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The specific goals of the project were to conduct interviews with older women with chronic conditions and functional limitations living in southwest Virginia to (a) to learn more about the personal, social, and economic impact of chronic illness in their daily lives; (b) identify ways in which the women successfully manage their chronic health conditions; and (c) further our understanding of the assistance and support older women receive from members of their informal helping network. All project goals were met. Approximately 1600 older women and 163 family caregivers were interviewed over the five-year period. Data collected in the first three years of the project came primarily from older women with osteoporosis and chronic pain. In the final two years, the sample was expanded to include women with a variety of chronic illnesses. Linking the data collected in years four and five provided an opportunity to examine the women's health-related needs and outcomes over time. Overall, that women needed assistance with approximately two instrumental activities of daily living (IADL) and one activity of daily living (ADL). Fifty-nine percent named two sources of informal support, 30 percent named three sources of informal support, and 11 percent named four sources of informal support. Women and adult children constituted the majority of the helpers. They had typically assisted the older adults for more than one year and provided assistance once a week or more. The informal helpers provided assistance with IADLs that included driving, doing heavy housework, making minor household repairs, and shopping for groceries. Primary assistance with ADLs appeared to be a result of mobility issues and included walking one block and walking up and down the stairs. As a group, the community-dwelling rural elders receiving assistance from informal sources were fairly homogeneous; very few differences were found in the backgrounds, care needs, and care beliefs of the older adults. Helping rural elders is a family task. Not only did the women endorse filial responsibility norms, many of them took it for granted that family members would find ways to assist them. They viewed this as a continuation of long-standing family helping patterns that they had witnessed occurring in previous generations and participated in during their growing-up and earlier adult years. Their responses also provided some evidence of strong norms of independence from service use, especially when care needs are not extensive. This attitude can interfere with getting early professional help that might prevent or delay more serious problems; and if informal caregivers become less unavailable or move away, rural older women are vulnerable to a lack of adequate assistance and to increases in subsequent health risks. 

