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ABSTRACT

A qualitative study of 15 families caring for an elderly parent in a non-
institutional setting was conducted for the purpose of discovering how families perceive
and carry out their responsibilities to their older relatives. Forty-three persons
representing up to three generations per family were interviewed. They articulated the
meaning of their responsibility to care for the parent, how they learned to be responsible
to family members, and what experiences inside and outside the family shaped their sense
of responsibility. They expressed their views about how family caregiving labor should
be divided between male and female members. Questions about the factors that affected
use of services provided by persons other than family were asked of all families.

Results suggested that caregiving in this context requires balancing the needs of
the parent with those of the whole family. Caregivers learn their responsibilities through
incorporating family member expectations, through role modeling of family and friends,
and through a continuous process of role-making. A sense of filial responsibility is

shaped by feelings and interpersonal ties within the multigenerational family. Although



respondents were divided in their thinking about which gender was best suited to assist
the aged parent, most families practiced a very traditional gendered division of labor
when helping their parents. Of the factors affecting use of formal care services, need of
the older person for additional assistance was the most important. The family’s sense of
responsibility was not altered by use of formal care services.

Data from this study advance development of family caregiving theory by
specifying relationships among perceptions of responsibility to the older person,
individual and family ethos, and family caregiving patterns, and by delineating the
components of family ethos. Findings affirm previous theoretical work on factors that
affect family use of formal services. Results demonstrate that formal care services are
valued by elderly persons and their families, and suggest the need for long-term care
policies that offer home care services to all disabled adults. Findings indicate that
obtaining data from multiple family members is desirable when seeking information

about family relationships that contribute to family caregiving patterns.
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Chapter I: Introduction
Overview

Providing care to society's older members is an increasingly important task for
both families and the social service delivery system. Currently more than 30 million
persons aged 65 and older live in the United States (Coward, Horne, & Dwyer, 1992).
This age group is projected to double in size by the year 2060, with those age 85 and
older increasing from 3 to 18 million during that time period (U.S. Bureau of the Census,
1989). Although many people will enjoy good health well into their later years, many
will also need assistance, particularly in their last years of life. Need for care among
older adults is primarily a result of declining health and functional ability. Such declines
increase in prevalence as persons reach the age group of 85 and over (U.S. Department of
Commerce, 1990). Thus, demands upon both families and social services for the care of
dependent older persons are projected to increase in future years (Longino, Soldo, &
Manton, 1990).

Studies of care provision to older adults clearly demonstrate that families provide
the majority of care to their older members with wives, daughters, and daughters-in-law
comprising the majority of caregivers (Coward, Cutler, & Mullens, 1990; Stone,
Cafferata, & Sangl, 1987; U.S. Department of Commerce, 1990). A recent analysis of
caregiving prevalence from the National Survey of Families and Households (Marks,
1996) revealed that approximately 20% of all respondents between the ages of 50 and 64

were caring for an elderly parent. The percentages of men and women in that age group



who were providing parent care were almost equal (10.9% women, 10.6% men). Marks
(1996) also found that 16.4% of all adult caregivers in this study reported giving
assistance to more than one person. Taken together, these findings point to the
prevalence of parent care in middle adulthood, and to the possibility of caring for more
than one relative simultaneously.

Such familial care, as well as care provided by friends, neighbors, or other unpaid
sources, is defined as informal care (Travis, 1995). In contrast, the care rendered for pay
by individuals or organizations in both the public and private sectors of the economy is
defined as formal care (Travis, 1995). Both means of care provision are indispensable to
the well-being and quality of life of both older adults and their families. Thus, it is
important to understand the relationship between formal and informal care provision;
more specifically, to understand the needs and desires of families regarding the optimal
division of labor between themselves and formal care providers.

As older persons' abilities to care for themselves decline, they and their families
are faced with decisions about how best to manage their lifestyles. Although most
families provide help for as long as possible without the use of formal services (Stone et
al., 1987), those families for whom caregiving extends over a relatively long period of
time do tend to engage formal services (Travis, 1995).

Most research describing the use of formal services has focused upon outcomes,
the actual service utilization patterns of older adults and their families. Little research has

examined the process by which families develop a system of care provision for their older



members, including whether or not or at what point to involve formal services in their
caregiving system. Furthermore, research efforts to identify the factors that influence
those decisions have focused primarily upon sociodemographic variables of the older
person or primary caregiver, such as age, marital status, or socioeconomic status, or upon
the degree of the older person's need for services due to functional limitation. Little
research has delved into the ways in which characteristics of family relationships might
contribute to the care provided by families. Yet, several researchers have found that adult
children who act as primary caregivers to older parents were motivated to do so by
affection (Hamon, 1992), love, maternal feelings, and feelings of family ties (Guberman,
Maheu, & Maille, 1992). In their measurement of primary caregiver attitudes toward
community services, Collins, Stommel, King, and Given (1991) discovered that the
caregivers' preferences for providing informal care were the strongest predictors of
patterns of utilization of community services. Thus, some of the characteristics of
primary caregivers have been captured by prior research, but characteristics of the family
unit or extended family as influences upon caregiving patterns have not yet been
described.

The purposes of my research project are threefold: first, to uncover and describe
important aspects of family relationships that play a key role in influencing family
caregiving patterns to dependent older members; second, to improve scholarly

understanding of how caregiving roles are learned and gender roles delineated; and third,



to identify the relationship between use of formal services and perceptions of
responsibility among families who use such services.
Rationale for the study

If American society is to respond well to the care needs of its older citizens and
their families, then an understanding of how families fulfill those needs is paramount for
development of family-sensitive public policy, as well as the provision of services that
are well-utilized and perceived as effective by those who use them. What seems to be
missing from research accounts are the perspectives of the care recipients and their

families. Very little is known about how families define their responsibilities to their

aged parent, and which types of assistance they desire from formal care providers. A
study of family members representing several generations that is designed to explore the
process by which caregiving patterns are developed and to determine which aspects of
family relationships play important roles in the evolution of the filial caregiving process,
has the potential to advance theory and knowledge useful to policy-makers and

practitioners.

Research Questions

The following questions were developed after careful review of the empirical
literature on family caregiving and service utilization patterns among families caring for
dependent older members, including the extensive work of Jaber Gubrium. In The

Mosaic of Care: Frail Flderly and Their Families in the Real World, Gubrium (1991)

asserted that scholars and professionals know very little about the interpersonal dynamics



and culture of the home and the families conducting caregiving activities in it. He

proposed the questions concerning the meaning of caregiving, how caregiving

responsibility is learned, and how family ties shape members’ sense of responsibility to

the older person, as well as their use of services. In addition, questions that explore the

gendered division of labor and the effects of service use on perceptions of responsibility

to the older person are added to advance knowledge of family caregiving. Hence, the

research questions for this study are:

1.

What is the meaning of familial responsibility to those concerned with
caregiving for older family members?

How do families learn what they are, and are not, responsible for in caring
for their elderly at home?

How embedded is the gendered division of labor in the thinking of family
members?

How do the customary sentiments and interpersonal ties of the family
enter into, and shape, members' sense of responsibility and use of care
providers who are outside the family?

How does the use of formal caregiving services affect familial or
individual interpretations of responsibilities for providing care to the older

family member?



Operational Definitions of Key Terms and Concepts

It is important to define several terms for this research project. Because of the
exploratory nature of this research, the study participants were active in shaping the
definition of family ethos. Therefore, the definition provided here was a working
definition, and was revised during the research project.

Activities of daily living. Basic tasks individuals perform daily to ensure their
survival. They include eating, bathing, toileting, dressing, and walking.

Caregiver. An individual who assists an elderly person with activities of daily
living and/or instrumental activities of daily living, and who often provides emotional
support to that person on an ongoing basis.

Caregiving. The provision of physical labor, financial assistance, or emotional
support to care recipients (Aldous, 1994).

Caregiving Ethos. The characteristic attitudes and behaviors of an individual or
family towards dependencies in oneself or other family members, and beliefs about who
should help with those dependencies (Brubaker & Brubaker, 1989). Ethos may be
expressed through a person's political or religious orientations, or a general world view.
Ethos can also be shaped through prior experiences with formal care services or family
caregiving practices.

Dynamics. The complex forces that operate within families to produce

communications and behaviors in response to care needs of older members.



Family. One or more persons related to care recipients by blood, marriage, or
adoption.

Formal care services. Any care rendered for pay by individuals or organizations
in both the public and private sectors of the economy to caregiving families and/or their
dependent older members (Travis, 1995).

Informal care services. Any care provided by families, friends, neighbors, or
other unpaid sources of assistance (Travis, 1995).

Instrumental activities of daily living. Tasks that individuals perform to maintain
healthy, independent lifestyles. They include shopping, home maintenance and repair,
cooking, housecleaning, and maintaining finances.

Occasional Caregiver. A person who provides occasional, episodic assistance in
the care of an elderly family member. This person may back up primary and secondary
caregivers in their absence.

Personal autonomy. An individual's ability to "make and execute deliberated
decisions to satisfy needs and attain goals in a manner consistent with one's values"
(Cicirelli, 1992, p. 14).

Primary caregivers. Persons who assume the majority of the responsibility for
providing care to a dependent older person. They usually provides care on a routine
basis, incorporating it into their lifestyles. Coordination of the care provided by others

may be part of their caregiving functions.



Secondary caregivers. Persons who assist the primary caregivers in providing
care to a dependent older person. They may serve as backup to the primary caregiver, or
be assigned a specific task to complete on a regular basis.

Service utilization. The use of formal care services by dependent older persons
and their families.

Values. "Psycho-normative concepts...used to inform us about psychological
traits or states of people, and to indicate normative stances of the person--how he or she
appraises or evaluates the world" (Arcus & Daniels, 1993, p. 80).

Summary

The purposes of this study are to advance knowledge of family caregiving by
describing the ways in which family relationships contribute to care provision for older
members, depicting how caregiving roles are learned and sense of responsibility is shaped
among family members, and identify whether and how use of formal services alters
family members’ feelings of responsibility to the older person receiving care. The
questions posed for study have been identified. The next chapter reviews pertinent
literature in the family caregiving and service utilization fields of study, and describes the

theoretical frameworks used to guide interpretation of the study’s findings.



Chapter II: Review of the Literature
Overview

This chapter begins with a discussion of the symbolic interactionist and socialist
feminist frameworks upon which this study is based. That is followed by a description of
theoretical perspectives on family caregiving. The third section of this chapter reviews
pertinent prior research in family caregiving. It is followed by a presentation of empirical
support for the construct of family ethos. The fifth section offers a critique of the
methods used in earlier studies in relation to the focal concerns of this research project.
The final section of this chapter discusses how this study extends knowledge in the field
of family caregiving.

Theoretical Frameworks

The theoretical framework of symbolic interactionism may be used to understand
family responses to a member's need for assistance. LaRossa and Reitzes (1993)
described symbolic interactionism as a framework for understanding how humans create
symbolic worlds and how these worlds shape their behavior. Symbolic interactionists
Mead and Blumer stressed the development of meanings as a basis for personal behavior.
They posited that important meanings develop during the course of interpersonal
interaction, and are modified through an interpretive process used by persons as a way of
responding to what they encounter in society (LaRossa & Reitzes, 1993). According to
these principles, each family member's behavioral response to a member's need for help is

guided by definition of the nature and extent of personal responsibility to the family; a



meaning developed and modified over years of interaction with members of that family.
Feelings of responsibility held by family members may be shaped, in part, by family rules
or traditions developed in interpersonal interaction which become an ongoing part of
family history.

Implications of this framework are that familial responses to members' needs are
varied, depending at least partially upon subjective interpretations of responsibility for
care made by each family. Such diversity in interpretations of responsibility has been
documented by Gubrium (1988). He used the approaches of phenomenology and
ethnomethodology in studying family caregiving, with a focus upon the interpretations of
responsibility for providing care that are embedded in family discourse. In their
explanation of family discourse, Gubrium and Holstein (1993) stated that "the study of
family discourse highlights how language serves to assign meaning to objects and social
conditions" (p. 655). They asserted that discourses "are not simply words spoken or
written about an aspect of reality; they are simultaneously constitutive of reality" (p. 661).
In order to understand familial responses to member needs for care, it becomes necessary
to comprehend their realities as they have interpreted them. Grasping familial reality may
be accomplished by an analysis of their discourse about such issues as who is responsible
for providing care, what kinds of family rules and traditions exist about caregiving
behaviors, and what, if any, limits exist to familial responsibility for rendering care to a

needy member.
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According to symbolic interactionists, familial interpretations of who is
responsible for providing care are likely to reflect the influence of larger cultural and
societal processes. In American society, caregiving to needy elderly is provided mostly
by women (Stone, Cafferata, & Sangl, 1987). To help explain this phenomenon, Finley
(1989) tested four existing hypotheses of family labor on a sample of caregiving women.
The time-available hypothesis posits that a person's time available for family labor is a
result of the competing demands of other roles that person must fulfill. The
socialization/ideology hypothesis suggests that the division of family labor is influenced
by gender-role attitudes acquired during the process of socialization. The external-
resources hypothesis posits that the person with the most resources in a family, such as
education and income, will hold the most power in that family, and make the decisions
regarding division of labor. The fourth hypothesis, specialization-of-tasks, predicts that
men specialize in work roles outside the home, and women specialize in work tasks
within the home, including caregiving and housework chores (Finley, 1989). Finley
found that none of the four hypotheses explained the predominance of women as
caregivers to the elderly. She suggested that the structural nature of gender differences
might provide some clues to the reasons why women provide the majority of care to
elderly family members. The structural nature of gender differences encompasses the
notion proposed by England and Farkas (1986) that the assignment of household labor to
women has been institutionalized to the point that it appears unresponsive to household

variations in male power or ideology. Finley (1989) extended this analysis to caregiving
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labor, stating that "a lack of contributions of males to family caregiving is not seriously
challenged in a society that expects little of the 'emotional work' (England & Farkas,
1986) to come from males. Males may feel that they are contributing” (p. 85). In
addition to Finley's ideas, socialist feminist theories have recently been offered to explain
the phenomenon of the gendered nature of caregiving.

According to socialist feminist theory, the current division of labor in U.S. society
can be traced to systems of capitalism and patriarchy. The socialist feminist perspective
encompasses Acker's (1989) view of gender as "structural, relational, and symbolic
differentiations between women and men" (p. 238). Calasanti and Bailey noted that "this
perspective posits that men historically have controlled women's home labor through a
gendered division of labor. Under capitalism, patriarchy expanded from the private
sphere into the public" (1991, p. 39). As a result, in today's society, men dominate
women in both spheres. Thus, even though more women than ever have joined men in
the paid labor force during the second half of this century, with some holding
professional positions of a stature equal to those of men, most women have added a
second shift responsibility for doing family labor (Hochschild, 1989). These
responsibilities include providing most of the hands-on care to elderly family members.

Research has documented that employed adult daughters are heavily involved in
the care of their elderly mothers (Brody & Schoonover, 1986). Stoller (1993) reported
that most lay or unpaid care and consultation to older persons was provided by women.

Analyzing her results from a socialist feminist perspective, she stated that:

12



women's responsibility for unpaid caregiving both maintains and reproduces

current economic relations and is reinforced by patterns of occupational

segregation and wage discrimination in the labor force, which in turn support the
belief that women encounter fewer opportunity costs than men in assuming

caregiving responsibilities. (p. 159)

When this situation is coupled with a cultural ideology that views women as endowed
with a 'natural affinity’ for caregiving and holds that women's place is in the home, it
becomes clearer why women provide the majority of care to older family members,
regardless of personal economic difficulties or stressful family circumstances.

It appears that women's assumption of caregiving responsibilities has become so
institutionalized that many women feel that they do not have a choice about whether or
not to provide care to elderly family members. Aronson (1992) noted that "prevailing
ideologies provide images, vocabularies, and symbols that powerfully shape our thinking
about ourselves and our social worlds, defining our conceptions of what is right or
desirable and what is possible or thinkable" (p. 12). In her study of caregiving daughters,
she found that most had incorporated normative expectations of the roles played by men
and women in families. Her respondents excused their spouses and male siblings from
caregiving responsibilities, and felt guilty when they set limits on what they would do for
their mothers. They truly viewed caregiving to older parents as their exclusive
responsibility. Thus, the statements of Aronson's (1992) respondents lend credibility to

Finley's (1989) conclusion that the gender difference in caregiving to elderly family
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members has become institutionalized just as housework is institutionalized as women's
work.

Recent developments in socialist feminist theorizing have linked gender as a
structural property of social organization and culture as an organizer of social identity
(Wharton, 1991). Wharton argued for an examination of "processes through which both
social organization and identities become gendered and are reproduced as such over time"
(1991, p. 384). Research conducted utilizing this framework would incorporate the
influences of both the interpersonal relationships among families and the formal
organizations and institutions of the larger society. The present study addresses the micro
or interpersonal level of society through an analysis of family discourse regarding
caregiving to dependent elderly family members. In contrast, a study focused upon the
macro level of society would examine the role that institutions, such as educational and
governmental, play in fostering and reproducing gendered identities.

Theoretica] Perspectives on Family Caregiving

Relatively few attempts have been made to develop a comprehensive theory of
family caregiving. Several researchers who have explored family caregiving behaviors
have adapted the Andersen behavioral model of health services utilization (Andersen,
1968; Andersen & Newman, 1973). According to this model, the use of health services
by individuals and families is an outcome predicted by a combination of predisposing,
enabling, and illness factors. Predisposing factors include demographic variables such as

age, gender, and marital status; social structure variables such as race, occupation, and
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religion; and belief variables such as attitudes towards health services and knowledge
about disease. Enabling factors are divided into family and community variables. Family
variables include income and health insurance; community variables include availability
of health care personnel and facilities in the community, as well as its urban or rural
character and price of health care services. Illness factors include both perceived and
evaluated illness variables such as diagnosis, symptoms, and disability. These illness
factors signal a need for formal services. Two research teams have produced expansions
of the Andersen model based upon empirical research.

Bass and Noelker (1987) examined these three factors (predisposing, enabling,
and need characteristics) as they applied to both the primary caregiver and the care
recipient, and found that caregiver need characteristics played a significant role in
decisions about whether or not to use formal in-home services for the elderly care
recipient. Thus, they argued that inclusion of both caregiver and care recipient in the
Andersen conceptual framework was necessary to understand and predict use of health
care services by elderly persons and their families. They also called for more research
into "how family-related factors influence service use" (Bass & Noelker, 1987, p. 193).

Recent work by Montgomery and Kosloski (1992) based upon the Andersen
model affirmed the family as the proper unit of analysis for investigations of health
services use by older persons and their caregivers. In their view, decisions to use formal
services are a function of family background characteristics (predisposing factors); needs

of the family (defined as both care recipient and primary caregiver) such as primary
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stressors (care recipient's level of impairment and amount of care required) and secondary
stressors (caregiver health, level of burden and depression); and nature of the service and
its delivery (enabling factors). Montgomery and Kosloski also included perceived utility
of the service to the family as a mediating variable in the family's decision-making
process. Among important predisposing characteristics in their model are both the
normative expectations of the family for care provision and the personal expectations of
the caregiver and/or elder for service use.

The first empirical test of their model determined that an interaction between the
nature of the caregiving relationship (whether caregiver was a spouse or adult child) and
perceived need for services predicted use of four discretionary health care services by
older persons and their families (Kosloski & Montgomery, 1994). In order to understand
service use patterns by families with dependent older members, they concluded, it is
critical to examine who was involved in defining the need for service within those
families. Montgomery and Kosloski thus retained selected familial characteristics in their
conceptual model of service utilization patterns among dependent elderly and their
families. Additional work on aspects of ethnicity and cultural values that may contribute
to differential service utilization patterns among families is ongoing (Montgomery,
personal conversation, Sept. 12, 1994).

The recognition of the family's definition of need for services as a crucial variable
in the service utilization patterns of older persons and their families was an important step

towards the development of a theory of family caregiving. However, it is likely that other
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