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Abstract
This study explored gender differences in the support
networks and perceived satisfaction with support of
caregivers of cognitively impaired older adults using the
Arisona Social Support interview Schedule. Differences
between men and women caregivers were examined in terms of
available, utilised and conflicted network sise and
caregiver satisfaction with six types of support. A
significant difference was found in the sizse of the
conflicted networks for men and women caregivers with women
having a larger conflicted network. In comparison to men,
wosen had a significantly larger number of family members in
their conflicted social networks. In addition, for men and
women caregivers, significant correlations were found for
network sise and caregiver age, socioceconomic status, and
number of years caregiviag. Because support networks are an
isportant resocurce for caregivers, this information has
implications for research and clinical nursing practice.
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Chapter I

A significant increase in the proportion of elders in
the population and the chronic diseases that occur in
conjunction with aging will increase the future need for
family caregivers (Government of Canada, 1982; Statistics
Canada, 1985). Families, friends, organisations and the
formal health care system will be called upon to both
provide care to those afflicted as well as to support those
who assume caregiving responsibilities. WNumerous research
studies have demonstrated the negative effect that
caregiving has upon the health of the caregiver (Barusch &
Spaid, 1909; Chenoweth & Spencer, 1986; Palinkas, Wingard, &
Barret-Connor, 1990). Research has also shown that the
presence of social support is correlated with positive
health status of caregivers (Israel, 1982; Krause, 1987).
One measure of the potential for social support is the
number of persons in a caregiver’s network who provide aid
in a variety of forms. Conflict too is an outcome of
participation in a social network and has besn shown to
relate to caregiver well-being and perceived satisfaction
(Tilden & Galyen, 1987).

Currently, women comprise the largest group of
caregivers, however, men’s participation is increasing
(Brody, 1981; Baright, 1991; Stome, Catfferata & Sangl,
1987). Several studies have indicated a differemoe iam the



effect of caregiving on men and women, with women

experiencing more burden and more health related problems

(Borden & Berlin, 1990; Horowits, 1983; Robinson, 1989).

Because of this difference, an analysis of the social

support networks that men and women call upon for assistance

may help us to understand better the differences in the
resources available to them. Also, because fewer caregivers
are men, a recognition of the unique characteristics of men
and their social support networks is important. Knowledge
of the characteristics of support networks of caregivers has
implications for the practice of nursing and formal health
service delivery.
Parno

The purpose of this study was to explore gender
differences in the social networks of caregivers and their
perceived satisfaction with support. The relationships
between caregivers’ social networks and satisfaction with
support and demographic characteristices were also explored.

1. Are there differences in the size of the available,
utilized, and conflicted social networks of male and
female caregivers?

2. Are there differences in the composition of the
available, utilised, and conflicted social metworks of
male and female caregivers inm relation to femily, nom-
family and professional msmbers?



3. Are there differences in the sise and composition of
the available, utilised, and conflicted networks of
spousal and non-spousal caregivers?

4.1 Are there differences in the overall level of perceived
satisfaction with social support between male and
female caregivers?

4.2 Are there differencea between male and female

caregivers’ satisfaction with spacific types of support:
(a) material aid, (b) advice, (c) positive feedback,
(d) social participation, (e) physical assistance, and
(£) private feelings?

S. Are age, number of years of caregiving, and

Social Seupport: Any input provided to assist with emotional
issues, physical assistance or material ajd, or to impart
guidance (Caplan, 1976).

Types of Suppozt: Specific assistance desmed to have a
social support function. PFor the purposes of this study
types of support include the following six categories:

a) material aid, b) physical assistance, c) private
feslings, d) advice, e¢) positive fesdback, and f) social
participation (Barrera, 1980) (see Appeadix A).

Secial NBstwosks The web of social ties that surround an
individual (Berkman, 19804). PFor the purposes of this study



social network will be measured using the Arisona Social
Support Interview Schedule (ASSIS8) which includes assessment
of available, utilised and conflicted networks. (see
Appendix A).

Available Network: Those people in the social network
identified by the caregiver as possible providers of a
specific type of support (Barrera, 1900). In this study
available network is determined by response to the first
gquestion for each type of support which asks participants
who they could call upon for assistance, (A to P #1).
Utilised Network: Those people in the social network
identified by the caregiver as actually having provided a
specific type of support within the past month (Barrera,
1960). This information is obtained in response to question
two for each type of support in the ASSIS which asks from
wvhom have they actually received support in the past moath,
(Ato? 02).

Conflicted Network: Those people in the social network
identified by the caregiver as sources of interpersomnal
conflict. PFor the purposes of this study these persons are
identitied in response to questions on negative interactions
in the ASS1IS wvhich ask wvho are the people they expect to
have disagreements vwith and who in the last moath they
actually had disagreemeants vith, (G #1 and #2).

Pamilys Thoee people identified by the caregiver as family
sambers .



Non-family: Those people identified by the caregiver as
neighbours, acquaintances, friends, or associates with wvhom
the caregiver has contact.

Professionals Those people identified by the caregiver as
performing a paid service or health-related professional
service.

Spousal Caregiver: A person in the sample of male or female
caregivers who is in a married or common-law relationship to
the care recipient.

Noa-spousal Caregiver: A person in the sample of male or
female caregivers who is in a relationship to the care
recipient other than marriage, eg. child, friend, other
familial relationship.



aldaxrly. A growing elderly population is the reality of the
future. There will be a significant increase in the

proportion of the elderly population as well as an increase
in the actual numbers. §@tatistical projections of the
population composition in the year 2031 indicate that 22 to
26.3% of Canadians will be €35 years of age or older, a
population group of approximately seven million people
(Statistics Canada, 1983). In 1991, the percentage of
Canadians who were over 65 years of age was 129 (Statistics
Canada, 1992). Women ocutnumber msen in the population 63
yoars of age and older and this difference is projected to
increase ia the future (Baker, 1908). This vertical
expansion in the population is due to improvemsats in health
care and a declining mortality (Kaye & Applegate, 1990). A
lengtheaing of the life span has resulted im a greater
namber of families with several gesmeratioms.

Uafortunately with longevity usually comes a parallel
increase ia the incidemce of chromic diseases. Three out of
four perscuns aged €3S years of age or over will emperience at
least ome chromic conditios ia their lifetime (Coveramsat of
Canada, 1902). Chroaic disease affects mot only the



frequently call upon family members to assist with
instrumental tasks such as shopping, banking and general
household repairs, as well as activities of dally living
such as meal preparation and bathing. Despite the changing
nature nof family composition (eg. fewer children) and
disparate geographic locations, families continue to carry
the greatest responsibility for these duties, just as they
have in the past (Brody, 1983; Kaye & Applegate, 1990). The
challenge of the future is finding ways to support these
family caregivers (National Advisory Council on Aging,
1989).

One of the very debilitating and stressful chronic
diseases to contend with is the group of disesases related to
cognitive impairment, one of this group being Alsheimer
disease. Approximately 108 of persons between the ages of
63 and 73 years and 258 of those over 85 years of age suffer
from dementia, 60% of which suffer from Alsheimer disease
(Bvans ot al., 1989). Bven if the afflicted family member
is institutionalised, the subjective respomeibility of
caregiving remains, merely the location of care delivery
changes (Maas & Buckwalter, 1991).

Although most caregivers are currently women, a variety
of reasons exist for the likelihood of imcressing aswsbers of
®0a iavolved ia caregiviag. Younger womea returaisg to a
paid work envircoament, and a decrease ia family sise with
fower available children, suggest the future imvolvemsat of



8
mOYe® men as caregivers (Brody, 1981) Fitting, Rabins, Lucas,
& RBastham, 1986; Mathew, Mattocks, & Slatt, 1990).

The duties and unrelenting responsibilities associated
with caregiving often leave long-lasting and sometimes
serious consequences on the caregivers’ physical and mental
health. TFor example, spousal caregivers have been described
as hidden patients, who report that the experience of
caregiving includes constant worry, stress and physical
demands from providing personal care to their spouse
(Fengler & Goodrich, 1979; O’'Neill & Ross, 1991). George
and Gwyther (1986) found that spouses had more doctors

caregivers.

Caregivers respond to the demands and the restrictions
of caregiving in a variety of ways, some of which do not
contribute to their overall sense of well-being. A decrease
in social participation is frequeatly an eerly change and
results in feelings of isolation, loss and frustration. A
sense of b-rden and being overvhelmed are then cutcomss of
this pulling back with subsegquent decreased mental and
physical health (Chenoweth & Spencer, 1906; George &
Guyther, 1906).

Persons who care for a cognitively impaired loved ome
fece a risk to their own health (Lynch-Sawer, 1990). Lesak
(1978) found that most family members liviang with and cerimg
for a characterclogically altered persoa suffered from



depression. These caregivers and family members were
seeking support through counselling in an attempt to cope
with their stress, anger and frustration. The caregivers of
brain-impaired victims face one of the more demanding and
stressful types of caregiving (Alsheimer Canada, 1992).

¢ ) abd _health.: The sharing of the specific
physical tasks of caregiving is actually very limited with
one caregiver usually providing the bulk of care (Cantor,
1983). This primary caregiver however, has people in a
network around him or her who contribute to the social
support required. While these networks vary in sise and
composition and in the aid or support given, they do have an

caregivers’ health (Krause, 1987).

Social support has been defined in the literature in a
variety of ways. Ellison (1987) states Cobb’s (1976)
definition of feeling cared for, loved, esteemed, valued,
and knowing that one belongs to & network has been widely
accepted as representative of the term social support. A
more encompassing definition of social support is from
Caplan (1976) who states that social support is any input
provided to assist with emotional isswes, physical
assistance or material aid, or to impart cognitive guidance.

Caregivers who have a large mmmber of pesople in their
networks do not always experisnce the highest level of
support and, in fact, a large sise may create stress as
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caregivers attempt to maintain contact with everyone
(Wellman, 1979). The greatest benefit to the caregiver is
in the perception of the value of that support. Thus, a
person may have a small social network and receive small
amounts of help but {f this received help is important to
the caregiver then its benefit is great. It is the meeting
of the caregivers’ expectations that influences the
caregivers’ health (Piore, Becker, & Coppel, 1983; Israel,
1982; Robinson, 1989). 1If a caregiver desires more social
support and this support does not materialise, then the
overall sense of well-being of the caregiver is negatively
affected (Baillie, Norbeck, & Barnes, 1908). In particular,
spousal caregivers suffer the greatest psychological
distress (Brodaty & Hadsi-Pavlovic 1990).

As well, something other than need may mobilise the
social support network (Clipp & George, 1990). This
mobilization may be attributed to any one of a variety of
factors such as the personality of the individual, the
nature of the social ties or the specific situation
(Palinkas ot al., 1990). While there is a correlation
between perceived support and caregiver’s health, how this
happens or who in the network is respoasible for this
support remains unclear (Gottlisb, 1991; Nouse, Kahn, Ncleod
& Williems, 196S).

Social nataork. Social network is defined as the webd
of social ties that surrounds an individual (BDerkman, 1904).
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A similar definition and one that contains a reference to
the purpose of a social network is provided by Israsl
(1982). This definition states that a social network
consists of human interactions, some or all of which may or
may not provide social support. S8Social ties provide
significant effects and have been shown to influence both
morbidity and mortality (House, Umberson & Landis, 1988).
There are a variety of ways to approach the analysis of a
social network: by function or duties performed, by who
actually comprises the network and by characteristics of the
asmbership or the network itself. There are proponents for
each method of analysis.

Berkman (1904) advocates analysing the social network
in terms of who constitutes the msmbers instead of only the
duties performed by members. This analysis does not
concentrate on the attributes of those in the network but
rather on the linkages within the network (Berkman). Using
this network analysis, Stokes & Wilson (1984) found that men
have fewer relatives in their networks than do women. In
ocoatrast, Palinkas et al. (1990) found that men have
significantly more close friends and relatives in their
networks than do wvomea. Whea eons are caregivers they
involve their wives ia these activitiss but vhea dasughters
are caregivers their husbands are less likely to be imvolved
(Nozowits, 196S). Womea are less likely to have a spouse
and more likely to participete ia voluatary associations



12
than are men (Barusch & Spaid, 1989; Palinkas et al.). Peer
support in the network is greater for both men and women
than is family support (Borden & Berlin, 1990).

Wellman’s (1979) study of social networks addresses
characteristics of the network. This study describes a
variety of characteristics in terms of intimate
feels the closest to and that one could call upon in a
crisis. Almost all of the respondents reported at least one
intimate tie. Density of networks, or the degree that
network mambers know each other, was not a predominate
factor. Neither was reciprocity, or the mutual
identification of an intimate relationship between two
people, found to be prevalent. Frequency of contact,

intinates and a greater perception of availability of help.
Characteristics of the network such as the direction of
support, including the equity and symmetry of the
relationship, the perception of the amount of support
received, and the actual amount received, all influwence and
indirectly affect health. As Gottlieb (1991) notes this
information does not, however, add to the understanding of
Another method of metwork analysis is by the fuactions
of the various mssbers. Pour types of metworks have basa
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identified: an emotional support group (a few intimates), a
larger social support group (involving the exchange of
favours), the global network composed of the previous two,
and the network outside the global network who are able to
provide information about community resources (Bernard et
al., 1990). Examples of studies analysing networks in terms
of functions are as follows. Horowitsz (1985) found that
sons acting as caregivers tend to provide assistance with
financial management and dealing with bureaucratic
organisations while their wives provided the more hands-on

services of meal preparation and personal care assistance.
Men utilise more service delivery organisations than do
women by accepting such services as delivered mesals, more
nursing services and more home aide services (Barusch &
Spaid, 1989). VWomen engage in more personal sharing with
@ssociates as well as close friends, while men tend to share
feslings only in an intimate relationship (Stokes & Wilson,
1984). Wives who are caregivers receive the least amount of
help from family or friends whether they are working or not
(Baxright, 1991). Clipp & George (1990) found that
caregivers who phone their friends and family and who visit
with them, also have high levels of instrumeatal support.
Also, womsa caregivers have more stable support, but those
caregivers in smaller housedolds and those with low income
have less stadle support (Clipp & George).

Social networks are vulnerable to changes over time as
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ssmbers die, move, or lose their ability to provide support
for any number of reasons. The support from the network
influences the health and well-being of the recipient. Por
example, Palinkas et al. (1990) found the number and
frequency of social ties are inversely related to depression
in the elderly. Depression is also related to both the
structure and the source of social support with the intimacy
of a close friend providing a greater degree of support than
the intimacy of a close relative (Palinkas et sl.).

Z2ypes of Support- People in the network of the
caregiver provide social support through the sharing of tha
duties and tasks associated with caregiving and by providing
emotional support to the caregiver. Social support has bean
exanined in one of three ways: by those who provide it, by
the recipient’s subjective appraisal of support, and by the
activities involved in the provision of social support.

A conceptual analysis of the social support literature
by Barrera, Kochanowics, & Gonsales (1979) identified
several categories of tasks or interactions which are
performed by network members and perceived to be supportive.
The types of support identified are:

1. MNaterial Aid: aid in the form of money or other

2. Physical Asaistance: sharing of tasks

3. Intimate Interaction: the expressioa of feelings
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4. Guidance: offering advice or guidance

5. Feedback: providing individuals with information

about themselves

6. B8ocial Participation: social activities for fun,

relaxation and diversion.

Another classification of types of support is suggested
by Gottlieb (1991). B8upport in the form of (a) socialiszing
and companionship, (b) tangible goods and services, (c)
emotionally sustaining discussions, and (d) advice and
guidance are all provided to an individuval by his or her
social network. This range of functions may be used to
identify those people in the network who are available and
who actually performed any or all of these types of
supportive aid.

Support satisfaction. Caregivers who experience higher
levels of satisfaction with their networks also perceive
more satisfaction with the affection, affirmation, and aid
received. PFrequency of support, however, does not exert a
direct effect on self-rated health (Krause, 1987; Robinson,
1989; Robinson, 1990). An indirect effect on health seems
to occur through depression (Krause; Robinson, 1989). Por
example, satisfaction with social support received is
negatively related to both psychological distress amd
depression (Baillie et al., 1988). Self-rated health and
well-being are positively relsted to the caregivers’
satisfaction with tangible and emoticmal support received
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but not with informational support received or the closeness
of the relationship with the provider (Krause). Caregivers
with higher levels of both social skills and self esteem
perceive a greater satisfaction with the amount of support
received (Robinson, 1990). This suggests that an antecedent
to social support may in fact be social skills and that
mobilising one’s network is a skill itself (Robinson, 1988).

Available vexsus utilized supgort. Available support
as indicated by the caregiver, is supplied by those persons
in the network identified as possible sources of help. This
perception of availability is significant to the caregivers’
well-being as it provides a buffer effect in times of need
(Bouse et al., 1988). This effect modifies the caregiver’'s
perception of a potentially stressful situation or event
(Bouse, 1987) thus reducing the overall negative ocutcoms.
House (1987) goes on to state that there has been a full
range of studies (laboratory studies with both animals and
humans, longitudinal studies and individual studies) to
support the growing pattern of a csusal relationship between
social relationships, social networks, social support and
health, exposure to stress and the relationship betweea
health and strees.

The actual utilised or received support may be
substantially less or more wvhen the caregiver provides the
details of who in the metwork actuslly provides sssistance.
Changes in the network occur sufficieatly oftea such that a
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one time analysis of availability does not provide a

complete assessment of a network.

when the same member of one’'s network may provide positive
support and act as a source of conflict as well. Bven if
support is given, the action may not be parceived as
supportive. Those individuals in the network whose actions
or behaviours lead to broken promises, cause feelings of
anger or conflict, or who invade privacy, negatively impact
the caregivers’ well-being. Tilden & Galyen (1987) say
there is encugh evidence now that social support must not be
thought of as only providing benefits. There is a cost to
the caregiver when conflict occurs in the social network and
it must be recognised.

Feelings of anger, frustration, loss of self-esteenm,
depression, and stress are often a result of confliot.
Conflict may have a temporary effect, such as a burst of
anger, or a longer more subtle effect, such as decreased
well-being or reduction of self-esteea. Depression in
caregivers was found to be related to specific types of
fanily events (illness and other intra-family events), as
well as specific behaviour and msmory problems of the care
recipieat (Raskin, Neut & Keefover, 1992).

When family caregivers and care recipieats were
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conflict as a result of their own failing health. Adult
child caregivers reported the conflict as a result of
competing demands on their time (Johnson, 1983). Mui (1992)
found this to be true for daughters and daughters-in-law.
Studies have indicated that proportionately wosen caregivers
experience more conflict in caregiving than do male
caregivers (Strawbridge & Wallhagen, 1991). Strawbridge &
Wallhagen found that even though there are more women
caregivers, these same women expect as much help from their
male siblings as they thesmselves provide and are in conflict

People are generally reluctant to admit to negative
aspects of a relationship and yet family conflict has been
found to be a relatively common occurrence in the caregiving
situation (Smith, Smith & Toseland, 1991; Tilden, Nelson, &
Nay, 1990). MNegative aspects of a relationship affect the
outcome more than do positive aspects (Rook, 19804). These
findings indicate the importance of recognising conflict as
a distinct and likely dimension of the caregiving relation-
ship.

Gandax diffexences in caregiving. Although caregiving
is often referred to as a family responsibility, it is an
area dominated by women. Women comprise two-thirds of the
total sumber of those perforaing caregiving duties (Rrody,
19813 Cantor, 1983; Barit, Reever, & Bach-Petarsoa, 1980)
and are found in a variety of relatiocmships to the care
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recipient. MNen too are found in a variety of relationshipe
to the care recipient and are steadily increasing in
numbers. This increase in male caregivers requires a re-
thinking of the traditional view of caregiving as a female
domain (Pruchno & Resch, 1989).

When both husbands’ and wives’ participation is
analysed there is no significant difference in the amounts
of time that either spend in caregiving duties (Bass &
Noelker, 1987; Enright, 1991). HNowever, similar results
were not found in a review of caregiving studies completed
by Dwyer & Coward (1992). In this review, men reported a
greater amount of time spent caregiving. In an earlier
study however, Dwyer and Seccombe (1991) speculated that men
wore performing tasks not previously done (eg. meal
preparation, housework, laundry) and included those
activities in their caregiving time. VWomen on the other
hand may have under-reported time spent caregiving as they
as extra duties. When husbands are the caregivers,

caregiving becoms
are the caregivers, caregiving remains an individual
sesponsibility as wvives report the least amount of help
received (Baright). Because older mea are moxe likely to be
married than older women, they more oftea are spousal
caregivers (Stoas et al., 1987).

Womea also indicats a fesling of spousal cbligetioa to
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caregiving and wvhen they must seek help they attribute this
to a faflure in fulfilling their responsibilities (Robinson,
1989). Vvomen caregivers tend to experience a greater sense
of burden and stress than men (Borden & Berlin, 1990;
Horowits, 1983; Miller, McrFall & Montgomery, 1991; Sarit,
Todd, & Sarit, 1986). More conflict within the social
network (Barusch & Spaid, 1989) and a higher rate of
depression were also reported by women caregivers (Barusch &
Spaid; Fitting et al., 1986; Pruchno & Resch, 1909). In
addition, Clipp & George (1990) found that gender (female)
and age (older) were predictors of a higher usage of
psychotrophic drugs among caregivers.

Both men and women caregivers had a negative attitude
towards asking for help (Robinson, 1989). Generally their
networks were similar in that both had neighbours and
friends as the primary social contact (Pitting et al.,
1986). Spousal caregivers experienced a higher level of
burden and a greater involvement in the duties of caregiving
than did adult children caregivers (Miller ot al., 1991).

In summary, women experience greater burdea, coaflict,
and depreesion than do men and are likely to view caregiviang
as part of the fulfilmeat of their marriage vows. Jea
report activities ia their caregiviag duties that womea have
alwvays performed but do not ocomsider ae extre
responsibilities, thus, at times giving the impressioan that
®ea spend more time caregiving. Both mea and womea vere
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able to call upon neighbours and friends as their primary
social support.

Spousal and non-spousal SAXegivexs. Spousal caregivers

are the first line of response to a caregiving need and
comprise 23% of the caregiving population (Stone et al.,
1987). In a review of studies comparing spousal and non-
spousal caregivers Stoller (1992) reports that spousal
caregivers tend to perform more caregiving tasks, carry on
with caregiving until they are forced by their own poor
health to relinquish caregiving and are the least likely
caregiving group to institutionalise the recipient of care.
Spousal caregivers are more likely than adult children
caregivers to provide care ia their home regardless of their
employment status, presence of children, the recipient’s
age, or disgnosis of brain impairment (Baright, 1991).
George and Gwyther (1986) found that spouses reported
significaatly lower imcomes, more doctor’s visits and poorer
self-rated health than did non-spousal caregivers. There is
e higher risk to the caregiver wvhea the boad betweea the
recipient and the caregiver is cloee (Cantor, 198)3).

Adult childrea caregivers are younger, more highly
educated and have higher household and perscaal imcomss than
do spouse caregivers (Baright, 1991). As well, adult
childrea caregivers are more likely to be employed and to
have beea caregiviang a shocter period of time tham spouwse
caregivers (Baright). The sex of the adult child is ome of
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the most important and consistent predictors of caregiver
involvement, sons only become caregivers when there is no
spouse or adult daughter to assume the responsibility
(Coward & Dwyer, 1990; Horowits, 1983).

Qdemographic characteristics. BEnright (1991) in a
study of caregivers of brain-impaired adults provides the
following results. The differences between caregiving
husbands and vives in sociodemographic characteristics such
as age, education, years of caregiving, care recipient'’s
age, whether the person lived at home and the amount of time
epent in caregiving are not significant. Husbands tend to
have higher personal incomes but their household incomes do
not differ much from wives.

Walker (1992) attempts to explain women’s greater
involvement in caregiving by analysing women'’s actions ia
1ight of three perspectives. The peychological perspective
suggests that women’'s caregiving is ceatral to their
identity and that generally, women are more caring and
aurturant than men. The sociological perspective explaine
women’s greater involvement in caregiving due to the
socislisation procees, aging demographics and social
structure of roles vithin familiss. The feminist
perspective suggests that womea’s work has bean undervaluwed
and uapaid and that the word "caregiving® itself reflects
women’s place in socisty. Nowever, meither the
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fully explain women'’s involvement as there are weaknesses in
each approach (Walker). Further research which incorporates
the context of caregiving is needed to address the
complexity of both the personal and social aspects of
gender-related characteristics.

Although women make up the larger proportion of
caregivers, it is important to recognise the unique
characteristics of men as well as women and to understand
these differences wvhen planning nursing interventions and
social programs created for caregivers (Dwyer & Coward,
1992). Purther, wvomen’s caregiving is viewed as normative
and men’s caregiving is compared to it (Crawford & Maracek,
1989). A risk of focusing on gender differences is
inadequate consideration of the diversity within gender as
well as the similarities (Walker, 1992).

While there is coacern that by analysing differences
between men and women there is a possibility of implying
differences that may be related to factors other thaa
gender, it is important to more fully understand the unigue
characteristics of each grouwp of caregivers. One way to do
this is to become more aware of the support received wvithia
the caregivers’ social metworks. This informatioa can
to becoms more seasitive to ways ia which to swpport theee
caregivers ia their task. There is sufficieat evidence ia
the research literature to support geader differeaces while
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still acknowledging the similarity between men and women
(Dwyer & Coward, 1992),

An analysis of the literature on caregiving reveals
many inconsistencies between studies (Barer & Johnson,
1990). The definition of the word “caregiver® is
inconsistent, care recipients vary greatly in their physical
and cognitive status, the caregivere participating in the
studies were often of the same gender, the same ethnic
group, part of small samples, and varied in their
relationship to the recipient. This has resulted in
conflicting data and an unclear conception of the caregiving
experisnce (Barer & Johnson). MNevertheless, the literature
describes a well-established link between personal health
cost to the caregiver and caregiving (Sarit, 1989). A
better understanding of how to support these men and women
is possible by developing a greater semsitivity to the
differences in their social networks.

The purpose of this study was to describe and compare
the social networks of men and womea caregivers in terms of
total smumbers in the network, who is in the network, and the
ocomparative sise of the available and utilised social
aetworks. The poseible relatiomship betweea demographic
charecteristiocs of caregivers and the sise and composition
of their social metworks were also examined. The types of
holp given, the presemce of coaflict, and satisfaction with
support of men and women caregivers were also assessed and
ocompared.
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Chapter III

This study involved analysis of data that wvas
pﬁumly collected. The data were obtained in interviews

studies of caregivers of older persons with cognitive
impairment (Neufeld & Narrison, 1993; Neufeld, ongoing).
fiample. This study included a volunteer sample of 40

caregivers in total. There were 20 men and 20 women.
Caregivers were included if they were caring for a person §0
yoars of age or older who was described as éogn;tiﬁly

about the cognitive !ur:t;an;nq of the dependent. This
information was gathered as part of the demographic
questionnaire. All the caregivers were English-speaking.
™he dependent either lived with the caregiver, lived alone
in his or her owa home in the community, or was resideat of

a long-term care imstitution. It was not required that the
caregiver be related to the care recipieat.

INMtIuaaat. Data !ﬂﬂlltﬁ@ﬂﬂdhm

adainistration of a » (o0 Appandix
B) and the Arisoma Social Support Interview Schedule (ASSIS)

(oee Appendix A) during an intezview.
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The Arisona Social Support Interview Schedule developed
by Barrera (1980), msasures social support network indices
and a subject’s satisfaction with and need for support. The
ASS8I8 includes information about six types of support and
the sise of the available, utilised, and conflicted
networks. Types of support include: (a) private feelings,
(b) material aid, (c) advice, (d) positive feedback, (e)
physical assistance and (f) social participation.
Caregivers’ satisfaction with support in relation to the
types of support was 3lso mesasured. The age, gender and
relationship to the caregiver was obtained for each network
member identified by the respondent. Information about the
perceived need for support was not collected in the earlier
studies on which this study is based.

A final area is ideatification of those in the metwork
with wvhom the caregiver can expect to have a dissgresmeat or
who is likely to upeet them. Caregivers were also asked who
in the past moath actually made them angry or upeet.

Barrera (1980) states that using specific criteria to
identifty network membership leads to a more reliasble
assessment. The advantage of this instrument is that it
Boasures several aspects of social support (Terdy, 1909%).
Test-retest correlations range from .37 to .87 (p<.01) for
34 female and 21 male university studeats (Barrers). A high
tast-retest reliability ccefficieat was cbtained for both
available network sise r(43) = .08, p<c.001, and wtilised
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network sise, r(43) = .88, p<.001 (Barrera). Internal
consistency of the six positive support categories for both
available and utilised social support yielded coefficient
alphas of .78 and .74 for the first and second interviews
(Barrera).

The ABSIS has been utilized with success in other
studies also mesasuring social support (Barrera, 1981).
Different adult populations and age ranges were included in
these studies. Examples of the groups studied are the
following: pregnant adolescents (Barrera, 19681); divorcing
mothers (Tetsloff & Barrera, 1987); and correctional
officers (Dignam, Barrera, & West, 1986).

Data anAlysis. Analyses on demographic characteriatics
comparing men and women caregivers regarding age, number of
yoars caregiving, education, and sociceconomic status (using

were completed on age and number of years caregiving. Age
and ammber of ysars caregiving were compared using Studeant'’s
t-tests of means. Chi sguare analysis was employed to

and education. The analyeis of data will be discuseed ia
relation to each gquestion ia the study. Amalysis of the
data was ocompleted using SPES/FC+ V2.0 with the sigaificance
level for statistical anslysis set at p = <.05. The Pearsoa
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for values of r = .1 to .3, moderate for r = .3 to .53, and
strong for r >.5 (Burns & Grove, 1993).

Research Question One: Are there differences in the sisze of
the available, utilized, and conflicted social networks of
male and female caregivers?

The sise of the available network was established by
counting the number of persons named in response to question
one for all six types of support (see Appendix A). The sise
of the utilised network was established by counting the
number of persons named in response to question two for all
six types of support (see Appendix A). The sise of the
conflicted network was established by counting the number of
persons named in response to question G (see Appendix A).
For sach of these three variables, descriptive statistics
including the msans, standard deviations and ranges were
computed. The size 0f the available, utilised and
conflicted networks of men were compared to those of women
using Student’s t-tests of means.
oomposition of the available, utilised, and coanflicted
80cial metworks of male and female caregivers in relatiom to
family, non-family and professiomal members?

The sumber of family msmbers wes established by
counting the family named for each type of support ia the



professionals named for each network. T7The numbers of
family, non-family and professionals in each network for men
and wvomen were described using the msans, standard
deviations and ranges. A comparison between men and women
of the membership in each network type was conducted using a
Student’s t-test of msans.

Research Question Three: Are there differences in the sise
and composition of the available, utilised, and conflicted
networks of spousal and non-spousal caregivers?

On the basis of the demographic information, a
differentiation of the caregivers into two groupe by
relationship to the care recipient was done. The subjects,
comprised of men and women, were categoriszed into spousal
and non-spousal groups. Descriptive statistics including

T™e sise and composition (family, non-family, professioaal)
of the available, utilised and coanflicted networks of
spousal and non-spousal groups were compared using Student’'s
t=tests of means.
the overall level of perceived satisfactioa with social

Por each caregiver, the oversll level of perceived
satisfaction was computed by establishing the mean level of
satisfactioa reported for all types of swpport. Por the
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mean, standard deviation and range were computed for both
the men and the women. Men and women as groups were then
described with descriptive statistics (mean, standard
deviation and range) and compared using Student'’'s t-test of
Research Question Four (part two)s Are there differences
between male and female caregivers' satisfaction with
specific types of support: material aid, advice, positive
feedback, social participation, physical assistance and
private feelings?

The satisfaction with each type of support was measured
by response to question three of the ASSIS. Descriptive
analysis of each type of support for men and women was
computed. Due to the small sample sise and limited range of
choices in response to this guestion, Pisher’s Exact Test
comparing the proportions of men and women in each category
wvas computed for the areas of satisfaction related to
material aid. Chi-square analysis was used for the
remaining categories of support.

Research Question Five: Are age, number of years of
caregiving, and soc (Cc status associated with

Age and number of years of caregiving wvere takea from
ocomputed for each subject wsing the Blishen Index (Blishen,
Carroll & Mooze, 1987). Por the purposes Of these anslyses
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sen and women were combined as well as analysed separately
in order to permit comparison of men and women with the
total group. Descriptive statistics were computed. The
Pearson’s Product Noment Correlation Coefficient was used to
determine whether there was a correlation between
demographic variables and the siszse of the available,
utilised and conflicted networks.

Ethical Considaxations
The principal investigators of the two original studies

obtained ethical approval from the Paculty of RBursing Ethics
Review Committee. Signed consent was also obtained from
participants in the original studies (see Appendix C). The
consent form outlined the steps involved in the study and
the risks and benefits to the respondents. This consent
foras aleo informed respondents that the data collected may
be analysed again at a later date upoa approval of an ethics
review committee. A letter of agresment betweea the
original iavestigators and the author ocutlined the
conditions under which the data was provided for the
purposes of this study. The author had no knowledge of who
the respoadents were as the ASSIS and demographic data
sheets did mot imnclude aames, but were ideatified oaly by a
ocode sumber.
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Chapter IV
Eiadings

Burpose

The purpose of this study was to explore gender
differences in the social networks of caregivers and their
perceived satisfaction with support. The relationships
between caregivers’ social networks and satisfaction with
support and demographic characteristics were also explored.
Characteristics of the sample are preseated, thea sise and

conflicted networks in relation to four groups of caregivers
(sen, women, spousal, and non-spousal) follows. Overall
perceived satisfaction and satisfaction with epecific typee
of support is examined next. Possible relationships between
demographic characteristics and eise of the available,
utilised and conflicted networks are presented last.
Chaxagtaciatios of the Ssmple

This convenience sample consisted of 20 men and 20
women who were caregivers of cogaitively impaired older
adults. BSee Table 1 for description of characteristics of
caregivers related to age, education level, years speat
caregiviang, and imcome level.

caregivers (t(33.63) = - 2.63, p<.035). GOpousal caregivess
were sigaificantly older thaa aca-spousal caregivers
(t(20.02) = $5.47, p<.001). Using Student’s t-tests of
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means, there was no significant difference in the anumber of
years of caregiving for men and women, or spouses and non-
spouses. Using a chi-square test no association between
gender of caregiver and educational level was found.

Table 1
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Pifty-five percent of the caregivers were spouses, §
women and 14 men. The non-spousal caregivers consisted of
12 wvomen and 6 men in a variety of relationships to the care
recipient including asdult child, sibling, grand-child,
friend or in-law.

Mine spousal and 3 non-spousal caregivers lived with
their dependents. The 3 non-spousal caregivers were an
adult male child vho had been caring for hi. mother at home
for 2 years, a son-in-lav who had been caring for his
father-in-law at home for 3 years, and a male friend who had
been caring for a male dependent in his home for 3 years.
Twenty-one care recipieants were suffering from Alsheimer
disease, 7 from cerebral-vascular sccideat (stroke) related
ocognitive impairment and 12 from an undisclosed source of
impairment. See Table 2 for further descriptiom of mea and
womea caregivers.

Table 2

Spouse [ 14
AMult child (ia-law) 11 3
Other family 1 2

= = — ___ _ . — _ — — _ - _ -
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Aise _of Caregivers’ Sugpoct Netaocks: Besearch Ouestion 1
The data for siszes of the available, utilised and

conflicted networks of men and women caregivers are
presented in Table 3. Thers was no statistically
significant difference between the sise 0f the available
network of men and women caregivers although male caregivers
reported more sources of support available to them than did
female caregivers. Pigure 1 displays the frequency
distribution of total available network sise for both men
and wvomen caregivers. It i{s of interest that some
caregivers had very large networks. The largest network was
zreported by a man who named 42 network members. Of the 6
caregivers who had a network sise of over 26 members, oaly 1

was female.
Table J
Compariscn of Momes aad Man Caregivers’
Secial Sspport Nataorks by Siss
womea Nem
ae= 20 an= 20
Type of
Iataaxk Range NMsan 8D Range MNeaa 8D Ps
Mvailable 8-28 15.90 6.19 6-42 18.7% 9.13 m
Utilised 4-36 11.00 4.06 3-20 11.30 6€.49 N

Conflicted 0-14 3.50 3.4 0-2 0.7 0.79 .018¢
Bata. B8 = mot statistically sigaificast
® ""o", - 2.7
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There was no statistically significant difference in
the number of sources utilised by men and women in their
support networks. There was, however, a statistically
significant difference in the sise of the conflicted
networks of men and women caregivers. Women reported
significantly more sources of conflict than men. One of the
women caregivers had a conflicted network sisze of 14, the
largest value preceding this for wvomen was 4. The Student’s
t-test was re-run to compare the sise of the conflicted
networks for the men and the women with this ocutlier
removed. The value was statistically significant (t(30.87)
= 3,51, p<.001).



Figurs 1. Available Network Size by Gender
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Research question two examined the composition of the
available, utilised and conflicted networks of men and women

caregivers by the category of family, non-family, and
professional. See Tadble 4 for a description of composition
of available, utilised, and conflicted networks.

Table 4

0-8 1.65 1.9% 0-1 0.1 0.37 .002¢
0-6 0.5 1.47 0-1 0.20 0.4 w8

Avalilable

FPamily 1-12 5.50 3.17 1-14 S5.7% 3.29 W
Non-family 2-15 8.25 4.05 0-25 9.7% 6.04 M
Professional 0-6 2.15 1.09 0-10 3.2%5 2.26 W
Family 1-11 3.90 2.29 0-11 3.7 2.61 wm
Noa-family 0-13 S.65 3.20 0-16¢ 6.0 4.53 M
Professional 0-6 1.4 1.33 0-4 1.7% 1.51 w8
Conflictad

Family

Non-family

Professiomsl 0-2 _ 0.30 0.66  0-2  0.40  0.68_ WS
Ita. N8 = not statistically sigmnificant

* £(38) = 3.37



3

Iamily. There was no significant difference between
men and women in the numbers of family members in their
available and utilised social networks. There was however a
statistically significant difference, (t(38) = 3.37, p<.02)
in the numbers of family members in the conflicted networks
of men and women. Women reported more family sources of
conflict than did men. Only 3 men reported any conflict in
their networks and each experienced conflict with oaly 1
family member. Of the 14 women who had family members in
their networks as sources of coaflict, 7 reported having
feamily msmbers who were sources of conflict oaly and who
provided no other form of social support as mesasured by the
ASSIS gquestionnaire. None of the mea reported this
situation in their networks.

Moa-family. ¥o statistically sigaificant differeaces
were found in the numbers of non-family members in the
available, utilised or conflicted networks of men and women
caregivers. Noa-family network members appear to be
frequently used sources of support as oaly 2 mea and 1 woman
reported no assistance from non-family contacts ia the moath
prior to the completion of the guestioanaire.

Exofessional. Mo statistically sigaificant diff{sremces
were found betweeon msa and wvomea caregivers in the ammber of
professional scurces of support ia the available, utilised,
end coaflicted metworks. Righty perceat (16) of the womea
caregivers indicated 3 or fewer professional sources ia
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their available networks, and 808 indicated that they had
actually utilised 2 or fewer within the past month. Thirty
percent (6) of the women felt they had no professional
support available to them.

The men reported slightly more professional support
with 558 (11) reporting 3 or fewer sources available and 63%
(13) having utilizsed 2 or fewer sources within the past
month. One gquarter (3) of the men felt they had no source
of professional support they could call upon for assistance.
For either the men or the women to experience confliect with
their sources of professional support was uncommon.

In susmary, the numbers of family, non-family, and
professional members in the available and utiliszed social
support networks of the men and the women in this study were
not significantly different. HNowever, women reported
significantly more family msmbers with whom they had
conflict than did men.

Biza. The sise of the available, utilised and
is described ia Table 5. There were 22 spousal caregivers
consisting of 14 mem and § vomea. 7Two male spousal
caregivers reported rather large aveilable metworks of ¥
and 42 sources of support. The largest female spousal
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network available was for a male caregiver who had only ?

sources of support.

Table $
Compacison of Spousal and Mon-spousal Caregivers'’
Social Support Networks by Sixe
Spousal Mon-spousal
ns= 22 ns=18
Type of
Hetwork Range Mean 8D Range Mean 8D ps
Utilised 4-28 10.599 6.18 3-26 12.06 5.07 ns
Conflicted 0-3 1.18 1.10 0-14 2.17 3.18 ns

lote. B8 = not statistically significant

Conflicted network sise for spousal caregivers was
small and 8§ spouses reported no network members with whom
they had conflict in the previous moath. PFigure 2 displays
the conflicted network sise of the spousal and non-spousal
caregivers.

Twelve women and 6 men comprised the non-spousal group of
caregivers: 11 daughters (ia-lew), 3 sons (in-law), and 1 esch
of grenddaughter, grandeon, brother and friead. The smallest
available astwork as well as the largest coaflicted metwork
were reported by moa-spouses. A 33-year-old grandeca cariag
for his grandmother in a loagters care facility had the
largest available network (33) while an elderly asm of 77
yoars cariang for his brother who was im a loagtera care
fascility had the smallest available mstwork (6).
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Figure 2. Conflicted Network Size by Caregiver Relationship
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The non-spousal caregiver who reported the largest
number of sources of conflict was 52 years old, employed
full-time, and was caring for her mother-in-law. This woman
experienced conflict with her husband, children, mother,
sister, brother, friend, co-workers and her mother-in-law.
Her conflicted network sise appears to be somewhat unusual
as the next largest non-gpousal conflicted network size was
4.

Composition. Table 6 describes the composition of
available, utilised, and conflicted networks in terms of
family, non-family, and professional sources of support for
spousal and non-spousal caregivers. HNon-family sembers were
the largest group avalilable for spousal caregivers followed
by family then professional. Three spousal caregivers felt
they had no professional support available to them.

In each of the three catsgories for the spousal
caregivers, there were few members in the utilised support
network. Caregivers used noa-family sources of support most
often followed by family and professional sources.
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Table €
Usilized 4 Confli L ka by C (o

Spousal Non-spousal 7

n= 22 n=18 _
NETWORK .
CONPOSITION Range Mean 8D Range MNean 1) ps
Avallable
Pamily 1-14 $5.31 3.07 2-12 6.0 3.37 »ms
Non-family 2-24 7.95 5.65 0-23% 10.27 %5.42 ns
Professional 0-10 3.09 2.34 0-6 2.22 1.80 »s
Dtilized
Pamily 0-11 3.68 2.53 1-11 4.0 2.3 w8
Non-family 0-16 5.32 4.2¢4 0-13 6.65 3.3 ms
Professional 0-4 1.68 1.42 0-6 1.%0 1.65 m8
Cantlicted
Pamily 0-3 0.59 0.91 0-8 1.20 2.11 »m8
Non-family 0-3 0.23 0.68 0-6 0.%¢ 1.42 M8
Professional 0-2 0.3¢ 0.6¢ 0-2 0.33 0.69 N

Hota. N8 = not statistically significant
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Conflict in the spousal networks was very low with 14
spouses (64%) reporting no conflict with family, 19 (86%)
reporting none with non-family and 16§ (738) reporting none
with the professionals in their available network.

Similar characteristics were noted in the composition
of non-spousal networks. MNon-family members were the
largest group available and utilised followed by family then

professional members.

aatyorks. There were no statistically siganificant
differences in the numbers of mambers in the available,
utilised, and conflicted networks of spousal and non-spousal
caregivers. As well, there were no statistically

significant differences in the sise of their available,
utilised, and conflicted networks by composition of family,
non-fanily, and professiocaal mambers. The average number of
fanily, non-family, and professional socurces of utilised
support varied by 1 or lees ia each of these ) areas. A
similar pattern was found for the oomnflicted networks.

Ia gemeral, caregivers’ psroeived overall satisfactioa
statistically sigaificaat difference was found Dotween mea
and vomaa. In the scoring system of the ASSIS the miaisum
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maximum score possible is 18. VWomen, on average, rated
their satisfaction as 16.63 (8D = 1,72, range 13 to 18).
The average overall satisfaction score for male caregivers
was 17.30 (8D = 1.00, range 15 to 18).

of the specific areas of support, caregiver perceived

satisfaction is very positive. (See Table 7 for description
of findings). PFisher Exact Test and chi-square analyses did
not reveal any statistically significant difference between

men and women related to any of the six areas of support
satisfaction. BEach specific category of support received
was evaluated on a score from 1 to 3, with 1 indicating a
feeling of dissatisfaction, described in the ASSIS as the
need for "a lot more opportunities, etc."”, and 3, a feeling
of satisfaction described in the ASSIS as "about right°.
The six areas of support evaluated were msterial aid,
physical assistance, private feelings, advice, poeitive

satisfaction was based wpon the amouat of support he or she
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Table 7

TISPACTION 13-18 16.6% 1.72 15-18 17.3 1.08 us

Matsrial aid
Physical
Private 2.8 0.3 a-3 2.9 0.3
feslings a=3

Advice 1-3 2.7% 0.63 3 3.0 0
Positive , . ]
fesdback 1=3 2.6 0.67 a-3 2.08 0.37

* Maxiaus possible overall satisfaction score = 18
Hota. W8 = not statistically sigaificant
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Material ald. Material aid, as defined by the ASSIS,
is aid in the form of money or a valuable physical object
that has been loaned or given to the caregiver. The
satisfaction with this type of support was identical for
both the men and the women. All 40 caregivers indicated
they felt they had received about the right amount of
material aid during the past month.

Phyaical assistance. Physical assistance is help which
involves time or energy on the part of the person named by
the caregiver. Nelp may be given in the form of assistance
with shopping, banking, housshold duties or other similar
sctivities. Sixteen women and 18 men (838 of the total
group) rated their satisfaction at the maximum, feeling they
had received the right amount of assistance in this ares
wvithin the past moath.

Pxivate faalings: Private feelinge support is an
opportunity for the caregiver to speak to scmsoas about
personal and private matters. Again most caregivers (33 or
87.5%) felt they had sufficieat opportunity to express their
thoughts and concerns within the pest moath and the
remainder felt oaly slightly dissatisfied with their receat
opportunities.

Miyiga. All 20 sea wezre satisfied with the amoust of
advice they had received withia the past moath. Oaly 2
wvomen wished they had received a lot moxe advice, 1 wvished
for & bit move advice. The remainder of the wvomea (17 o=
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835%) felt they had received the right amount.

Rosaitive feadback- Poeitive feedback relates to the
times when someone gave the caregiver supportive feedback
about their actions or ideas. Of the six areas of support
satisfaction, positive feedback and social participation
were the weakest in terms of satisfaction, although both
were still strong. Prifteen women and 17 men felt they had
received about the right amount of positive feedback. Only
2 women felt they would have liked a lot more support in
this area. None of the men felt they would have liked a lot
more support in this area.
participation was a lees satisfying area for both men and
woRena caregivers. Pive mea and § women would have liked a
little more or & lot more opportuaities for social
15 men were satisfied with their past moath’s activities.

were computed with age of the caregiver, mumber of years
caregiving, and sociceconcmic status and sise of available,
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considered weak for values of r = .1 to .3}, moderate for r =
.3 to .5, and strong for r = >.5 (Burns & Grove, 1993).

A0S _and Datwork sige. Sisze of available network was
negatively associated with age for combined male and female
caregivers. When network sise was examined by gender, this
relationship was statistically significant for male
caregivers. Older male caregivers had fewer sources of
available support than did younger male caregivers.

Negative correlations were also found for age and

for men and women. A statistically significant negative
correlation was found for age and sise of conflicted
networks for all caregivers. This indicates that older



40
20
20

40
20
20

.29 .01
.52¢ .23
11‘ -ill

121 9-@,’
.29 14
03‘ -030

«33¢ .24

(™ ]
)
kb
]
[ ]

.41

.46
.27

.08
.04




52

Xaaxs of caregiving and patwork sise. Years of
caregiving and sise of available and utilised networks
produced no statistically significant correlations for the
total group of caregivers nor £for men or women caregivers.
Blishen Socioceconomic Index was calculated for each of the
caregivers. This index is computed from income, education
and social standing. To find the appropriate number on the
index the person’s occupation is located in the chart and
the resulting value is then assigned.

A statistically significant and moderately positive
correlation between socioeconomic status and both available
and utilised social network sise was found for the total
group of caregivers as well as male caregivers. The Blishen
Index and the sise of the conflicted network produced mo
statistically significant correlations for the total grouwp
of caregivers or for mea Oor womea caregivers. The saall
sumber of significant correlations found regarding
demographic variables and network sise may be related to the
sample sise vhea the groups were divided accordiag to
gender .

Semmaczy of Stady riadises

This study involved forty caregivers who had
participated ia two previocus studies. Data were asalysed
from the ASSIS Qquestiomaaire regarding the sise of the
soccial support mstworks of mea and women caregivess who



53
zanged in age from 33 to 87 years and who had been providing
care to a dependent for an average of § years.

Men had both the smallest (6) and the largest (42)
number of available sources of support. Indeed the male
caregiver with the largest available network had 14 more
sources of support than did the female with the largest
network (28).

A statistically significant difference was found in the
sise of the conflicted natworks of women and men. Women
reported more sources of coaflict than did men.

A statistically significant difference was also found
in the numbers of family members in the conflicted networks
of men and women caregivers. Women had more family sources
of coaflict than did mem.
thare ware no statistically significant differences ia the
sise of the available, utilised, and conflicted metworks.
In addition, there were no statistically sigaificant
differeaces in the nmmber of family, non-family, and
professional members of these metworks.
statistically sigaificant gander differeaces.

Satisfaction with the six epecific types of suppoct wae



significant difference was found between the men and the
women for any areas of satisfaction with specific support.

For women caregivers, there was no significant
relationship between age, years of caregiving, socioeconomic
status, and the sise of their networks. However, older men
had significantly smaller available networks. Also men of
higher socioceconomic status had larger available and
utilised networks.



Chapter V
Riscuasice

Sampla Charactacistics
The subjects of this study were all volunteers. They

were generally white, middle class men and women caregivers
who were caring for a dependent who either lived with the
subject, lived in their own home or who resided in a
longterm care institution. There was no ethnic diversity
among the group.

Spousal caregivers are the first line of response to a
caregiving need and in fact comprise 23% or the largest
proportion of the geasral caregiver population (Stone et
al., 1987). Also, because more older males are likely to be
married than older females they are more oftem spousal
caregivers (Stome et al.). In this study, 3358 of the total
caregiver sample were spouses, § wives and 14 husbands.
This is consistent with the literature.

Adult children caregivers have higher imcomes and more
education than do spousal caregivers (Baright, 1991; George
6 Guyther, 1906). Pindings of this study are agein
oconsisteat with the literature. Proporticanitely, more aoa-~
spousal caregivers ia this study (89%) repocted imoomes of
over $20 000 tham did spouwsal caregivers (770). Seveaty-
oight pesoent of the noa-epousal caregivers and 648 of the
spousal caregivers repocted a grade 12 or higher educatioa.

The total greup of ceregivers snd the men caregivess
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had a significant correlation between sise of available and
utilised support networks and socioceconomic status. This
indicates that caregivers with higher education and income
tended to have more sources of support available to them
than did those caregivers with less education and income.

It is interesting to note that this relationship did not

exist for women.

The social support literature indicates that the
perception of availability of support is the important
fector in the caregivers’ sense of well-being and in fact
acts as a buffer in times of need thus reducing overall
stress (Nouse ot al., 1988). Mo ressarch studies were found
that assessed the optimal number of sources of available
support. Wellman (1979) found that the sise of a network
did not demonstrate a high degree of realised support, and
hypothesised that a large available social network may
itself be a strain omn the caregiver as he or she attampts to
stay ia touch with everyoae. In this study there was mo
difference betwean the average sise of the natwork svailable
to women and the average sise of the metwork svailable to
the mea.

There was, hovever, & sigaificeat negative relationship
for mea betwesa sise of aveilable astwork and age. Older
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been shown to receive less help than caregivers in general
(Stoller, 1992), older male caregivers may be at risk for
inadequate support.

The positive relationship between sociceconomic status
and sise of both available and utilised networks was
significant for sen but not for women. One possible
explanation may be that men’s greater economic resources
allowed them to purchase more services to help with their
caregiving duties. Pension benefits, as well as higher
salaries generally available to men, and women'’s
inconsistent employment history may account for this
difference. MNowever, there were no significant geander
differences in the number of professional sources of

Mobilisation of a caregiver’s support network depends
upon the nature of the social ties, the persomality of the
caregiver, and the nature of the specific situation
(Palinkas ot al., 1990). Naving the ability to mobilise
those ia their network has beem illustrated to be a skill ia
itself and a skill that should be taught if not already
possessed by the caregiver (Robimsom, 1988). As both mea
and vomen utilised oa aversge 11 sources of support ia the
gzoupe of caregivezs.
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When expected support was not given or when the
assistance provided was not deemed supportive by the
caregiver, this resulted in conflict. Broken promises and
en invasion of privacy are such examples. These and other
similar conflicts were found by others to have a negative
effect on the health of the caregiver (Tilden & Galyen,
1987). Women caregivers in particular experience more
conflict in their social network than do men caregivers
(Baxusch & Spaid, 1989; Pitting et al., 1986; Pruchno &
Resch, 1%89). Previous research has also found that womea
were more likely than men to experience conflict with family
and with a broader range of family members (Semple, 1992).
Depression has also been found to be more prevaleat among
wvomea caregivers (Barusch & Spaid, 1989; Pitting et al.,
1966; Pruchno & Resch, 1989). In additioa, regardless of
predictor of caregiver depressioa (Raakin, Naut, & Reefover,
1992).

Gender difference in the sise of the conflicted metwork
was a statistically significant finding in this study.
Coaflict was emperieanced by 53¢ of the men and 03% of the

In this study 70% of the wvomsn reposted comflict with



family members while only 15% of the men reported conflict
with family. Men, however, were more likely to have
conflict with non-family and professional sources.

It is interesting to note that both men and women had

network sources who engaged the caregiver in conflict only.

networks in relation to all types of support. Nine women
and 1 man indicated they had 1 or more family mambers who
were sources of coaflict exclusively. Three men and ) women
indicated 1 or more sources of non-family coaflict who
provided no other support. Similarly, ¢ men and ¢ women
indicated 1 or more professionals who were sources of
coaflict but not support.

Stevart (1993) found that alienation and estrangement
in the network were effects of chroaic illmess that had a
negative impact on the caregiver. The timing of this impect
and identification of the individual situatiomal factors
that lead to this cutoome are importaat isswes for research.

Negative interactioa has besa hypothesised to have a
greater influence on an individual than positive iatersctioa
(Rook, 1984). It is also a predictor of caregiver
dopression (Rankia ot al., 1992). Im view of this finding
sources of comnflict but mot of help, clinical implications
et be considered. Numercus resesrch studies have showm
the persomal effect of conflict and found that ceaflict mey
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be experienced in an intimate relationship as well in a
relationship with representatives of a bureaucracy (Rook).

their caregiving role or their relationship as a feaily
member eliminates the option of excluding these contacts
from their network.

Conflict may also arise as young and middle-aged women
struggle to cope with the variety of roles they pursue in
addition to the role of caregiver (Franks & Stephens, 1992).
T™he effects of competing roles, including the role of
caregiving, nmeed more study (Walker, Martin & Jomee, 1992).
Potential for competing roles was also evident in this study
as § women were employed either full or part time outside of
their homes and 1 of these women had children at home under
the age of 18 years.

It is iateresting to mote that coaflicted metwork sise
vas sigaificantly differeat for the mea sad womea caregivers
but mot for the spousal and non-spousal caregivers. This
By indicate that conflict is a geader issue and not &
who frequently isterpret their findings in a way consistest
with the ides of women emperiencing more conflict (Nilles &
Cafasso, 1992). Comsequently it is an area that should be
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investigated further (Niller & Cafasso).

Istanozk Compositios

Map and women caregivars. PFamily members are the first
source of support to the caregiver and the care recipient,

and have remained so despite the reduction in family sise,
increased female participation in the paid labour force and
disparate family geographic locations (Brody, 1983; Kaye &
Applegate, 1990). Pamily duties are varied and oftea
include such tasks as assisting with shopping, household
repairs, banking and the provision of emotional support.

The findings of this study also support the
availability of family members for each of the six areas of
support examined. Nowever only 7 male and 9 female
caregivers received help from family in esch of the sin
areas (material aid, physical assistance, private feelings,
advice, positive feedback, social participation) as msasured
in the ASSIS. The remainder of the male and female
caregivers received help in some but aot all of the six
areas measured. The mea received assistance is 2 to $ of
the areas, while the wvomen received assistamce ia 1 to S of
the areas.

Ia one study, caregivers of dementia victims received
less help from family msmbers than caregivers of strohe
victims (Dreper ot al., 1992). 1Ia this study approzimately
half the care recipieate (21) hed a diagnosis of Alsheimssr
diseese and ? had cognitive impeirmeat related to a strobe.
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However, possible differences in help from family was not
explored for these two groups of caregivers.

Previous research has found that men had a
significantly greater number of close friends in their
networks than did women (Palinkas et al. 1990). These
research studies have found that both men and women
caregivers had greater numbers of friends than family in
their social support networks (Borden & Berlin, 1990;
Pitting et al., 1906). Skaff & Pesrlin (1992) in & study of
role engulfaent and loss of self related to spousal and
adult child caregivers of victims of Alsheimar disease,
found that caregivers who had a greater amount of contact
with friends appeared to experience less loss and be
protectad more than those who had greater coatact with
fenily members.

In this study 18 men and 19 wvomen reported they had
utilised noa-family members for at least ome of the asix
specific types of support within the past moath. There wes
no statistically significant difference betweea the mumbers
of non-family (incleding friemds) in the available and
utilised networks of men and vomen caregivers.
composition of social metworks have besa found ia the
1iterature with some studies indicatiag that mea had mere




al., 1990; Stokes & Wilson, 1984). Perhaps the similarities
betwesn men and women in availability of family members as
indicated by this study provide support for similarity
between the groups. Nevertheless, inconclusive findings in
this area suggest that the situation is more complex than
gender differences alone.

Spoussl and non-spousal caregivers. Saright (1991)
found that wives who are caregivers receive the least amount
of help from family or friends whether they are employed or
not. Wives also view caregiving as an individual
responsibility. Nusbands, on the other hand, permit and
encourage caregiviang to become a network responsibility
(Bacight).

Despite these differences between Ben and women,
spousal caregivers experieamce a higher level of burdea and a
greater imvolvemsat ia the duties of caregiving thaa do
adult child caregivers (Miller et al., 1991). Also spousal
caregivers are more likely to provide care in their homes
regardless of their employment status, preseace of childrea
or the recipieat’s age (Baright. 1991). Cantor (1903) im a
study of caregivers fouad that there is a higher risk to the
caregiver vhea the boad betweea the recipieat sad the
caregiver is close.

Spousal caregivers ia this study had similar available,
utilised, and coaflicted astwork sises es did son-epousal
ocaregivers. The compositioa of their astworks ia tesms of
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family, non-family, and professional members also did not
differ.

Satisfaction with support received and self-rated
health have been shown to be related (Baillie et al., 1988).
A negative relationship of conflict in a social network to
research (House, 1987).

In this study, caregivers’ owverall perceived
satisfaction and satisfaction with specific areas of support
received from their £/ lly, non-family and professional
network members was high. 8Since women reported the greatest
amount of conflict, their high level of satisfaction with
support is interesting. The reason for this is umclear.

rex, 4s both men and wvomen experienced coaflict from
network msmbers whose oaly coatributioa was coaflict, this
may damonstrate the perceptioan of two separate networks.

This dichotomy of high satisfactioa with support
received and high conflict in the metwork for womean warrants

high levels of social skills and self-esteem which are also
found to be associated with psroeived satisfactioa with
support received (Robimson, 1990).

Another possible emplanatioa is a reluctance to admit
may have felt that admissioa of dissatisfaection reflected
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their inability to clearly state their needs or handle their
caregiving responsibilities. They may also have been
concerned that admitting dissatisfaction with support would
reflect negatively on their family msmbers or health care

providers.
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Chapter V1
The purpose of this study was to examine differences

between the social support networks of male and female
caregivers of cognitively impaired older adults. Caregivers
were also differentiated into spousal and non-spousal
categories for the purpose of analysing possible
differences. Gender differences and differences associated
with the relationship to the care recipient may suggest
specific directions for future research.

Implicatioss for Ressarch

of men and women caregivers was a statistically sigaificant
finding in this research and a finding that has beea noted
in previous research, coanflict is mot an automatic outcoms
of a caregiving situation. Soms families are drawam closer
together by the experiemce. This contradiction in family
experience with conflict is an issue that reguires more
ressarch to better understand why caregiving may be a
positive experience for some families and a megative
experience for others (Strawbridge & Wallhagea, 1991).
significant megative correlationa between age and aumbers of
sources of coaflict ia the astwock. The fiadiag of
jiscreasing numbars of scurves of coaflict among older
caregivers is iaportast as coaflict is related to degression
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and caregiver well-being. PFurther resesrch is needed to
understand the implications of conflict and health.

Women experienced significantly more family conflict
than did men. While there often is one primary caregiver in
a caregiving situation, frequently other family members are
actively involved as well. In view of the findings of
others that intrafamily conflict is a predictor of caregiver
depression (Rankin, Maut & Keefover, 1992), a better
understanding of the relationship of familial conflict and
caregiver health is an important issue to be examined in
future research.

In this study, negative correlations for age of the
caregiver and sise of the available, utilised and coaflicted
networks of male and female caregivers combined suggest a
trend that warraats further study. Although only
correlations for age and available network sisze of men, and
oge and conflicted network sise for all caregivers were
significant, the moderate correlations ideatified for other
groups may still illestrate a note-worthy tread. As Barusch
& Spaid (1909) suggest, even tremds may have importast
clinical implications and should be investigated further.

Pindings from this study add to our understandiag of
the sccial eugport netwocks of male and female caregivess of
ocognitively ispeired aduits. Opecifically, this study has
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caregiver and with which categories of support the
caregivers experience satisfaction. Such information may be
useful in several ways to nurses and other health
professionals who work with caregivers of older adults.

Assesanant. Several findings from this study suggest
the importance of a detailed assessment of caregivers’
social networks and may help to identify those at potential
risk for inadeguate support. For example, for men there was
& statistically significant negative correlation betweea age
and network sise. Older male caregivers had smaller
available networks. Jen were also found to have a
significant correlation between their socicecomomic status
and sise of their networks. Thoee with a higher
sociceconocmic status had larger networks. Professiomal
caregivers should be alert to the possibility of inadeguate
support for male caregivers who are older and of low
socioceconomic status.

Age and conflicted mnetwork sise were sigaificantly
ocorzelated for the total group of caregivers im this study.
There was also a statistically sigaificant gemnder diffezremve
in the sise of the comflicted metwork, with womea reporting
more sources Of coaflict. These findings indicate the
inpoztance of a conplete asscesment Of the social metworks,
including coaflict, of all caregivers but particularly
wOnes .
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Intarvantions. Interventions to facilitate dealing
with conflict and to increase access to sources of support
may be important contributiona of the professional
ceregiver. Knowledge gained from this study may influence
clinical practice by coatributing to health professionals’
understanding of the characteristics of caregivers’ networks
and identification of caregivers who may be at risk for
inadequate support or depression.

Others have suggested that social support networks
exist partly as the result of the skills of the persoan wvhose
netvork is being examined (Robinson, 1988). While this
study did not specifically address the issue of caregiver’s
skills in maintaining a metwork, the importance of
iaclude strategies to streagthea skills in accessing
Support. PFor example, specific ekills such as
assertivensss, social skills (iaitiating coaversatiom,
ospeaking flueatly om the telephoms, saderstandimg moaverbal
commuaication), and network building were part of an
1988). Wwith professional guidance, skill developmeat to
ways, to eupand their nstwesks if ascessary, and to develop
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are all possible ocutcomes of this knowledge (Clipp & Oesorge,
1990) George & Guwyther, 1986) Gwyther, 1992) Wilson, 1989).

The examination of the social support networks of male
and female caregivers using the ASSIS provides information
about the sisze of the conflicted network, and the available
and utilized social networks that provide six differeat
types of social support. A limitation of the inetrumeat is
that it doese not provide an indication of the density of the
network nor of other related factors such as loss in the
network. Also the ASSIS has aot been tested specifically
with the elderly population although it has been used with
adult populations. In this study 338 of the caregivers were
over 63 years of age.

One other limitation is the measurement of satisfactioa
by the ASSIS. The co-existemoe of high levels of
satisfaction and high numbers of metwork members who were is
oconflict with the wvomea may iadicate a social desirability
factor that was impossible to coatrol or affected true
satisfaction. The limited number of possible respomses (J))
the lack of variabllity ia caregivers’ responses.

The nature of the sample aleo suggests limitatioms.
One limitation is the lack of imclusion of caregivess of



Recruitment of subjects in the community does however

provide access to caregivers who may not be reached when
samples are obtained exclusively through the health care
caregiver and could not be verified. It is not possible
therefore to apecify the diagnosis for some individuals.

The oroes-sectional nature of the data collection of
the actual support network sise must be interpreted with
caution. A longitudinal study of the changes in the network
composition itself would preseat a more comprehensive
picture of what influences the network and what kinds of
support remais for the caregiver over extended periods of
time.

Attritioa from the larger loagitudinal study of which
this study was 4 part may also be & poteatial threat to the
utility of the findings. In the stely of womea caregivers
however, mome of the womea withdrew from the study although
four women did mot complete all interviews becasse of the
death of the parsoms they were cariag for. Ia the study of
(3) or for other resscms. A total of 20 men completed the
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Twenty subjects in esach of the gender groupe may account for
the lack of statistical significance between groupe in sise
of available and utiliszed networks and comparisons of groupe
related to their composition. Lack of significant
correlations between demographic variables and network sise
may also be attributed to the small sample sise.
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) ) APPENDIX A -
ARISONA SOCIAL SUPPORT INTERVIEW SCHEDULE (ASSIS)

In the next few minutes I would like to get an idea of
the p@gh who are L?gggnt. to you in a number of different
wvays. will be reading descriptions of ways that m
are often important to us. After I read each description I
will be asking you to give me the first names, initials, or
nicknames of the people who fit the description. These
pegh aight be friends, family members, teachers,
Rinisters, doctors, or other people you might know.

I will only want nn to give me the names of people you
actually know and you have actually talked to during the
last month. It's possible, then, that you won't get a
chance to name some important people if for one reason or
m::u you haven’t had any contact with them in the last

1t ru have any questions about the description after I
read each one, please ask me to try and make it clearer.

A. PRIVATE FEELINGS

1. 1If you wanted to talk to someone about things that are
very personal and private, who would you talk to? Give
me the first names, initials or nicknames of the people

that you would talk to sbout things that are very

praonal and private. , 7 7 )
PROBE: Is there anyome €180 that you can think of?

2. During the last month, which of these pecple did
n:mly talk to about things that were personal ﬂ
privatei

F’ﬁl: Ask specifically about le who were listed

in response to #1 but not listed in respomse #2.

3. mug the ru: month, would you have liked:
= & lot more opportunities to talk to le
about your personal and private ﬁ-lm
2 - a few more opportunities
3 - or was this it right?

4. During the past moath, how much do you think you aseded

B. MATERIAL AID
1. Who are the people you kaow that would lead or give you



2.

4.

3.

o.
1.

$23 or more if you needed it, or would lend or g;v- you
something (a | ical object) that was valuable? You
can name some of the same people that you named before
if they fit this deacription, too, Or you Can name Some
other people. ,
PROBE: Is there anyone else that you can think of?

mglﬁ the past month, which of these people actually

loaned or gave you some mOney over $25 or gave or

loaned you some valuable object that you needed? o
PROBE: Ask about gjoaph named in response to #1 that
were not named to §#2.

During the past month, would you have liked people to
have loaned you or to have given yous

1 - a lot more

2 - a little more o

3 - or was it about right?

During the past month, how much do you think you needed
pop?g who gld give or lend you tmﬁ that you
nesded?
l = not at all
g a licttle bit

gquite a bit

Who would you go to if a situation came up when you

needed some advice? m.rmnﬁimétm

same pecple that you mentioned before, or you can name
PROBE: Anyone elee?

During the past moath, which of these people actually
PROBE: Inquire absut pecple who were listed for #1
but not for §2.

nl:ugth::t month, would you have liked:
1l - & lot more advice
2 - a little more advice
3 - or was it about right?
ODuring the past moath, how much do you think you needed
S0 9ot odvie? e ™
1 = not at all
2 - a little kit
3 - quite 8 bit



2.

B.
1.

3.

r.
1.

know when they like your ideas or the things that you
do? These might be the people you mentioned before or
new people.

PROBE: Anyone else?

During the past month, which of these people actually
let you know that they liked your ideas or liked the
things that did?
PROBE: Ask about individuals who were listed for {1
but not for #2.

During the past month, would you have liked le to
g:il you that they liked your ideas or things that you
s
1 - a lot more often
2 - a little more
3 - or wvas it about right?

During the past sonth, how much do you think you needed
to have l®e let you know when they liked your ideas
or things t you did?

1 - not at all

2 - a 1little bit

3 - quite a bit

PHYSICAL ASSISTANCE

Who are the le that you could call on to give up
some of their t and energy to help you take care of
something that you aseded to do-- like driving

you some place you needed to go, helping you do some
work around the house, going to the store for you, and
1ike that? Remsmber, you might have listed
these people before or they could be new names.
PROBE: Anyone else you can think of?

During the past moath, which of these pecple actually
:::chogt:? to help you do things that you needed some
p WV
PROBE: Ask about people who were named in response
to #1 but who were not named in response to #2.

During the past soath, how such do you feel you needed
people who would pitch ia to help you do thiangs?

1 - not at all}

2 - a 1ittle bit

3 - quite a bit

SOCIAL PARTICIPATION

Who are the that you together with to have
fua or to T™hese be AGw RameS OF ORGS yOu



G.
1.

1.

a.
3.
4.

87

listed before.
PROBE: Anyone else?

Du:.lng the past month, which of these people did you

actually get together with to have fun or to relax?
mo:ga Ask about people who were named in #1 but not
in .

During the past month, would you have liked: 7
- a lot more opportunities to get together with
people for fun and relaxation
2 - a few moxe
3 - or was it about right?

How much do you think that you needed to get togethsr
with other people for fun and relaxation during the
past month?

1 - not at all

2 - a little bit

3 - quite a bit

NEGATIVE INTERACTIONS

Who are the le that you can expect to have some
unpleasant disagreements with or people that you can
expect to make you angry and upset? These could be new
names or names you listed before.

PROBE: Anyons else?

Dur the past month, which of these pecple have you
actually had some unpleasant di e ts with or have
actually made you angry and upset? ,

nou” ¢ Ask about people listed for #1, but not for

PERSOMAL CHARACTERISTICS OF NETWORK MENRERS

Now I would like to get some iaformation about the
le you have just listed. Por each psrson oa the
ist, could you tell me:

What is this rnon'. relatiocaship to you? Por femily
sembers, specify the exact relationship (mother,
father, sister, brother, grandmother, etc.). Por
professionsl ¢ @lso specify the exsct professioa
(teacher, ster, doctor, counsellor, ete.).

Bow old is this persoa?

What is this persomn’s sex?

How loag have you knowa this pereoa?



Appendix B

RESEARCH STUDY: * WOMEN AS CAREGIVERS: PERCEPTION
OF RECIPROCITY IN SOCIAL SUPPORT
DEMOGRAPHIC DATA

In order to describe the women who have participated in the
study, we would like you to answer the following questions:
1. What was your age on your last birthday? (years) —

2. ‘I‘.ndicato by an X the amount of formal education you
ve .,

Less than Grade 12
Grade 12

Some university or post-
high school diploma

University degree
Graduate degree

3. Into which cat r would you place your yearl
family uwcnﬂ.wf! you i ' ol

Less than $20 000 —_—

$20 000 to $40 000 —_—

Over $40 000 —_—
4. What is your curreat or past occupation?

S. **Number of years caregiving.
6. **Relationship of caregiver to care recipient. —
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7. If you are caring for an older person who is confused:
a) Please mark with an X each of the major
difficulties which the person you care for
experiences:
unawvare of the time
unaware of where they are

unaware of who is around them

L]

forgets events in the recent past

forgets events in their early life

b) Do ¥ou live with the older person you are caring
for

—————

* This same demographic questionnaire was used for the
male caregiver study.

** Information supplied by Principal Investigator.



APPENDIX C

PACULTY OF NURSING
UNIVERSITY OF ALBERTA

RESEARCH STUDY: NALE CAREGIVERS'’ PERCEPTIONS
OF SOCIAL SUPPORT AND RECIPROCITY

RESEARCHER:

Principsl Investigator
Dr. Anne Neufeld
Associate Professor
Phone: 432-2699

The purpose of this study is to understand the social
relationships of men who are caregivers. This st will
provide no direct benefits to you but the results of the
study will help nurses plan programs to assist othor
caregivers.

Part As
You will be interviewed between 3 and

S
u-u -onth riod; each intexview will last
nterviews will be held at a time you choose in
Iou: hau- or at another location which you choose. The
nterviews will be tape recorded. You will be asked to
describe :olauouhip with the person you care for and
to descr that you get from and give to others.
Yuvulnhobou to say what you consider to be
important ia life.
:mmc“!“r tion ”:1 L;:t in the ummm ,':1‘11 be
out. Your name W appear on t
ut.u-um, or guestionnaires, or in reports of the
the study, oaly code will be used to
u-u m tezviews and gquestionnaires which will be
a locked file cabinet.
nmmo:muuy. the code list will be
destroyed. The informatiom you have givea will be stored in
a locked file cabimet for possible future analysis by Dx.
Neufeld. BDefore the information is locked at agein, the
ressarchess will get permission from the appropriate ethical
review committee.
m’utumomunlm You say zrefuse

to aaswer Questioa withdrew £ the stedy

£ S ms Eratiing o Tearlesrseting 1 e
are

oug.yue:’mtu.muﬁ. Aemotmhgnnlt

will be givea to you.

Kessarch Jselstaat™ = Ulgmature of Bubjest  Bate
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Part B:

In addition to the interviews, you may also agree to be
part of a discussion group with other caregivers who have
also been interviewed for this study. The group will be
asked to comment on the findings from all of the interviews
in the study. This information will be presented in such a
way that no one knows who said what. There will hi one or
two group discussions that will last one hour. g:uup
discussions will be held at the end of the study.
want to attend the discussion grnup, please sign hnlcv. ) § 4
you want to decide later, or i do not want to attend
the group discussion, do not sign below.

Taking part in this study is voluntary. You may refuse
to answer Ihgggﬁiitlﬂﬁ and {b“ mAy withdraw from the study
at any time telling the interviewer.

~If you have any questions while you are participating
in the study, you can contact Dr. Neufeld. A copy of this
consent will be given to you.

Research Assistant ] Slgnature of Subject

It you wish to receive a typed summary of the
informat from the study, please write your mailing
address here:




PACULTY OF NURSING
UNIVERSITY OF ALBERTA

RESEARCH STUDY: WOMEN AS CAREGIVERS: PERCEPTIONS
OF RERCIPROCITY IN SOCIAL WNETWORKS

RERSEARCHERS ¢

Principal Investigator Co-Investigator 7
Dx. Anne Neufeld Dr. M. Margaret Harrison
Associate Professor Associate Professor
Phone:s 432-6764 432-5931

The purpose of this study is to understand the social
relationships of women who are caregivers. This study will
provide no direct benefits to you but the results of the
study will help nurses plan programs to assist other women
who are caregivers.

You will be interviewed four times during a 12 month
period; each interview will last 1 to 1 1/2 hours. The
interviews will be held in your home at a time you choose
and will be recorded. You will be asked to describe
your relationship with the adult or baby care for and to
describe the help that you'g:t from and w to others. You
:uh:llo be asked to say t you consi to be important

n e.

The information you give in the interviews will be
typed cut. Your name will not appear on the typed
interviews, the questionnaires, or in any reports of the
study. Dur the study, oaly code numbers will be used to
identify the interviews and geestionnaires which will be
stored in a locked file cabinet.

At the end of the study, the code list will be
destroyed. The information you have givea will be stored ia
a locked file cabinet for possible future analysis by either
Dr. Neufeld or Dr. Rarrison. Before the information is
looked at in, the researchers will get peraission from
the te ethical review committee. .

part in this study is voluantary. You may refuse
to answer any tion and may withdrav from the study at
mt:?”:v:mm Louuin‘ ied ing
you any quest e are part pat Lng
in the o ,mmmut&mhuuazl:.
Narrisom. oopy of this comseat will be givea to you.

Fescarch Asslstaat™ = Tlgmature of Swbject  Bete



