cafegiver emotionally responds to tn;\discreéancx and (‘
subsequentleadapts tnrough the coping prccess: :The‘variebles of ]f'}?f;'
| 1mportance to the coping pgpcess are coflng reséonses and rescuﬁces.in/\ <!
i Propositional statements are depicted 1n Figure 6.,“7 . ) . »‘!;
in tneir ccping responses ‘ceregivers a1£é£ the“emend 1:5&1% ';ﬂ\:l

change the meaning of tne demand increase their capabilities and/or v(’”

’

A, \f -‘,r* ]
"deal with the .emotions: assocrated w;tn stress. In copinq, the caregdver -8
v‘ ‘ . ‘- M. K3 7 s
. draws upon available resources (Pearlin\&oSqnooler, 1978) Tne Lntent
“in tnis pnase 1s to explore the varlous coping strategies that haVe been
s Cs o
identlfied in the’ literature ‘as . meﬁhodologies used by 1nd1v1duals as.\“‘.
LA a ’ °» K o S T ..‘b tt
they cope with demands and stress.‘“ vo o ‘f;nf a T
) ) ' - v.;'. " . PR . o ) \ "“,’ .
oo . L R - . H . § W . [ .
. - " . - . ” i \ " . . ;»‘ " ‘ ‘;‘ ) H’.."‘ . : ‘I. 1 '.' .."v "
'Altering Demands: Increasing'Capabilities A ?g Q _J'; "_x‘ - ?p ‘f;ﬁ

*“‘;finformation over¥bad.;

.

,ﬁbsystem (Hamilton,‘1980)
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) may&increase the perceived discrepancy or decrease the discrepancy

'

between demands and capabilities and influence the emotional response.m ‘
) I8 .

An increase in. perceived discrepancy and occurrence of negative affect '."jﬁﬁ

Vhlps ) } o ; St

is considered to be. ‘an ineffective adaptation over time wnereas,,a g <'jnpwff

,l - . . | ~ . ! - N
[} ' R \ |

decrease in perceived discrepancy and occufrence of positive afﬁect iSf‘

cpnsidered to be an effective adaptation. The waf in wnicn a. caregiver

R
s to alter tne demand will ~always . place new . demands on tne ,:

i
i

o
A
"

¢ ca egiver as tne action feeds back as input to the individual R

' s

s g '
N e
Intrap;xcnic Strategies. Tne individual can alter a demand by RPN

- N . , ) . \ v‘ \

us%ng nis/he" intrapsycnic resources or cognitive defense mecnanisms

~ . . vy

(Lazarus 1977). ’Intrapsychic resources‘are part of the cognitive , o
procésses of numans tnat allow people tnrough interpretation of . tne

envircnment to; manipulate the enVironment (&anrus, 1977) »Tne»

. . PRI ‘e . \‘ ‘ ' L
N - ' ' ) Sk .

ultimate function of these mechanisms is to regulate stress related‘

'
'
.

‘ emotions (Lazarus 1977) Defense mecnahisms do‘not function to

actually eliminate tne demand or: alter ‘the demand but function to'

. 4 .
! 1

control tne impact of tne demand (Honat & Lazarus, 1977) '-Tne use,of‘,

intrapsychic resources as a coping r95ponse is well documented in the
N o ‘:‘”<wf o
1iterature (Mpnat & Lazarus,l1977 HcCubbin & Patterson, 1983° ‘ R

e » S

Montgomery, 1985 Pearlin & Schooler, 1978) : Intrapsycnic resourqes »j;nir
Ve LI l.,\ v Do ‘ ,*l X 1;.\;‘,

include such'mecnanisms as cognftive»denial detacnment and redefining-




' S o C ~
PO ' : /\ \ . . .
the COmpIethituations confronting the caregiver. However, cognitive‘
defenses are used in association with stress experienCe. ‘For example, \
PR R o
. A .
fj‘ Teusnik and Hahler (1984) discuss cognitive defense mechanisms of

-

?T‘ caregivers in relation to their spouse s memory 1oss. Tne caregiver

.“ ) + !
v

| notices memory loss in his/her spouse. The}aregiver S response to the
.,-V!' . A
‘ 'demand is to minimize it by offering rational explanations for it or
;)Fi deny that he/she is. perceiving the information. The function of the
P/rﬁ ; O -

'»; defense is to control the emotion. These defenses serve to control‘
emotion for a short period of time (Laza&us 1977 HcCubbin Joy, etr

»

al., 1980; Montgomern‘ 1985) ‘ Eventually, the careg%yer will haVe 50

deal with the demands. These responses are'temporariiy effective in f,_if.‘j.
II; ‘ ) N

reducing stress but may be maladaptive if they continue too 1ong. : -

\ - . N L ‘ '

Proposition g The use of intrapsychic resources by the caregiver

is related to caregiver affect. This is a positive reiationship. ; f”‘et

- Change Caregiver Function. To'decrease the demands of caregiving,“

4 Y

the care provider could alter their responsibilities for care. The

. -.r

caregiver has been described as a person who actually provides or . ‘ 3“{

performs the care personally.‘ The caregiver could become a care ‘ ;

manager. The tasks associated in care managing are IESs demanding in a ',"."

' + ,

physical sense in that éaregiving involves management of care provided ‘- )

4 .

by others CArchbold 1983) A second type of chagge would involve

g%

i

‘. .

ransfer o 5the Care to another caregiving agent.v

: ;Arcnbom 1983)



<4,

hmodifying the demand by reducing the physical and rigid scheduling o

, \., I
cous ’

' ‘aspects of caring, presents the caregiver w1th new demands in that

- R S B » "‘-',‘

he/she 1s giving up an activity that magy havehbeen meaningful ‘and now

. v e f \
» o : ! |

‘must deal with the psychological demands. Alternate carAng roles alsp }
. “‘,\ Wg’

1nvolves transition out’ of roles management of other 1nd1v1duals and

L
-

I " .
"\ - [ ]

‘transactions with more . people, Howevep;‘the care manager 1s able to

gd spend mpre time engaging 1n spousal soc1a1 and psychological support »f !

i '

Sy While demanding, these act1v1t1es may provide more meaning to the
» ' N \

. N

caregiver '$ experienoe (Archbold 1983) ‘ e v R ¢

‘ Proposition 9 Changing the function of the caregiver to roles “V{Q

"w !

‘involving 1ess physical demands is related to caregiver affect. ##i“
| ol A‘\ o : w\’;..“t'._ R

This is "a negative relationship.,; ! ; L
‘ ' The resources of thq@Faregigﬁr are, cri;ical Eo‘the?relat;onShﬁgiT
“ Y S T e e

‘expressed 1n this: proposition ‘as 1nd1viduals dray onpthe1r>ﬁesources in

: ~t:m»
M@heir coping strategies. A caregijfr canaonly change functions 1f CR
economic and sdcial resources, through the raﬁily and society,\are \ﬂ; i
! R Y . ',..\l. PRI
.available and knOWn to be availaple.u The serV1ces of car@ provision by”v'

B ; . \'. -'_0 L ”A
'/' ‘ b
another person or agency may have to be purchased by the‘careggver or beR

¢ .‘.“ TR B AR R

""" a%ailable in society to the caregiveriﬂ

5~xﬂ : Although 1ong term éﬁre soc1a1 policy Ls gradually adap
s + N N ,. v . “,,"1\ \

famlly needs over time, services are not necessariﬁy“
3 N ,ﬁ ' . l .

1982)

R ‘. ‘ N - M ‘.- g .
ok function.A Sucn serV1ces 1ncluﬂe day center

“'.» .yl

. K
P

‘Qlterm extended care.- admiSSions (Hacnillan, 1959)

householdvand caregiving



A

"

financial support (Shanas, 1979;. The availability of these, or simifar
resourtes, is conceptualizéd és abcontingent variable. 'jhe faliowing
proposition is stated. ' | ‘ ' -
Proposition 9.1. The known availability of family and social ~
_resourcés will influence the relétionshlp between changing tﬂe

caregiving role and caregiver affect., This is a contingent R

nglationsnip. .

Delreasing Social Role Activities. As part of the social J
transaction with extended family and society, the caregiver may be

involved in soécial role activities. lTo.decrease the number.of demands,

™

the caregi?er can decide to give up §§&1a1 rolé aétiviéies. Caregivers
may perceive that giving up these activities, in order to meet the
demands of qaregiving, may decrease the number of demands and increase

their capabilities to meet the requirements of other demands.
N .

a

Essentially, the caregiver would Dbe dealing with less information.

This action on the part of the caregiver is conceptualized as - // .
-

having the potentiél to decreése the Aiscrepancy between demands and
capab11it1es. As with ény action that involves altering demands, ?nis
actionhwill eventually give rise to new demands.‘ The careéiver may have
to deal wiﬁh the psychologiéal aspecﬁ of diving up activities. This may

‘represent another loss to the caregiver and eventually affect family

.

/ . .
interaction. The meaning or.value of the ‘activity may be’ an important .,

v

variable to consider in the relationship of this coping response and

'stress.

A family system 1nVo;ve§ many different activities‘(Hontgovery, .

~




1982). The activitles'reflectytne values and goals of the individuals.

Ve

Montgomery (1982) definés values as the "criteria which are used to'

judgé the worth of some behavior or thHought" (p. 75). He points out

\
L]

that value$ are callig upon when people make comparLSons and ‘decisions.

-

As the caregiver is making a decision to give up social activit}es, the
perceived digcreéancy may be decreased if the activity is ﬁot valued or
1§'h0t"p§?ﬁf€ﬂiarly meaningéul to the individual. The meéning of dne
activity can be reflgctgd dn a continuum from no valgf to ﬁign vaiue.
SAQuid the activity be highly meaningful to the caregiver,'tﬁe

psychological response of the caregiver may influence family imteraction
. , ) ] . A )
and create new demands. Blau (citea in Cobb, 1976)  points out that, in

the elderly, participating in social activities is protective against

low morale. It 1is probable that the caregiver would perceive some

)

activities as psychologically meaningful. Based on the documentation

about the action and the influences of values, two propositions are 3
. - ‘ : . "~

[y

asserted.

]

proposition 10. Decreasing or eliminatirg social role activities

is related to caregiver affect. This is a negative‘relationsnip.

\

N

Proposition 10.1. The perceived value of the activities will

influence the relationship between decreasing the social role

s BN .

activities and caregiver affect. This is a contingent

relationship.

o
——

Seeking Family Assistance. —In- the interactional model the

caregiver's family consists of the carégivér'% spouse. The cafegiver

3



R 2

]
may be able to receivé support from\his/per spouse.  Individuals usually
B
. ‘ ) » ) . |
try and solve problems within the family before seeking the assistance
. i - ) ! ' N
or support of extended family or socialfsupport (JonnSon & Johnson,

v
\
\

1983).

~
A
v

The caregiveb exists in a family situatioﬁ wﬁere the spouse,

despite requiring care, may be able to assist tﬁefcaregiver in meeting

’ o

the requirements of physical demands qnd psycnologica} demands. In the

aging‘lifé éycle, the elderly couple develops {outines that function go,
\

assist each other in meeting such demands as self care and the
( .

psychological demands of aging.' Thgwcafegiver may require physical
f - !

. | . .
assistance in such areas as personal| self care, household tasks -and
i M ,
social tasks. The spouse, in interaction with the caregiver, may be

- I
able tal! assist the caregiver in theée functions.

5

Not all spouses ﬁill be able tO give this support. For example, a

»

spouse with the late stages of Alzﬁeimer's 4disease would not be able to

h 4

provide this assistance to the caregiver as the spousé requires complex -

care himself/herself. On the other hand, a spouse with only dysfunction.’

from amputation may be able to provide some physical assistance to the @

’

caregiver.
) 4

Seeking the support of the spouse to help solve problems is an
action that has the potential to reduce the complexity of the denpands.
The family problem-solves through 1ts'correc;10n‘pattefns (nontgohery,

1982) . 'The caregiver,ié’donfrdhted with demands that requiTe creative
N . oy ‘ . o v . ' ]
problem—solving. Efchtive communication is required-for creative
problem—-solving (Montgomery, 1982; Tallman, 1970). An-optimal family
‘.' ' . : . . "
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N 1
'

}fstructure for effective communication 1is where one member of the family -

“~ . [ PO
,».

Lo B\ v X . ' T .
. is designated as‘a“sponsor or has the authority tb act on behalf of the

’

family and open channels of communication exist (Hontgomery,‘1982;
Tallman, 1970). Communication, at a family level, includes such factors

as the ways family members respond to each other's emotional expres3ions

of love,'anger, sorrow and the ways family members work together to. ' A

. . . A o ;
splve problems (Hontgomery, 1982; Kane & Kane, 1984) . - b
The assumption is madeltnat tne spouse;s specific Qysfunction may‘
interfere with ‘the effectiveness of conmunf;ation and problem- solving.
A person with a cognitive deficit may not be able‘to provide tne
’psycnological support or assist with problem—solving Despite the

absence Of cognitive deficit a Spouse may not be willing to provide the

support. The past pattern of the maritéi relationsnip may influence tne

L

‘ ability of tne spouse to provide spousal support. Qualitative family . .

patterns are important to the morale “of older deople (Hancini ,i979) and

e *1.‘.
‘ past relationships are.considered to be an important factor in spousal &

support.

Through deterioration in human benavioral functioning or the past
marital relationship, tne support may not be perceived to be available.
wnile seeking family support has tne potential to reduce demands, the
.perceived unavailability cf spousal support moderates‘fhis relationship.

‘Based on this assumption. the following prop031tions are stated'

. ®
ra

';5 Proposition 11, The. amount ‘of family assistance is related to

,caregiver affect. ‘Tnis'is‘a positive relationship,_

y

S -\ “Aﬂ.‘ .‘H“‘T . L%‘ '



Proposition‘Il.l. -The anoun{ oflperceived‘availability:of spousal
support will influence the 'r'el‘a.tig_n_s_hip betveen spous:n slu"ppl'ort ana
. ‘ : o ! T
caregiver affect. This 1s a cohtingent relationShié. .f$'
Seeking Extended Family Assistance.: The extended fanily of'the
caregiver includes children and grandchildren. Children of the

*

'caregiver are a major support of families In times of illness (HorOWitz

. "N
1978; Johnson & Johnsor, 1983‘ Shanas, 1979) . Adult children cai Y

‘ \
provide psychological physical and financial support. It is not .

‘uncommon that faﬁilies seek the assistance of extended\family foﬂ
'support as the extended family is part of the elderly person S ‘

3
continuity from the past. . When this resource is available, it has the

. L o Q,r.‘" : )\
potential'to alter—demands through the provision‘of support.' D

e

The caregiver may have access to family support and not. value the' .”, \

support -—As~Butler and Lewis (1973) point out, the numbers and -

v"‘ .
proximity of kin give no clear indication of tne‘value of the'contact1

In the elderly population, the maintenance of a parent child bond is »

based on- the willingness o( both parties to engage in supportive
'

[y

behaviors. The willingness depends on the quality of the‘relationship

N . )

' ovtr the previous decades (Hess & Waring, 1978) Hess and Waring ‘assert

\

that the qual}ty of the relationship reflects such variables as basic o -

ctrust respect, shared values and genuine affection. Viewed from this

Le

perspective, the qualitx\of parent-child relationship will influence the

relationship between availability of family support and garegiver affect
‘, as the perceived value of the support becomes a key factor in seeking

3
"- v

family support.r "~ ,‘. :5 ) “* ' -.~ .



Proposition 12, u The amount of extended family assistano% is
related to the availability of extended family.. ‘This is a3positive‘
‘relationship; . S ) ‘ft ‘ | | oo

Sy .
Proposition 12.1. The amount of extended fam y,support is related .

, to caregiver,affect.. This is a po itive.relationship.

i

-y - . . . . ) . , :
///’\;rop sition 12. 2. The'perCei,ed quality of the parent~child

R

r

accessibili y to extended family support and caregiver anFct

This is a contingent relationship.

Seeking Social Support. When individualsvare not able’to solve
-problems within the family and extended family, they turn to society for
‘,'assistance (Shanas. 1979) . Societal resources are represented in the ,
. w N
ﬁ? ,transactional network of which the individual is a part (Pearlin &
:Schooler, 1978) __The 'existence ®f these supports,_outside the family,;’
"‘means that the caregiver has access to nonmarital sources for the
satiéfaction gf individual ‘and family needs (Lee, 1979) These social'
inetworks include vofuntary ofganizations, friend networks, government
‘“I,agencies,,religious organizations and health care systems. It‘is
-probable that the friend network becomes diminished over time as the.

'Vpool of friends diminishes (Zube 1982) - The social organizations may

, be available vqand nave the potential to' support the e regi r, but be‘

',unknown to the caregiver. If a resource”iS»unk n- to th ‘caregiver, it -

‘,(

:]is not accessible or- available. T



"housekeeping tasks and provision of day care services. They also &X

‘ Trombly, 1983) As rw

. Proposition 13. 'The amount of social support ‘is related to the -
Lot b - " B : R i S
‘known availability of -the resource.  This is a positive R A

relationsnip e l S . o ;
~N - T S

There ‘are many resources available to the caregiver that &an assist

With decreasing the demands Of the caregiver and ultimately decreasing

~.the perceived discrepancy between demands and capabilities. These‘

4

'1nclude some of those already mentioned such as assistance with

v

N

f‘include services that meet the. health needs of the caregiver and the.

spouse. in chronic mental illness for.sxample, psycnoactive drugs can

be helpful in blunting the spouse's aversive behaviors (Eisdorfer & .

v

~

COhen, 1981- Hecnanic, 1986) AN, individual with a physical and/or o

cognitive condition can be assisted by provision of methodologies andL
. 3

assistance that will assist him/her in being more independent. The

“

2

health care sYstem can provide aids to assist in easier mobility on

stairs’ and easier p rformance of daily activities (Horycz \1980'

r‘('~

SR
ement can negatively affect the family econ?omy

(Zube, 1982), societal agencies can be supportive in augmenting Jamily

'-economic resources (Treas, 1977) 1 These reSources are forms of tangible

:1“ﬁnot always perceived by caregivers as supportive.. The caregiver may *3.‘

. decrease tne demand and/or increase the capabilities. ',1~

.

F i
L . ; L v
[ N . o

AR

»
., o - ',

7

e e A

Harel and Deimling (1984) point out that the 1iterature generallyy?;

fequates social networks with supportive functioﬂs. Social networxS are . f(

"epérceive the resources negatiVely, in that the support does not meet the;

\‘\ : . \‘.

JURERN

,assistance and provide the caregiver with sources of support that cahff"3z'“

P
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caregiver s expectations (Fiore Becker & COppel 1983).. Should tne X
N i
expectations,aot be met the carégiver contihues to experience negative l:"l

R - \ ' ! ‘ ‘\ -‘ - i , : :
affect and depression can *ogeur. The individual s subjective«‘J R
~ * : q ; . : . - o

,‘interpretation of Ehe social resource s role functioniis important The

- ; “‘ ‘A

f‘caregiver ha: to perceive that the resource is meeting his/her "f“-ﬁﬂ S
particular needs. For example, a’ person with Alzheimer s disease

U & A
: progresse through phases of‘change. Th@ support offered by the health :

‘ ‘.i

\, o . . ‘ >

,7 care system to the caregiver should vary with the phases of change

. P
Y - -4

,,’

'r(Cohen Kennedy & Eisdorfer,/,i¥-‘~: A caregiverlwho has just 1earned

‘or educatiOn about resources.%(.hould the individual be provided with
o C -~ I . . '\‘

A

'

‘:,individuag:préviding the support needs to be perceptive ‘of the needs of' B

N

.,ttheecaregiver for thE‘ultimate‘reduction of negative affect. The gu“”

e . y o

7;‘caregiver s affect is indirectly influenced by the ability of the social

r support network tO meet the caregiver S SPECifiC needs, such that the

~ ! . )

-support is valued by the caregiveri The additional propositions are R

\forzig,irom the diaglogue on social support.v
Pnoposition 13 1.‘ The amount of available social support is ?*”‘f\

| v*related‘%p‘caregivervaffect. This is a positﬁ%e relationship.

A L \ . . . : SN o
. . R o R o - : X ! R . S : o .
N L . . . . . o . N ,‘ N . . B [ .
: P . L ,.G .h‘. LR D S
, . . . .

Proposition 13 2. ,The perceived value of the social support

‘ —) influeﬂées the relationship between the available social support . "{if:f

and caregiver affect.. Tnis is a contingent relationship.

. e B : . pEN] ' { R . - K : R




. E ”caregiver might use to decrease the Visceral motor)reaction that

( " *
~-accompaniesz§tress. However not all strategies are effective in

A\l

Dealing with The Emotional Response C ' ' . "”'H 0

The caregiver may use different methods tO deal with the emotions

"-of stress (Lazarus, 1977 KcCubbih & Patterson, 1983 Montgomery. 1985)

A —

. y“., .

These include behaviors that are unique tO each indiVidual and. represent’

)
4

oa continuity from previous handling with stressful situations Such
beehaViors includeydrinking alcohol \watching television avoiding 'ﬂif

' confrontation, and relaxation. Lazarus (1977) describes these

W
|

'dmethodologies as strategies that reduce the visceral or motor reactions

o

associated with theﬂstress emotiongr L . ‘)f//' Te VW'*‘

[l " LN

The methods described above are’ action oriented strategies that the

N Y

-~

g reducing negative affect over time.‘ The use of alcohol may be perceived

4

' short termfbenefit.' French (1977) describes these methods as dystonic

i

'symptoms.“ They are actions that. either push the family apart or. delay

i [,

' the impact Of the. demand.‘ Relafation can be classified as a syntonic

-

methodology in that it. iS a stress management technique that may serve

, to pull the family togeﬁher and has longer term benefits (Hontgomery,.

f’ ‘ o ‘ 5
S SR 74 :

"

: '1985) S e N RIC IRl .

-

Proposition 14"The use of syntonic and dystonic stress reducing
i*[meg;odologies is related to caregiver affect. VSyntonic ‘,_;

;methodologies and stress is a positive relationship‘ Dystonic

' ;methodologies and stress iS a negative relationship.v

* 0

e
v

- as an action{that will moderate emotion. Hethods sdbh as this only have

e -In this phase of‘model development propositions have been s‘;‘x;_,;‘

e P D ' O P T




.

\

‘developed in two parts. The first part identified variables that are

‘related to the appraisal process of stress.‘ The second part 1dentified

variables that are related tO the coping process Of stress.

As stress is a process the perception and management occur over

el _—
(4
time as situations change. The time aspect has been implioitly examined

-

through the cpping response'relationships. Coping responses, through

feedback result in new or modified demands. No specific propositions
> . ’

are formulated for this part of the process " The time‘factor‘is

!

presented ‘as a constant in this model.‘

The model would not be complete without focusing attention on the

caregiver -] affect as depression in a relatively common occurrence in

‘the elderly (Burdman, 1986)" Affect is conceptualized as influencing |

.

. both the perception of demands ‘and capabilities and - the individual s

' response to. stressful situations. The importance of affect is

Y

[l “-——

recognized when attention is drawn to the person who' has negative
affect. As nggitive affect is a part of depression' the depressed
person s perception of stress and response to .stress is examined.

Beck (cited in Neufeld & Hothershill,v1980) proposes that the

*

depressed individual is predisposed to viewing the self the environment

Uy

and the future in a negatiVe manner.‘ He proposes that the depressed fi "
person s inaccurate perceptions of reality are developed through Vo
previous life experiences.v In the first part of the propositional ;i'

statements\ the variable of self-esteem was considered to have a direct o
. o . o

"influence on’ other capabilities.: Extreme negative self—image is a

classic symptom of depression (Burdman, 1986- cnaratan, 1980"Kane & “Vi?_].7




Kane; 1984). As negative affect is a.,p ecursor to depression, the

-elderly caregiver with a negative sej7~image may be at risk for

depression.: This, wnile not includ
0 B3 ' ! \

4. in the model in propositional

' form, has cliniCal.significa‘céi‘

o |

.“ . b' :
'Depressed people’ may co e effectively with tne demands or their

‘ emotionaI response. Tney can

‘eitner alter tne demands nOr'increase
4 . ! ' i "

: their capabilities (Burdman,‘1986; Hontgomery, 1985-‘Neufeld & .

Motnersnill 1980) They ack the skill to elicit support and maintain»‘

tne support _As tney 49" not cope effectively witn stressful situations,

‘vtney nave repeated fai ures and this failure is additional information
to be'processed. In summary, the person who nolds a negative self image~

, . , . - - : ‘
is at risk for negé;ive affect.and, over time, depression.

Summary of Development of the Interactional Hodel .
‘. ! : ’ ! : N

.; EVidendé of conceptual ambiguity was gained tnrougn an analysis of

m;the burde literature._ Conceptual clarity of burden was attained

uthrougn an: analysis of the operationalization of burden and correlation

‘'with.

sychological and family tneories of stress. As a result of tnis‘

‘ az?;ysis, ‘the assumption was posited tnat "subjective burden and .
L

" aregiver affect" are synonymous terms and these concepts are component

'parts or elements of tne process of stress. Stress was conceptualiged .
.f;at the individual 1eve1 of analysis.'~*ﬁ- ‘ 3L‘ffd “mf7"y‘~‘: ' :7?{‘ k
R . - , . ,
Tne transactional model of stress proposed by COx and HacKay (cited
'Q;in COX, 1982) was used as an initial starting point for a theoretical

[imodel., Tnis model was expanded to include the environment of the f-'

)
i

o




individual nresulting in an;interactional model.

Stress is conceptualized as a process whereby individuals, upon

b

- il

receiving information about change cognitively appraise the demands, |

[confronting them and their capabilities to meet the requirements of the

'.
PO

deméj?s. Demands and capabilities specific to the context of the aging

: 1ife cycle, long term care and illness were identified as variébles that

'influence the perception of the discrepancy between demands and

¢

fcapabilities and subsequent emotignal response,' These variables were

— ' Xl

derived from the Cox and HacKay model.' The variable of Self—image was

included in the interactional model. Two variables were identified as

being critical to ‘the’ evaluation of individual differences in the

. ! !
caregivers .emotional responses: the caregiver s perception of his/her
Vcapabilities to meet the requirements of'the<demand and the caregiver's
. . ! . . re
' . \ ) . ' . ‘t ]

‘-self—image.

' Following tne appraisal of a demand capability imbalance the “.¢
- individual adapts to the imbalance and emotional response through
sy coping.‘ Coping responses are actions in wnich a person engages in .

‘-adaptation to the imbalance and emotional response., An individual draWS

~

upon his/her resources in order to adapt to stressful situations.
‘f Resources arise from three levels of analysis. indiVidual family and O
society Resources are potentially available to the indiVidual dn’ time

' of need. This variable has been added to the model. . ;w ’ l;hby3 .,,f“

Based on tne tneoretical model, propositional statements were ~ffj‘“

./,“

formulated in two parts., The first part focused on the relationship of {.'

‘nperception of capabilities to meet tne requirements of tne demands and

PR,

cd T




) ! - ( o ’ ' ' '." - .‘I *‘.‘ ,‘m R
self- ;mage to caregiver affect(tne emotional response) ‘The ‘second. part

" . . -~
4, \ . . \ 1 !

focused on ‘the relationship of coping responses andgresources to

caregiver affect, Tne 1nteractiona1 model was used to aqunce

Atheoretical propositions; Tnisxprocess‘resnltediin a'propositional
'“nodei.‘ snbject1Ve validity of tns 1nteract1one;'mogel and;proposxt4ona1;
-modelywill be explored in. tne ne#t cnapter.‘ Objectrve'nalioiey can be |

~gained only tnrougn Ehe measurement process. f‘-‘ S "

PR L

Co s e



CHAPTER V

Model Vvalidation

As outlined in the ‘model stratedy, the validation of the model

¢

1n§olves two procgdures. The first progedure is to validate the

theoretical model by determining if the model meets the criteria and

u

standards of a theory. The secpnd procedure is to validate the
4

propositional model derived from the theoretical model. The purpdse of °

this précedure is to judge if the model has explanatory power.

Theoretical Model Validation

" In order for a theory to be complete,’ the theory must contain:

~ Al

constructs,‘prop031tions stating thef:eiationShip between variables ana

propositions tnet are logically reieted.; Tkhse propositions must form a
deductive system (Burr, 1973; Burr Hill, Nye &~;eiss 1975; Hage, 1972;
Kerlinger,’ 1973).; The interacﬁional model éontains all these components

of a complete theory. QOnstructs were 1dent1fied in a systematic way.
. L ! .

S . | 3 “ o . .
Theoretical assumptions from exisﬁing theories were used to generate a

.0,

‘.tneoretical framework of stress. Assumptions were derived from

psychological developmental systems and family crisis theory. These

"

-assumptions meet the standard of parsimony ana fbrmed the basis for

establisn;ng~a‘theoretical model from which to 1dent1fy and define

h
Mo B .

variapl§97and formulate.propositions.

o : Aot

N Hhile the theory is complete, tne scope of the theory is limited to

Butr s (1973) description—of a middle-range theory. The developed model
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does not meet the criteria of a general theory as the scope is limited
end the social context is specific to ehe elderly and long term care.
The 1ntera¢tiona1 model can be justified by considering the wey in which
the model can be generallked beyond the limited scope presented. The
-interactional model of stress can ge generalized eo caregivers of family
members within any family stfucture or individuals within any l;fe
cycle. The theoretical model utilizes variables that are relatively

’

context-free. The theoretical definitions of variables such as affect,
capab;lities, self-image, coping reeponses, resources end the linkages
between these variables, can be applied to any contekt of long term care
in the family. The interactional model 1ncludes.operat10nal definitions
of these variables and propositions relative to the elderly person.

This model could be abplied to othe} situations by altering the

operational definitions of context—-specific variables.

-

Throughoﬁtptne development of the theoretical model, concepts were

defined. The concepts were defined tnrough theoretical or constitutive
, . . .
methods and operational methods. By using both methods, the criteria

for aefining concepts as outlined by Burr (1973), Hage (1972) and

Kerlinger (1973) were met. The operational definitions do not actually

specify a measuring 1nstrumentlor technique. This remains to be

[

developed with- empirical testing of the model. Sufficient definition is

provided to make measurement possible as conceptual clarity 1is achieved '

.

and the meaning of the construct is maximized. All variables are

defined and categories identified and/or range.of variation established.’

’
While measurement could be derived_from the model, the methodology

.
A
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'Propositional Model Validation

of measurement was not established. Although beyond the scope of the
model, the time factor needs to be cohsidered in future empirical
validations of the model. As stress is a process, I feel that

1ongitudinal data collection is required to test the validity of the

[ a

model. I would concur with Lazarus (1977) who points out that

P

0

. researchers need to study individuals over a long period of time; as

they,exper1encé stress and cope with stress from one situational context

rd

to another. This process would@ increase our understanding of the

various individual response‘systems of emotion and the cognitive
appraisal processes that regulate the individual's interaction with
-~ ]

his/her environment.

'

The interactional model and subsequent.propositional model are
expressed verbally and through diagrammatical‘representatioﬁ of verbal

description. Both methods represent a standard of expression (Blalock,

N

1969; Burr, 1973;'Burr et al., 1979{ Gibbs, 1972; Mullins, 1972;‘Reed,

1984; Reynolds, 1971). The process of diagrammétical expression was

particularly helpful in orgaﬁizing the presentations of verbal

)

'descrlption and keeping the framework systematic. . ; '

:

. . 4
Theories are developed to increase our understanding (Burr, 1973)

.

and suggest,new areas of systematic inquiry (a1dous, 1970). As outlined

~ -

- previously, the ptobositional model needs to be evaluated for evidence

of explangtory power. The probedure to bé followed is to analyze

existing studies on burdef relative to the interactional model.
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Comparisons of the findings be;ween studies are not made as each
researcher uses different measuré;ent techniques. Attention will be

focused on their conceptualization and specific findings. Support for

the interactional model will be aocumented and the model will be used to

l

of fer alternate explanations where indicated. As 1nd1cated in the

1ntrodubtion, many studies on burden exist. Only three‘stud1es‘will be
D

reviewed. Tnese studies use aifferent approaches to burden bu& are all

’

studying the phenomenon of burden in the elderly population. \,
The conceptualization of burden by Zarit, Reever ana Bach-Peterson

(1980) and Pratt, Schmall, Wright and Cleland (1985) 1s initially

- 1

reviewed. A burden scale was developed by Zarit et al.' and is used in

N

studies of burden by Zarit et al. and Pratt et al.
Zarit et al. (1980) researched the factors contributing to

feelings of burden of caregivers of elderly individuals with senile

entia. Tné_purpose of their research was to investigate factors
related to the amount of burdenAexperienced by caregivers and tow
identify sources of burden.

Tne measurement of subjectiye burden 1is éained tnrougn a 29 item

.

burden scale. The scale is a self-report 1nstrunent that includes

4
statements about how the caregiver feels about various aspects of °
caregiving. Examples of statemencs used are: "I feel strained in my
interactions with my spouse "I feel-that my social life has suffered
because of my involvement.with my spouse", "I feel tnat I don t have
enougn money to support my spouse 1n addition to the rest of our

expenses" (p. 651). All statements reflect potential concerns of -



';burden reported by the caregivers is low. Tne ‘mean score is 31 out of a

——..
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.

caregivers in such areas as,caregiver!s‘nealtn, psychdlogical we11—  a

being, finances, social 1ife and the marital relationship. Twenty-nine

caregivers’ were asked to .indicate how much'discomfort the congérn caused
-~ R o . ’ . .

. _ [
by indicating discomfort on a scale from "not at all" to "extrem/ly".
The researchers make the assumption that the "discomfort cauéed by these:

‘ N
situations places burden upon the caregiver" (p. 651). A total burden

score is calculated from a possible score of 84. =
Zarit et al. do pot offer.a theoretical base for their development
‘ g . .

of the scale. However, they scanned the literature for problems

frequently cited by caregivers. This accounts for face velidity. Using

my model to provide a theoretical base, the soale can be analysed- for

content and problems generated. .
By using the feelinés-of discomfort as an indicator, these

researchers are including the perception of the caregiver's existing

' N -

emotional state to a certain degree. . The scale incorporates feelings

such as feeling nervous, strained, angry, resentful in thirteen of the
‘. . . 1 I -

itens.——la-the statements, these feelings are’associatéd with

nonnormative demands of caregiving and psychological demands Of

. 1nteraction. ‘Tne remaining_sixteen items'are discomfort about specifio

caregiving demands. The researcners do not differentiate betweenf

'."stressor" and "emotional state" and make the assumption that the

statements about caregiving‘reflect the source of - burden.

Contrary tO the expectations Df the researcners, the level of

2

W

¥,

"‘possible 84 on the 1nterview._ Pratt et al. used the same burden

“’L'::’.‘-V :'E‘\A/A
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o

interview in a simiiar sthdv.‘ It is noted that the‘scale‘used by these .

authors differs slightly from ‘the original scale Pratt et aI used |

P

the burden interview described by\Zarit and Zarit (\982) Rather than “wm
' "
'

listing statements and asking the respondent to state the degree of

-

discomfort the items are in the f0rm;of quﬁbtions to which respondents

indicate how often (on a five point scale) they feel that way. This may

v

elicit\a longer‘term emotional state. The caregiver burden score‘ranges{“f

. : 4 '
from O to 88 and in a study of 240 caregivers, the mean burden score is

[ R
o a e

40.08. Through combining emotions associated with dipands..Zarit et al.

are assuming that.the,demand is the source of burden; The‘advantagé of
' ) i D C

this approach is that researchers are able to study a group of- ;ﬂ

individuals who are confronting similar situations. The results’Of the
burden interview are compatible w1th the findings of other stress
studies of different situational contexts and the theories of
“psychological stress. The way in which the findings are. compatible is

that when confronted with similar Situations, people vary in their level

o |
of stress (Appleby & Trumbull, 1977; Cox, 1982 Lazarus; 1977 McGrath, &\

1977; McCubbin & Patterson,‘1983-‘Sarason, 1980).

There are two disadvantages to the multidimensional measurement -of

burden. The first disadvantage is that it is hot clearly understood f\

what iS being measured. The second disadvantage iS that the source Of

burden is considered to be: only caregiving., These disadvantages are'
hd ' B ]

‘,'further explored relative—to the interactional model and validity of the
scale.

"In‘thelinteractional model, I make the assumption that it'is not

‘.
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the stressor or caregiving alone that influences the emotional response.
I assume that the emotional response is a function of the caregiver‘s
perception of the discrepancy between his/her capabilities to handle the

demands of caregiving‘and his/her capabilities. Should people lack

‘these capabilities,r they would be more Vulnerable to negative affeg:t

'

As people are not always aware of the source of their emotional

'response the emotional response and capabilities in relation to the

demands are separated.

,The conceptualization in the interactional model may provide the
)

.researcher with'an avenue to define the sources of burden or negative

‘ affect and a methodology with which to identify those people who may be
at risk for negative affect and ultimate depression. The validity of ‘my
conceptualization can only be gained through construction of sCales that
reflect this conceptualization and. empirical research.v At this point,
‘validity for my conceptualization is offered through a critique of the
scale,construction by Zarit et al. and the findings of. both Zarit et‘

al. _and. ératt et al.

- N

In using the scale developed by Zarit et al., the theoretical

-

orientation of Pearlin and SChooler (1978) is being followed. This o

-

orientation provides the researcher With the assumption that the

,stressor and emotional response are interchangeable concepts.f'The;“
researchers define the stressor and emotional response for the caregiver%§
R
ana: limit the scale to caregiVing stress., The scale includes many o

'statements that force the caregiver to consider the idea that caregiying

o

'functions or effects cause distress. Referencing tne interview by Zarit ‘f'

-

o t»\.{
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'and -zarit (1982), consider the folloWing questions or combinations of .

- ' P

— , . . N

' questions as an example of causal statement ow‘freéuently "do@you

feel. that your ‘health (social life) has suffered because 0£ (Your |

involvement with your relative). (caring for your relative)" ana "do you

‘feel uncomfortable about having friends: over, because of your‘ elative .‘_ }:f'

e .

(. 28). 1In addition to specifying "cause", the disadvantage of this

contex specific approach is that other sources of stngss are not

considered as igéluencing the caregiver s emotional response

The'interpretation of the findings from use of the scale are also’

-subject to debate. The last question-on the scale is relatively

' context-free. The caregiver is asked to respond, on a scale from not at

all to extremely,‘"overall how burdened do you feel in caring for your
relative?" (p. 28).. This question is included in the additive score
- :

(Zarit etral., 1980) . This procedure may be a threat to the internal

"

‘validity of tne’scale. Kerlinger (1973) specifies that summated scales

should reflect a set of items that are relatively equal in value. As no
‘ !

validation of scale construction iS reported by the resear_cners 1t 18

N

'not known whether a validation process occurred.' anough examination of
¢ . ¥ Aé;.

gcale content I feel that a summation of scores is inappropriate

‘7,)that' a) the 1ast question is not of e ual value to the remaining

‘_:questions, and b) feelings about careg ving and effects of caregivingut

are different constructs. ‘ ._}.; ' ’l‘ o ‘; - “gv* B
Hontgomery, Hooyman and Gonyea (1985) address ‘the issue of

:'iseparating the effects from the feelings about c;regiving.~ Althouqh

1.

‘there is not a complete separation of feelings and the context of o; R
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caregiving, partial support for my conceptualization is gained. They

o . 3

‘studied the relationship between subjective burden and objective burden

- Their sample includes 80 caregivers of elderly relatives. These
Vo \
caregivers are identified as the primary people providing assistance to 7
their elderly relatives and 1ive within an hour s drivihg distance of

their relatives. The extent'of their caregiving tasks vary, as does the

"

amount of ‘time spent ‘on these tasks. The researchers use correlational
. ‘ ‘P
analysis between the measures. of objective burden,‘subjective burden and
. \'

measures of the independent variables of caregiver's age, relationship
to elder, caregiver s employment status, family income, number of others
who assist 1in care, and the types of tasks involved in. caretaking.
Objective burden is defined as the extent of disruption or change
oin particular aspects ‘of the caregiver s 1ife and household.' The

- researchers constructed a9 point inventory reflecting the amount of ..
! L ,‘ ‘ [ ' o ‘h- , . ,
changes such as privacy, time, money and personal freedom.\ Respondents,

B

were asked to indicate onasb point scale, th@ amount of change. ln‘

the interactional model these changes would be' expressed as demands.
Montgomery et al (1985) define subjective burden as the caregiver S . ‘.i_c
attitude toward*the caregiving experience or emotional reaction to the ‘;,.;j]éf.

caregiving eXperience.. The researchers use the 13 items about feelingsl
that Zarit et al. included in their scale. They exclude the context-'
free question about overall burden. Using multiple regression analysis“ ,:'

N

to explore the relationship between objective burden, subjective burdenf 5-“;6;l

and the independent variables, they determined that each type of burden"“

has different correlates and the two types of burden share only 122 IS
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'.common‘variance.

The‘correlatesiof objective burden include‘the presence of‘other}
.family'memberslto‘assist vith‘caregiving (r;eﬁié,lp<.05)i USubjectivev
\burden was significantlv related‘to age Kr-—‘ze). THonthmery‘et al..
conclude that ‘a given family ma; experience .a high level of objective
burden (demands) and a low 1evel of subjective burden (stress about’

. . R . v . .
caregiving) or vice versa. This is consistent with stress studies and"

theoretical orientations of stress. ~of particular interest to me 1is

that age (as a capability) is an important variable. This finding

underscores the need to include capabilites as a variable in measuremené ff

+

of stress; Identification of‘capabilities may assist in identifying
thdse at risk.for negative:affect.
Despite the problems identified with the Zarit et al burden

- scale the findings are ‘of ipterest and are used to provide partial\,‘

o . PRI

validation for my conceptualization.‘ The researchers using‘this scale“

1

correlate the . burden scale with other variables to determine those

factors that moderate caregiving burden.‘ Zarit et al. (1980) use

E correlational analysis between the burden score and the duration Of

illness,.various measures of’ functioning of the xﬁlative, and frequency~‘

of family visits. Only the latter is reported to be significantly
related to the level of burden (r--o 48 p‘< 01) Their interpretation.‘i
of this finding is that informal support may be an important factor in
‘assisting caregivers who report excessive feelings of burden.l Family

support is not related to the other variables and from this analysis, 1_*

B they conclude that such factors as. severe memory 1oss and the problems &

BN

Kl
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assoCiated with it are distressing to family members, but ﬁhe coping
) (
ability of the caregiver may depend on other supports available to them.

.Zarit et al: point out that no information was elicited on the

-

,quality‘of the visits and posit that this information would probably

1

'vaffect the degree of relief I concur with this statement as indicated
‘ \ N .
in'the‘development-of propositional-statements. As the validity of the

”burden scale and the measurement of support are. questioned I‘would

'question the degree of generalization that can be inferred from the

results. S '_ v.“ o p‘ ' ) o ,‘H.‘ o
VPratt et al; (1985) concentrate on identifying coping strategies L

that’ mediate the sense of burden. Their sample consists of 240

fcaregivers of relatives of institutionalized and noninstitutionalized
relatives. It can be assumed from this’ that caregivers differ in their '

caretaking‘function.r Correlation procedures are. used to examine the
* . f

‘relationships hetween burden and coping strategies., Coping strategies '
rEflect family and social supports, and intrafamily processes commonly‘

"'used by families in response to diffigulti The measure used to.
'fdetErmine coping strategies is the Family C isis—Oriented Personal

! Evaluation Scales (F-COPES) designed by McCubbin, Larsen and Olson

o =

(1982) ’ Internal coping strategies include reframing, confidence in

problem—solving and passivity. External coping strategies include

.

spiritual support extended family support, support of friends,,

5‘

neighbors and community,services., Identified by-Pratt et al as

potential mediators of burden are the internal coping strategies used by;"

a

the caregiver, spiritual support and extended family support caregiver"'f;vfgr

- -
’ 4

Lo
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‘burdenccas;not found_to be related to‘tne support,of.friends;.neignbors
,“or,tne use of,community services. | . .
Despite‘tne‘limitatioms‘of the burden‘scale,'confidencelin family
‘Mproblem;solving is included;infcorrelgtionaldanalysis.1rfney define
‘problem-solving as alcopinglstrategyL ‘lneirldefinition of problem4

, solving meets my criterion of a capability as the respondent s
/ v B . .
confidence in problem—solving is being measured as opposed to the

x,_-‘\_“ " . .

specific action taken. 'In other words caregivers wno report less

.

o v . .
4 N '

burden, feel tney are capable of nandling problems in caregiving (r-~

.18). :

Tne‘lnternal'coping strategies‘of reframing (redefining
\IJQFVJ experiéhces) and passivity (avoidance reSponsesi can be equated with : R
'cognitive‘defense'mechanisms and‘dystonic metnodology‘in‘tne o
interactional'model. 'Tnese coping sfrategies correlated‘in'tne

'

direction predicted in ‘the interactional model. reframing (r-— 15) and

\

passiVity (r- 26) Burden scores‘are also _ gnificantly related to.

spiritual support (r-— 25) and extended fam ly support (r--'16)

Caregiver Durden is not significantly related to: calling upon friends .TS ‘;‘

«

(r- 02)" neighbors (r-— 07) or to the use of community services (r-.10)
Pratt et all" did not expect to find that tnere was no significant

relationship between burden and the presence Of friends OI" memb%rsnipo in .

\

a support group.‘ They explain tnis finding by pointing out tnat the

K 1

v sense of burden may be difficult to abate and the snort lengtn of stay

may be insufficient to affect mbderation of burden. Extending their yf‘

[\

explanation to incorporate the propositions in the interactional model



the supportgroup or friends may not have been meetind the'caregiver's

" specific needs, AR |
e NeS o T SR

Pratt et al; note that tnellevel of burden is no aifferent between
' . . ) .

‘}caregivers whose relatives are institutionalized or non— :

' N
' . i

institutionalized. They report tnat this seems inconsistent with the

r

‘belief that institutionalization moderates the stress “of caregiving.

o

.They recognize tnat burden is subjectiye and may be influenged by
factors otner than caregiving functions. This recognition 1ends support
‘to the interactional model in .that to identify tne source of: burden,

,reeearcners snould separate the emotional response from the other : ‘

. 4

variables. Separation -of these variables may assist in explaining the
source of negative'affect and assist indiViduals,in'planning

1ntervention programs. o B SRR S

Tne tnree studies of caregiving burden have been presented to ‘ f

\

'.‘validate my model. ' To ny knowledge, there are no studies that ~
: ™

‘completely separate tne emotional response from tne demands and coping : i_lv'
;response. The studies presented to validate ‘the propositional model and

-vjthe theoretical model validation-previde—a subjective evaluation of tne

*;validity of ! tne model. An objective evaluation can be gained only

\,‘

througn empirical research— T ;‘f. }ﬁ-‘



'synonymous and component parts of ‘the. stress process.‘ Through the f

,the required degree. The synthesis of theoretical perspectives enhances @fﬁ

) complexity is increased and methodological issues becOme apparent.ydff

'va"test the ideas in the model. In addition to longitudinal data-

.0 © CHAPTER VI . . S . .
ﬂ; " N - o : “ . . . S ,
| l RO U s
Conclusions ana Recommendations o X ’~ .

-

The purpose of developing a theoretical model was to clarify the o "U

concept of burden and to identify the circumstances that, may influence
, 2
variation in\burden experienced by q}derly caregivers of dependent ‘x‘

spouses. Through an analysis of psychological theories of: stress the
T ‘ T .

\ ‘ ‘ c ‘
vsystems\perspective and researchers operatipnal definitions of burden.

n

the concepts of burden and affect ‘were conceptualized as being ’ ‘ L o

—_— -

'

utilization of assumptions ‘from various theories, a~theoretical model
was developed and propositions formed. o .‘ ,1 T{-'
‘"Through a synthesis of various theories ana application of these

.

theorsﬁg'to‘the context of discussion,‘I became aware of the unique f o

‘contributions of. each theoretical perspective.- It -has heen‘posited.that-

Ve P

researchers and clinical personnel require a sound theoretical K

1

foundation for planning and implementation of<research and ihtervention .

-

“programs. In my view the complexity of caregiver stress is such that

+ ,‘.‘

”‘one theoretical framework is insufficient to provide understanding to ;

W

\‘r

fthe theoretical conceptualization of stress. At the same time, ”,

N R ' .
; .

[

P
VL . A

Due to the complexity of the streSs process, I have suggested that
S L .

f;longitudinal research may be the mOSt appropriate method to rigorously

.
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O .
’ &g;lection, methodologieé are required that reflect tne multlvariate

.r\‘
»

g;;rexity of tne stress prerSS. The design of 1nstrumentation for

-
such procedures 1is a‘substantive 1ssue and challenge for future
§ ‘ :

A

investigation.
O

!
+ + .
’ )

! ' ‘ Tne adequacy of”thefinteractional model, to meet the needs of

-researcners and clinical personnel cannot Dé.asceftained until specific

L unet} o
operational measures have been developed ana empirical testing

completeda It is my hope that the work on tne model will be

conceptualry ref1ned further and stimulate continued, ‘required research

)

in the aree“of‘caregiyingﬁwithin the context'of long term care. The

toa

+ future endeavors of researchers ian the area will provide objectiwve

validation‘or invalidation of. the theoret;tal model.

",

4.
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