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ABSTRACT

This dissertation analyzes the processes by which knowledge about

intergenerational caretaking is created. It also demonstrates the use

of dimensional analysis to discover these processes. Therefore, it is

as much an analysis of method as it is an analysis of substance.

This study examines the research process as it is carried out. It

therefore allows the reader to participate in the developing

conceptualization. This ongoing analysis of research in process

examines the methods of data collection, data analysis, and sampling.

Consequently, the conceptual processes by which the research findings

are discovered are illuminated.

The primary focus of study is to discover the limits and

capabilities of this method of analysis. A major objective, therefore,

is to indicate these limits and capabilities rather than to

comprehensively investigate any substantive area.

As a way to accomplish this task as well as to gain some insight

into a substantive area, a study of intergenerational caretaking was

used to demonstrate the use of dimensional analysis. First, selected

social science 1iterature relevant to intergenerational caretaking was

subjected to a dimensional analysis. The results of this analysis

reveal the methods of data selection, collection, and analysis as well

a S the identification of significant variables and theoretical

relationships found in this research. Thus, the researcher's methods of

conceptualization, i.e., creating knowledge about caretaking, were

investigated.
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Next, the conceptualizations of caretakers and aged parents

interviewed were subjected to a similar dimensional analysis to reveal

the conceptual processes by which these families create knowledge about

caretaking. An epistemological comparison between these two groups was

then made.

The analysis of caretaking revealed important structurally

determined conditions which influence caretaking. Inquiry was next

directed at powerful government officials designing public policies

which create some of the conditions relevant to caretaking. Subjecting

the conceptualizations of these individuals allowed comparisons to be

made among the three groups studied.

Epistemological comparisons were made which reveal variations and

similarities in creating knowledge about families and intergenerational

caretaking. Some of the consequences of these similarities and

discrepancies are discussed as they relate to the development of both

theory and public policy.
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INTRODUCTION

This dissertation analyzes the processes by which knowledge about

families and intergenerational caretaking is created. It demonstrates

the use of dimensional analysis to discover these processes. Therefore,

this document is as much an analysis of method as it is an analysis of

substance.

As an analysis of method, this study represents the self conscious

examination of the research process, as it is carried out. It therefore

allows the reader to participate in the developing conceptualizations

and not merely to be presented with the findings. The ongoing analysis

of research in process examines the method of data collection, data

analysis, sampling, and the identifying of significant conditions,

dimensions and variables. Consequently, the conceptual processes by

which the research findings are discovered are illuminated.

Dimensional analysis was selected as the method of analysis in

order to investigate what the method can do. It was chosen because it

provides a systematic and comprehensive guide to the collection,

selection and analysis of data. Unlike many other "qualitative"

methods, dimensional analysis provides a systematic and self conscious

approach to the research process. It was further selected because of

its ability to incorporate significant quantitative dimensions. This

system of analysis was also selected in order to study its ability to

identify and illuminate the intersection of structural and interactional

dimensions or variables.

The primary focus of study is to discover the limits and

capabilities of this method of analysis. A major objective, therefore,



is to indicate these limits and capabilities rather than to

comprehensively investigate any substantive area.

As a way to accomplish this task as well as to gain some insight

into a substantive area, a study of intergenerational caretaking was

used to demonstrate the use of dimensional analysis. First, selected

social science literature relevant to intergenerational caretaking was

subjected to a dimensional analysis. The results of this analysis

reveal the methods of data selection, collection, and analysis as well

as the identification of significant variables and theoretical

relationships found in this research. Thus, the researcher's methods of

conceptualization, i.e. , creating knowledge about caretaking, is

investigated.

Next, the conceptualizations of caretakers and aged parents

interviewed were subjected to a similar dimensional analysis to reveal

the conceptual processes by which these families create knowledge about

caretaking. An epistemological comparison between these two groups was

then made.

The analysis of caretaking revealed important structurally

determined conditions which influence caretaking. These conditions and

their sources are then identified as a means of demonstrating the

ability of dimensional analysis to incorporate structural dimensions,

one of several such dimensions is selected for analysis. Other

possibilities are indicated but not pursued. The structural level

selected directs inquiry to powerful government officials designing

public policies which create some of the conditions relevant to

caretaking. Subjecting the conceptualizations of these individuals

allowed comparisons to be made among the three groups studied.
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Epistemological comparisons were made which reveal variations and

similarities in creating knowledge about families and intergenerational

caretaking. Some of the consequences of these similarities and

discrepancies are discussed as they relate to the development of both

theory and public policy.



CHAPTER I

LITERATURE REVIEW: A DIMENSIONAL ANALYSIS

The substantive area which is of central interest in this paper is

that of caretaking, obligation and relationships between middle aged

children and their aging parents. Much of this paper will serve to

inform the reader of the content of the work which has already been

carried out on the subject of intergenerational caretaking and

obligations. A review of the relevant literature reveals that there is

a great deal of both empirical and conceptual work which relates either

directly or indirectly to the topic. For purposes of description and

explanation, most of this work can be discussed in relation to one or

more of the four major themes found in the literature concerning

intergenerational relations. These themes include: family help

patterns, generational continuity (generation gap, nuclear family versus

extended family structure), women as unpaid healers and caretakers, and

general theories of aging which have implications for intergenerational

relations. These identified themes are not the discovery or the

interpretation of the present author. They are, rather, those themes

which are predominant, recurrent and clearly identified in the

literature on intergenerational relations. These themes are found

repeatedly serving as headings and subheadings of books, articles and

chapters. It would appear then, that they are generally recognized as

legitimate organizing concepts for scholars and researchers.

These themes are not found exclusively within the domain of any

Specific discipline, but can be observed to cut across disciplinary

boundaries. This paper will refer to work which has been carried out in

the traditions of anthropology, psychology, social psychology and



sociology. It is acknowledged that, in relation to any one theme, there

may be significant interdisciplinary distinctions in both content and

method of research. However, it is not the intention of this chapter to

either describe or to analyze such discipline related variations. It is

also apparent that tremendous intradisciplinary variation can be found.

These disciplinary distinctions are not considered relevant to the

present study. What is more significant is the continuity of these

themes across disciplinary borders. Therefore, this chapter will be

organized according to the themes rather than according to what each

academic tradition may have contributed.

Discussions and research investigations of these themes have

contributed data concerning the issue of relationships between/among the

generations. Not all have been directly, or even indirectly concerned

with middle aged/aging interactions. Some have focused on other

chronological 1ocations, for example those interactions occurring

between the child or adolescent and his/her parents. However, even

these 1atter studies are of interest here because of the contrasts and

the similarities revealed concerning our assumptions about what is

salient to learn about each age group and its interactions or

relationships with other age groups.

One might, for instance, inquire about the assumptions made by

researchers concerning what it is important to 1earn or study about the

interactions between the aged and the middle-aged. One might then ask

about what assumptions are incorporated by the researcher studying

interactions between adolescents and the middle-aged. A comparison of

these two sets of assumptions would reveal whether and how the different

age groups are conceptualized, or have been conceptualized by



researchers and scholars. As Bernice Neugarten stated, in relation to

"...sometimes seem to regardintergenerational work, the researchers

children, adolescents, adults and old people as members of different

species" (Neugarten, 1968, p. 138). Thus one might next inquire as to

the nature of this "species" difference.

The major theoretical paradigms influencing studies of the family

include developmental, structural/functional and exchange theories.

Sociological studies of relationships between aging parents and their

children began to appear in the early sixties. At this time, systems

theory was the dominant sociological paradigm. Much of the research on

aging parents and their children done in the 1960s is informed by this

theoretical scheme. More recent studies have been 1argely dominated by

exchange theories (Staples, 1983).

This issue of age specific salience or bias built into the research

design by means of the researchers' assumptions will be addressed in

detail in the section concerning theories of aging and the implications

of these theories for intergenerational relations. It should be kept in

mind throughout, however, that the themes which have been discovered to

be predominant and recurrent in the literature may reflect primarily the

academic understanding of intergenerational relations. This may or may

not reflect the aging individuals' conceptualizations of the salient

issues involved. This must remain an empirical question which can only

be reliably answered by going directly to the data. Therefore, in the

process of reviewing research reports and discussions, an attempt will

be made to identify those dimensions, themes, and problems which have

been granted a priori significance and built into the research design.

These assumptions are built in by choice of questions, choice of



concepts, and choice of the problem to research. Simply identifying a

relationship or behavior as a problem meriting research attention acts

in its definition. Also, an attempt will be made to identify those

dimensions or problems which have been discovered by the various

researchers during the research process. What is to be gained from this

exercise is a response to the question; "how has the subject of

intergenerational relations between aging parents and their middle-aged

children been approached, conceptualized and researched in the past?"

Purpose

It is the purpose of this chapter to provide a general description

and discussion of the predominant themes in academic work which relate

directly or indirectly to the subject of caretaking and obligations

between aging parents and middle-aged children. Articles and research

reports will be reviewed in order to discover what aspects or dimensions

of the intergenerational relationship have been studied, how they have

been studied, and what the interpretations or findings have been. From

this review and the information which it yields, a conceptual map will

be developed. This "map" will be developed for the purpose of

illustrating how the substantive area is presently understood by

gerontologists and those family theorists who are interested in the

latter part of the life-span.

It is anticipated that his conceptual cartography will also provide

a useful tool for future data collection. This tool will not be used to

dictate the nature and type of data to be collected, but rather, will be

used as a comparative document. This conceptual map will be compared to

data which emerge in the 1ater fieldwork investigation.



The review and discussion of the 1iterature is therefore not

intended to be an exhaustive critique or description of all relevant

literature. It is, rather, intended to enable the development of the

conceptual map discussed above through the description of themes and

dimensions found in received theory and empirical "findings" concerning

intergenerational caretaking, obligation and relationships.

Following this review and discussion of literature, a research

proposal is presented for a fieldwork investigation on the subject of

intergenerational caretaking and obligations. This proposal is, at

least in part, a response to the studies reviewed in the first sections

of this paper. The proposal considers both the substantive content and

the methodological design of past research projects and approached the

topic in a way which eliminates some of the methodological limitations

imposed in the research designs of these previous studies. By doing so,

it is anticipated that new insights will be made concerning the topic of

intergenerational caretaking and obligations.

Literature Review

This 1jiterature review is organized, as indicated earlier,

primarily according to themes. There are, however, specific research

reports which have been and continue to be widely read and cited by

scholars and researchers and which are considered to be the major works

in the area to date. Because of the tremendous influence which these

studies have had on the field, they will be identified and discussed

separately, at some length. Other "less influential" articles will then

be presented in relation to the theme or themes which they address.



Ethel Shanas: "Family Help Patterns and Social Class in Three

Countries."

Shanas' work is distinguished as one of the most frequently read,

cited and discussed in the area of intergenerational helping. This

alone is sufficient reason to invite special scrutiny of her work. Its

significance for the present study can also be found in Shanas' focus on

intergenerational helping between aging parents and middle-aged

children. Additionally, this research project claims the historical

significance of being the first major study of its kind which was

carried out in the United States.

Shanas' data was collected in urban areas of the U.S. during the

early to mid-nineteen sixties. Shanas sampled a population of 2500

individuals over the age of 65 who were all living in "private

households." Respondents were selected from Denmark, Britain and the

United States. Respondents were interviewed from a prewritten

questionnaire which was identical for all groups.

Shanas declares the major theme of this project to be the

relationship between patterns of family help and social class. She is

particularly interested in those helping patterns between the older

generations, and in how these patterns change in relation to social

class. (Her reasons for sampling from three different countries are

unclear.) However, on closer scrutiny, Shanas appears to be primarily

interested in debunking the "myth" of the nuclear family. Indeed, she

begins her article with the statement:

Sociological theory has long alleged that industrialization
has had a disintegrating effect on the extended family
(Shanas, 1968, p. 296).

Shanas makes clear her intention to challenge the proposals of



Parsons and Ogburn who suggest that the family in an industrialized

society is

... diminished in size. ... so also the functions of the family
were alleged to have diminished in number and importance.
(Shanas, 1968, p. 296) (Parsons, 1943, 1954 and Ogburn, 1934).

It is suggested here that Shanas' work is much less a study of help

patterns and social class than it is a demonstration and a documentation

of the intactness and the integrity of extended family structure in an

industrial society. The overriding theme is family continuity. The

importance of this distinction may not be immediately clear. However,

it is suggested that Shanas' priorities have influenced tremendously her

choice of how to study family help patterns and social class. This has

in turn influenced our "knowledge" about intergenerational relations.

Shanas' choice of dimensions, Or characteristics of the

relationship between generations, is greatly determined by her interest

in demonstrating family integrity. Thus, it is not surprising that the

dimensions studied in this project can all be labeled as "integrating"

concepts. For example, Shanas indicates early in her discussion of the

intent and the purpose of her study that she is concerned with the

following issues: whether or not the elderly are isolated from their

extended families, whether or not the elderly are considered by the

younger generations to be a problem, which family members are the usual

care takers of the elder generation, whether there is frequent contact

between/among the generations, whether the older generation is likely to

move—in with their off-spring, whether the younger generations perceive

of helping the older generation as a "positive" or a "negative"

activity, whether the majority of help flows from parents to children or

from children to parents. While Shanas sets up her research in the form



of an argument with Parsonian theories about the nuclear family, her

work is clearly informed by systems theory. The language used in her

discussion (continuity, integrity) and the questions she asks of her

data are clearly in the systems theory tradition.

Findings and Discussion

While Shanas did not specifically investigate all of these

questions in her analysis it is clear that she is focusing on the theme

of family integration. Indeed, she prefaces her "findings" by stating

that:

... disintegration of relations between generations and
isolation of the old is here contradicted (Shanas, 1968, p.
296).

Clearly, then, the theme of family integrity is paramount in her

conceptualization of the problem and in the discussion of her findings.

Elders as a Problem. Shanas begins with the assumption that if the

elderly are isolated from their extended families, they will be

perceived "mostly as problems for the middle generation and the young,"

if they are considered at all (Shanas, 1968, p. 297). She explains that

if the nuclear units within the extended families were indeed "nuclear

families" in the Parsonian sense, then the younger generation would be

1ikely to perceive of helping elders as problematic and negative.

However, she continues, if the units are indeed integrated, separated

only by a roof, then "helping" would more likely be perceived as an

integral part of family functioning and not as problematic or as

"negative" activity, she reasons.



Shanas assumes the following equations.

Extended family structure = Integration = Nonproblematic elders

Nuclear family structure = Isolation = Problematic elders

While such an analysis might well simplify the research process and

render the finding very easy to categorize, this can be done only with

substantial sacrifice of both substantive and conceptual information.

To clarify this claim, the above "equivalent" concepts will be discussed

separately. First, the study "finds" that the offspring, when

questioned directly, do not consider their parents to be a "problem".

The middle-aged respondents claimed that they were willing to "help"

their parents. Thus, the conclusion that aging parents are not a

"problem" to their middle-aged children.

This interpretation presents several conceptual difficulties.

First, it is suggested here that asking whether one's parents are "a

problem" is asking for an overall evaluation of several different

situations/relationships/processes which cannot possibly be reflected in

a single "yes" or "no" dichotomy. Such a method of data collection, for

example, necessarily obscures the variety of problems which might be

contained within a "nonproblematic" relationship and which are dealt

with in a number of ways. Most sociologists would agree that a married

couple and their child, 1iving together, constitutes a nuclear family.

These same scholars might hesitate to characterize those family

relationships as "nonproblematic". The difficulty with equating

"nonproblematic" with family integrity is nicely illustrated by Alvin

Schorr:

One may suppose that a visitor from Isreal in the year 2,000,
third or fourth generation in a line of children raised
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communally in a kibbutz, would inquire whether Americans find
it a strain to raise children in the family home. Do they not
interfere in their parents' privacy; are they not insensitive
and demanding; they must be an enormous physical and financial
drain?" (Schorr, 1968).

Indeed, it is most intriguing to wonder about the "no problem"

evaluation given by the middle-aged children. This relationship often

incorporates a number of difficulties such as decreasing financial

resources of one or both "units" as well as diminishing health and

physical functioning of one or both of the generations, etc. Certainly,

claiming that one's parents are "not a problem" is not the equivalent of

saying that there are no problems which develop in relation to one's

parents. This distinction is substantively and conceptually blurred in

Shanas' work.

Also, it must be pointed out that incorporated into this study, as

well as many others, is the assumption that the aged are more of a

problem to their offspring than are the offspring to their aging

parents. This assumption is incorporated a priori into the research

design and is not empirically derived. Shanas does not investigate

whether the aged feel that their children are a problem, but only the

reverse situation.

This must be considered a questionable assumption. However, such

an assumption is easily perpetuated by the research design itself, since

the opportunity to examine evidence to the contrary is not presented.

It is very unlikely that such evidence could be discovered using this

survey. Therefore, a combination of a priori conceptualizations and

research methodology precludes the discovery of the multiple dimensions

of the relationship.

One could easily imagine a number of scenarios in which the middle
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aged child is perceived as a problem to the aging parent, rather than

the reverse. Consider, for instance, Shanas' discovery that "at all

ages" the parent "helps" the offspring more than the offspring "helps"

the parent. The implications of this finding are left unexamined.

In an earlier fieldwork study, many elders 1iving in a retirement

community noted that their children were major and frequent problems for

them (Bowers, 1980). They noted that their children encouraged them to

act in certain ways (age appropriate) which the elders rejected. Many

stated that, indeed, they "acted" in one way in the presence of their

children, and behaved very differently in the presence of others.

Certainly, on a social structural level, many aged have already

identified their most pressing problems to be the myths and the

stereotypes perpetuated by the "younger" generations. The Gray Panthers

have cited these socially constructed and perpetuated myths as the basis

of many of the problems faced by elders. They note specifically that

the notions that elders are "asexual, apolitical, inactive and

unmotivated intellectually" encourage the continuation of forced

retirement, which in turn leads to widespread poverty in the aging

population (Rabinowitz, 1982). Thus, the Gray Panthers, as well as many

other senior groups, consider the "plight" of the elderly to be the

direct result of socially constructed stereotypes which act to isolate

and impoverish the elderly. As Rabinowitz notes, the middle-aged

generation believes that the elderly have fewer needs than the younger

generations have and so are provided with less opportunity (Rabinowitz,

1982). Estes has discussed how researchers and professionals have

generated knowledge about the aged as the consequence of their work

(Estes, 1979).
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Additionally, younger family members (and often the aged

themselves) may embrace these socially constructed definitions of the

elderly and, consequently, encourage their aging parents to conform to

these expectations of diminished activities and outside interests.

Thus, these "problems" can be incorporated at the level of the social

structure as well as the level of individual relationships. Myths,

stereotypes or socially constructed expectations influence the

individual situations in which the elderly parents interact with their

middle-aged offspring.

As with the variety of definitions of age appropriate behavior

noted above, there is also a tremendous variety of definitions of "help"

or "helping" which might be considered a problem to the elderly. The

nature of "help" or the "helping" process is not at all clear in this

study and in many other studies. Simply tabulating the number of

helping activities "given" or "received", as in a mathematical equation,

circumvents a variety of crucial characteristics or dimensions of the

helping process. Such an equation ignores the impact of the

differential definitions of "helping". For example, in a study done by

Tibbits, it was noted that middle-aged children reported "giving" more

help to their aging parents than the parents reported "receiving"

(Tibbits, 1960). Tibbits interpreted this difference as

"underreporting" by the aged parents, as either forgetting or denying.

The possibility that "helping" might be differently perceived was not

considered. Tibbits further noted that help received by the middle-aged

children was perceived by the younger group as parental interference in

many cases. However, what no researchers have thus far suggested is the

possibility that the parents may feel that "help" given them by their
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children is also a form of unwanted interference. This again appears to

be the result of a priori assumptions that the aging parents may be a

problem to their children while the reverse may not occur.

Directionality is assumed. These assumptions appear to be based on

stereotypes about aged persons, i.e., old people are dependent.

To return then, to Shanas' question of whether elders are a problem

to their children, it should be clear that both the a priori assumption

and the prewritten survey as method of data collection, do not serve to

enlighten some crucial aspects of the issue being researched. The

process of discovery is, indeed, prevented.

The second issue which Shanas incorporates into her claim that the

elderly are not a problem and are therefore integrated into the extended

family, is her distinction between isolated and integrated.

Isolation or Integration of Elders. In addition to Shanas'

conclusion that elders are not a problem for the younger generation, she

concludes that elders are "really" integrated into extended families.

She finds this relationship to be stronger in working class/blue collar

families than in middle class families. She demonstrates this assertion

in several ways. First, she concludes, above, that because elders are

not considered a problem by their children, they are integrated into the

extended family. Secondly, Shanas "discovers" that blue collar families

are more 1ikely than are white collar or agricultural families, to have

their elders "integrated" into the extended families. She continues to

note that the blue collar elders therefore have "more chances" for

receiving help in their old age. This assertion is confirmed by Shanas'

data. Shanas claims that her data demonstrate this class based
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difference in generational integration. However, Shanas is not the

first scholar or researcher to "discover" that the blue collar and lower

income groups tent to "take care off their own" more than do the white

collar or the higher income groups. If one were to accept Shanas'

conclusions the most reasonable outcome would be to direct aid to the

"isolated" higher income elderly rather than to the "integrated" lower

income elders.

Rather than to pursue the implications of such a policy, this

section will examine the conceptualization used by Shanas in an effort

to understand how such a conclusion was "discovered". It should become

clear from such an exercise that the method of conceptualization used

here, in addition to a priori assumptions, rather than the data,

determined the "findings" of the research project.

There is certainly a variety of characteristics or dimensions of

both the experience of isolation and of integration. Included in this

list would be, at least, perceptions of feeling isolated/integrated in

addition to measures of physical or geographic isolation. One cannot

assume, as Shanas has done, that there is a direct relationship between

physical proximity to offspring and perceptions of

isolation/integration. This relationship must be subject to empirical

questioning and cannot be assumed a priori.

Shanas herself suggests the possibility that the "middle class

value" of independence may introduce a problem with assuming that middle

class elders are more isolated since they tend to live alone.

Therefore, she is aware that physical proximity is not necessarily the

only dimension of isolation/integration. However, she does not build

this "problem" into her research, but instead, simply mentions it in
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passing. Other authors have demonstrated clearly that the relationship

between physical proximity and the experience of being isolated from

one's kin, is not a direct or simple one. Townsend shows how elders

living in the house of their children may be terribly isolated while

those living at some distance may be an integral part of family life

(Townsend, 1957).

Shanas, thus, "operationally" defines isolation/integration as a

measurable dimension. This dimension is measured only in terms of

contact between the generations. "Contact" is conceptualized here as

only physical contact and does not include other forms of communication.

Additionally, this dimension of contact is conceptualized only in terms

of time or amount and does not include many other characteristics of

intergenerational contact. Some of those additional characteristics

might include such things as whether or not the contact is expected, the

difficulties or sacrifices made by either generation, the purpose of the

contact, the consistency of the contact, the meaning of contact, etc.

Contact, as conceptualized by Shanas, is divided into "shared

housing", "living nearby", and "living more than an hour away" (Shanas,

1968, p. 304). Shanas equates physical proximity with assumed

opportunity for frequency of contacts. What she does not investigate is

the variety of situations in which other factors affect the

"opportunity" for intergenerational contact. There are certainly a

great number of such factors which might influence this relationship.

Among these factors are included: desire for contact, available

resources, available time, biographical information, etc.

Shanas circumvents all of these influences by stating that those

e1ders who share a home with their children are in a better position to
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receive help from their children than are those who live at any

distance. It must be noted here that Shanas has effectively

reconceptualized her study so that proximity is no longer a dimension or

a contextual element of aiding parents. Proximity now is equivalent to

aiding parents. This conceptual legerdemain has effectively eliminated,

or rendered irrelevant, any richness or complexity of the data which

might be discovered. The only salient dimension is now proximity of the

generational "units". At this point, "helping parents" is equal to

"intergenerational continuity" is equal to "shared housing". Each is

demonstration or proof of the other. The relationship becomes

tautological.

The argument is now taken one step further. Shanas cites the work

of Young and Willmott and Townsend to demonstrate that elders are much

more 1ikely to be cared for by daughters than by any other relative

(Young and Willmott, 1957; Townsend, 1957). Therefore, Shanas

concludes, those social groups with the highest 1jkelihood of having

1iving, adult daughters are most likely to be taken care of in their old

age. Shanas next investigates population records to discover how likely

white collar, blue collar and agricultural "classes" are to have living,

adult daughters. (Shanas' use of "class" will be discussed later.)

What she finds is that blue collar groups are more likely than the other

two to have a greater number of offspring (even after adjustment for

higher mortality rates) and are therefore more likely to have living

daughters. Thus, their chances of being taken care of or helped in

their old age are greater.

Shanas goes to her data to see if the relationship holds up. She

finds that her own data confirm her assumptions. Blue collar elders are
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found to be living with their children much more often than are white

collar or agricultural groups of elders. Again, Shanas suggests that

there may be more to the relationship than is included in her study,

i.e., that blue collar elders are forced to live with their children due

to economic necessity, however, she does not incorporate this

possibility into her design. With this method of conceptualization,

then, Shanas' "conclusions" are not at all surprising. What is

questionable however, is the validity of her findings. The possible

influence of economic necessity is lightly passed over.

Direction of Intergenerational Helping/Class Differences

Shanas reports her conclusions concerning the direction of aid and

"helping." She finds that, for all classes, helping flows in both

directions; parents–to–children and children-to-parents. She notes,

however, that there are striking class differences in relation to the

direction of helping. Blue collar elders report receiving a greater

amount of aid from their children than do white collar and agricultural

elders. Concomitantly, blue collar children report giving more aid to

their elder parents than do white collar or agricultural children. She

also notes that the tremendous aid to elders of sharing the homes of

children is rarely reported as "help". Therefore, she concludes, since

more blue collar elders live with their children, this group "really"

underreports the help from child to parent. From these findings Shanas

concludes that direction of helping is class based. For the blue collar

class, the direction of help is predominantly from child-to-parent. For

the other two "classes" the direction is predominantly from parent-to

child. Therefore, she concludes, blue collar elders are indeed more
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integrated into the families of their children than are the other two

groups.

There are several difficulties with this method of conceptualizing

of the data. First, as in the earlier section, significance of helping

and amount of helping are seen as equivalent to frequency, amount or

degree of personal contact between the generations. It is assumed that

shared housing is equivalent to a great deal of help for elders. The

difficulty with these assumptions are important to indicate. As noted

earlier, there is no necessary or causative relationship between shared

housing and content of contact (Townsend, 1957). Helping is not simply

a function of amount of contact. It is more appropriately a statement

about the nature of the contact. Shanas does not take this into

aCCOunt.

Also, Shanas assumes that shared housing is more helpful to the

parent than it is to the children. Thus, shared housing is

conceptualized here as help only in the direction of child-to-parent.

As many other studies have demonstrated, in such a living arrangement,

the parent is likely to give more help to the child's family than is the

child's family likely to give to the elder. It may be the case that for

many elders, shared housing is a tremendous burden for them and a help

to their children. The possibility of investigating such a relationship

is eliminated in her study.

Shanas also assumes that "help given" is always equivalent to "help

received". This may appear to be an obvious relationship, and indeed

Shanas accepted it as such. However, there is also the possibility that

"help given" may be interpreted by the elder as interference. There

seems to be a bias operating in many such studies, in addition to this
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one, that "help" given to children is often "really" interference, while

help given to elders is "really" and always help (Leslie, 1967). In a

recent field-work study, several elders identified advice and assistance

from their children and other "younger people" as very often a problem

(Bowers, 1980).

Therefore, one must remain skeptical about the relationship between

reported direction of helping/assumed direction of helping and the

perception of such. It is crucial to investigate the relationship

between "help" and helpfulness.

Social Class as Predictor of Help Received in Old Age

It was Shanas' intention to investigate the integrity of extended

family structures in three classes by studying the intergenerational

helping patterns of the three class groups. The determination of class

membership, as conceptualized in her report, presents some additional

problems which will be reviewed briefly in this section.

First, Shanas assumed occupation to be an accurate, consistent and

sufficient index of social class. Class membership was determined by

occupation alone for all men and single women. Married women were

classified by their husband's occupation. (Married women with

occupations were not identified.) While there is indeed precedent for

making such a claim, it is considered a highly questionable practice for

the present study (Parsons, 1951).

For instance, of particular concern is Shanas' categorization of

widows by their former husbands' former occupations. While she

recognizes that some of these women have been widowed for many years,

and may or may not be working themselves, she declares that:
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... it is doubtful that the family values associated with the
class position of a couple would change radically in the
woman's widowhood (Neugarten, 1968, p. 297).

Only if one could assume that husbands' occupation is the only salient

dimension of social class, and that social class (as here defined) is

the only determinant of "family values," is Shanas' assertion

acceptable. The difficulties presented by this line of reasoning are

several. First, as the present and continuing debate among Marxist and

other scholars indicates, determination of social class is not such a

simple task. (Mills, 1959; Weber, 1958; Estes, 1979).

Secondly, there are many influences on "family values" other than

ascribed class membership. There are indeed, varieties of values and

beliefs within extended families as well as within nuclear family units

(Bengston, 1976). Therefore, if one cannot assume that family values

are consistent at any one time then continuity over long periods of time

can certainly not be assumed.

Also, one cannot assume a causative or determinant relationship

between values and behavior, as Shanas has done. There is good evidence

that the relationship between values, ideologies and actions are

dependent on a variety of conditions and contingencies (Strauss,

Schatzman, Bucher, Sabashin and Ehrlich, 1966). For example, what is

valued and what is practical or perceived as possible may be quite

varied. One might choose the practical option rather than that which is

more highly valued but impractical.

Conversely, observed behavior that appears similar (elders living

alone, for example) cannot be assumed to be a simple linear reflection

of values. (Children don't feel close to or don't wish to help elders.)

Similarly, shared values do not necessarily result in identical or even
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similar activity. (Not all children who value family integrity attempt

to bring parents into their home.)

Shanas' simple equation of occupation = class = values is neat and

easily managed analytically, however, it lacks the richness and the

existential quality of experience from which the data were derived. The

complexity, variation and power of explanation is immediately and

irretrievably lost in this scheme.

Summary

The process of disecting this particular research study may appear

to be merely a tedious exercise or an extensive critique of a single,

isolated research report. However, the impact of Shanas' work on

subsequent "knowledge" and research related to intergenerational helping

cannot be overestimated. The information gained from this study

continues to provide "knowledge" upon which research and practical

interventions are based. These "findings" have almost achieved the

status of "common sense" academic and popular knowledge.

Possibly even more significant for present purposes than the

findings themselves is the means by which thee findings were discovered.

The methods used by Shanas, as well as others to be reviewed in this

paper, can be divided into two categories. For heuristic purposes,

these "methods" are here divided into methods of conceptualization and

research methods. It must be kept in mind, however, that they are not

distinct processes, but influence and interact with each other

continually.

The first of these, methods of conceptualization is the way in

which the researcher thinks about the research problem and the
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dimensions or variables which are to be examined. Unlike research

methods which are made explicit, method of conceptualization often

remains implicit and unexamined by either researcher or reader. It

should be clear from the earlier discussion, however, that method of

conceptualization has tremendous influence on the research findings.

This influence operates in several ways. First, the researcher is

implicitly asking of the data: What is really going on?" (Schatzman,

1982). This conceptual approach demands that the researcher find the

most "real" or most "valid" knowledge, which is often interpreted as

"that which happens most often, or in the majority of cases". Such a

conceptualization renders unnecessary the recognition of contextual or

conditional influences which affect the process being investigated. An

example of this is found in the assumption that shared housing is always

helpful to elder parents. Under certain conditions, other researchers

have found the situation is perceived by elders as unwanted

interference.

Additionally, the process of presenting definitions of the

dimensions or the variables to be researched, forces the researcher to

incorporate a priori assumptions into the research design. An example

of this is found in the discussion of isolation of elders. Living alone

was defined as isolation, regardless of the desire for independence.

The process of searching for what is really going on, and assuming the

real relationships and definitions prior to carrying out the research,

restricts tremendously the generation of new knowledge and new

relationships during the research process.

Research methods also influence the generation of findings.

Shanas' use of prewritten surveys limits the information the respondent
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is able to give to the researcher to that which was anticipated. The

results must then be in terms of "proof" or "disproof" rather than

discovery (Glaser and Strauss, 1967). Another consequence of the survey

research method is that a priori conceptualizations are maintained

whether or not they reflect the life experiences of the respondents. An

example of this situation is found in Shanas' asking the middle-aged

children if their parents were a problem to them. However, the parents

were not asked if their children were a problem to them! Thus, no

matter what the response of those interviewed, the notion of parents

being a problem was maintained.

Marvin Sussman and Lee Burchinal: "Parental Aid to Married Children"

and Marvin Sussman: "The Help Pattern in the Middle Class Family"

The works of Sussman and Burchinal have also received a great deal

of attention from academicians, researchers and practitioners. Several

of their studies, including those specifically reviewed here, are

derived from the data base which was collected by Sussman in the early

1950s. Sussman's data were collected from families in New Haven and in

Cleveland. The data were generated from prewritten interview questions

which concerned patterns of helping within extended family networks.

Sussman's stated purpose was to "examine how much aid binds together

" and to study "... thenuclear related families along generational lines. .

implications of financial aid for the independence of nuclear units

within the network" (Sussman and Burchinal, 1962, p. 320).

As with the work of Shanas, Sussman and Burchinal are primarily

interested in the integrity of "kin-family-networks" (Sussman and

Burchinal, 1962). Once again the influence of the structural/functional
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paradigm is clear. Sussman declares that family helping is at once

evidence of intergenerational continuity along generational lines, and

that which creates or maintains intergenerational continuity. He does

not pursue how these two concepts or processes might be distinguished

but, rather, uses them interchangeably.

Findings and Discussion

Sussman and Burchinal find that the integrity of extended kin

networks is both demonstrated and maintained by the practice of helping.

Helping is thus conceptualized as a dimension or aspect of

intergenerational integrity. While there might be many dimensions of

extended family integrity, "helping" is the only dimension which is

attended to in these reports.

The notion of helping is further subdivided into categories which

are similar to some of those posited by Shanas. The first of these is

contact between the generational units, and the relationship between

contact and helping. Unlike Shanas, who assumes that helping and close

proximity are equivalent, Sussman and Burchinal note that helping

between generations occurs from great distances. They discover that

financial assistance and "help during illness" "are not stopped" by

geographical separation (Sussman, 1962, p. 322). They also discovered

that, for all ages and for both types of care, parents give more to

children than do children to parents. These data are indeed surprising,

since the popular conceptions of aging parents include assumptions of

increased dependence and increased needs for care from family members.

What is not forthcoming from Sussman's data and discussion, is a

notion of how these relationships are maintained across distances and
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under what conditions geographically separated kin give and/or receive

help from each other. Certainly the care given to kin living in the

same community, during illness, differs from the care given to kin

living across the country. One could easily imagine a variety of

contextual variations which might influence the decision concerning when

and how to care for kin. Such variations would include the distance

between kin, the ease of crossing that distance, financial resources,

other responsibilities such as children at home, the health of other

family members and including the caretaker. Also, if a daughter or son

is considering a journey across a great distance, at great expense, the

perceptions of the severity of the parent's illness and the parent's

other resources would undoubtedly be taken into consideration. It would

also be interesting to inquire into how the perceived needs or desires

of the ill kin (parent or offspring) are communicated to the other

(caretaker). Parents often indicated, in Sussman's data, that they

would "never" ask for help from their children. If this is indeed so,

how is the desire for such assistance communicated by one and

interpreted by the other?

The studies of Sussman and Burchinal also look at what they, and

others, have labeled "family help patterns." As with most other

research reviewed, there is a central interest in the "direction" of

helping which occurs along generational lines. They note that '... at all

ages..." and in "both classes" (working and middle), the predominant

direction of helping is from parent to offspring or offspring's family

(Sussman and Burchinal, 1962a, p. 323). They "discover" that helping is
in"really" in the direction of parent to child, while affection flows "in

the opposite direction" (Sussman and Burchinal, 1962a, p. 324).
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The importance of such a discovery, according to Sussman and

Burchinal, is that the helping patterns observed violate the normative

expectations of independence of the nuclear family, while at the same

time maintain family continuity. Sussman notes that there are strict

norms against supporting independent, married children but that there is

"more give and take than the norms indicate" (Sussman, 1953, p. 22).

According to Sussman and Burchinal continued helping is a strategy of

the parent generation for allowing the newly emerging household to

maintain a middle-class lifestyle. However, because this aid is

contrary to norms or "idealized notions," the aid is frequently

disguised as gifts for specific occasions, gifts to grandchildren and

services. In this way, aid can be given, without incurring the risk of

"usurping the provider role from the younger male" (Sussman and

Burchinal, 1962b, p. 320).

The data collected from these studies also indicated that parent—

respondents stated, almost universally, that they would "never" accept

aid (financial especially) from their children. It is necessary to not

that these data were derived from middle income, mostly suburban

families in New Haven and Cleveland. Therefore, these data and findings

are not necessarily descriptive of other groups. Although Sussman and

Burchinal also include data collected in Detroit and New York by other

researchers, they do not pursue the differences between these

ethnically, socially and geographically diverse groups of respondents

(Sharp and Axelrod, 1956 and Glick, 1957). Certainly a very different

image of intergenerational interactions and helping can be seen in the

work of Stack on Black families in an urban Midwestern town. The

parents in Stack's report would likely not survive long without
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continual assistance from offspring. The "norms" and "idealized

notions" of these ghetto families (Stack, 1970).

In addition, Sussman and Burchinal state that even for this middle

income suburban group, the idealized notions are not consistent with

"what actually occurs" (Sussman and Burchinal, 1962b, p. 324). There

is, however, no data on what does "actually occur" and how these

idealized notions are reconciled with existential life situations. One

might wonder about the conditions under which these middle class parents

accept aid from their children and whether this idealized notion

referred to influences the giving or the receiving of such aid. Perhaps

children disguise aid in a way similar to that which occurs when parents

which to give aid to a young married couple. Perhaps there are

situations in which the norm referred to above does not apply.

Sussman and Burchinal also discovered that parents retain the

ability and the practice of giving (financial and other) aid well into

their old age. At the time these data were collected, (1950s–1960s) the

economic picture was considerably different from that of today. They

note that "real income" for both working class and middle class was such

that parents were free to continue to give aid into their old age. The

structural factors which were identified as those which created such a

situation included: retirement pensions, social security, working

wives, and decreasing household expenses.

While this may be the case for some elders, there are certainly

large groups of both middle class and working class aging parents who do

not have access to such resources and are not so financially secure.

Under these 1atter conditions, and in the case of the parent who would

"never" accept assistance from offspring, the helping patterns must
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differ significantly from those described by Sussman and Burchinal.

If one assumes, as the data indicate, that the middle class elder

is likely to embrace the notion of maintaining independence and the

desire to give help to children, then a sudden decline in income would

create a context within which the elder faces conflicts between

idealized and real behavior. If the elder wished to maintain

independence into the future, s/he might be inclined to give less to

family, in an attempt to save for anticipated needs of his or her own.

There are no data here which indicate how these conflicts between

idealized and practical behavior are resolved. It is certain, however,

that there is a large and growing group of middle class elders who are

slipping into the lower income groups (Estes, 1979). Therefore, one

cannot assume that working class elders are financially secure because

of pensions and decreasing expenses, or that middle class elders are

able to maintain their idealized life-style into old age. The potential

for conflicting needs and ideals is tremendous.

Sussman and Burchinal also discovered that the offspring—

respondents in their study believed that parents-in-need-of-assistance

should seek such assistance first from institutions or government

agencies. These middle income, middle-aged offspring felt that it was

primarily the obligation of the state and the parents themselves to see

that elders are taken care of . Sussman does not indicate that this is a

middle class expectation, although the data were all taken from the

middle income, suburban families. These offspring—respondents stated

frequently that parents would be expected to seek loans from banks.

There are, obviously, many circumstances under which this strategy would

not be successful. One could easily imagine a number of scenarios in
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which a bank loan is not possible for these middle class parents and

certainly not possible for the lower income, working class elders. The

data presented here do not indicate what parents might do in such a

situation when the offspring feel it is the obligation of institutions

and agencies to provide needed resource for parents, and the parents

idealized notions prevent them from requesting aid from their children.

Finally, Sussman and Burchinal look briefly at the issue of

reciprocity in relation to intergenerational helping. They state that

aid goes in both directions but that the "real" direction is parent-to

child. The are judging one type of help to be more "real" than another.

As with earlier data and findings, such a statement is the consequence

of asking "What is really going on?" rather than "What all is going on?"

(Schatzman, 1982). This finding indicates that "measurable" units of

helping tend to be greater in number in the direction of parent–to–

child.

As with other data (Shanas) there is no indication of the content

of such "helping units" or the meaning and significance of the helping.

This method of conceptualizing the data prevents the researcher from

1ooking into helping which flows from child-to-parent and from

considering the nature, significance and meaning of "helping".

Sussman and Burchinal note in passing that:

Parents who develop an effective aid pattern with their
children create a set of expectations for reciprocation in
kind during their retirement (Sussman and Burchinal, 1962b, p.
329).

What is interesting and problematic about this statement is that

this notion is contradicted by their earlier findings, i.e., helping

moves in one direction. Also, there is no evidence to support the
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assumption that the idealized notions of elders reverse so dramatically

in later years. Indeed, it was stated that these idealized notions are

maintained by elders throughout their old age. The conflicting

information raises many new questions about the helping relationships

between the generations. One could ask whether notions and expectations

do change and under what conditions such changes occur. If they do not

change, then the question remains, concerning how idealized notions and

behavior are reconciled with each other.

As with the study done by Shanas, these findings are partially

determined by the research method (prewritten questionnaire) and by the

method of conceptualization of the research problem. For example,

respondents were forced to rank order who is responsible for elders

(banks or family). They were not asked to indicate the conditions under

which such obligation changes. Therefore, we have no information

concerning the relationships between generations in instances where

banks were not identified as the first source of support. The most

frequent response was assumed to be the most real. There is also a

problem with the assumption that income levels for the elderly are

sufficient to maintain idealized 1ife-styles. This is true for both

"classes" discussed. Indeed, the use of the concept "class" is unclear,

and is not helpful in understanding the data presented.

Summary

Sussman and Burchinal are primarily concerned with the integrity or

continuity of generationally separated extended family units. The

aspects of intergenerational relations identified and their report

include: geographical separation, illness of parent, and "family help



31

patterns". Like many other researchers, they have looked at specific

characteristics of family help patterns. These characteristics include:

direction of help, amount of help (in measurable units), and maintenance

of "class" specific life styles through helping. Although it is not

pursued in depth, they offer some data on perceptions of

intergenerational obligations. There is an interesting discovery that

children expect parents to go to agencies for financial assistance

before coming to kin.

The methods used in this study for data collection included both

reviewing data of other studies (Sharp and Axelrod, 1956; Greer, 1956)

and a number of personal interviews. The respondents' names were all

obtained from ministers of churches in New Haven and Cleveland. This

method of 10cating respondents would certainly 1imit the ethnic,

religious, socio-geographic and income variation. This may indeed

account for some of the "findings" reported.

Also, their method of forced-choice response precludes any

discovery of variation in conditions, contexts or consequences.

Respondents, for example, were asked who "primarily" is responsible for

giving aid. Thus the information revealed is a measure of frequency

only. the respondents were not asked, or allowed, to note how varying

conditions might change the information. There are many questions,

therefore, which remain unanswered.

The remainder of this literature review will be focused on the four

themes identified in the introduction. The various research reports

will be presented in relation to those themes, rather than in total.

Although many of the articles reviewed were not done for the purpose of

studying caretaking and obligations, they are at least indirectly

relevant to that topic.
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Themes in Family and Intergenerational Studies

I. Intergenerational Continuity/Extended Family Integrity

The significance of many of these articles lies in the realization

that several of these authors/researchers have considered

intergenerational continuity to be equivalent to intergenerational

helping and obligation. Helping has been perceived a both that which

maintains continuity and that which is evidence of such continuity

(Sussman, 1962; Shanas, 1968; Tibbits, 1960).

Also, an interesting paradox is inherent in this notion of family

continuity and helping. Several researchers have incorporated notions

of age specific/dependent differences in values and attitudes, assuming

that the aged are inherently different because of their age, "...members

of a different species..." (Neugarten, 1968, p. 138). At the same time,

researchers and scholars have assumed that "continuity of family values"

is necessary for the maintenance of "family continuity" and family

helping (Litwak, 1960 a & b; Shanas, 1968; Sussman, 1968; Rogers, 1973).

They have assumed, indeed declared, that such "family values" are class

dependent and are consistent among all age groups within a specific

"class". (Recall Shanas; discussion of aging widows, p. 17.) If,

however, as many of these authors suggest, aging itself results in

changes in values, then continuity of families is necessarily disrupted.

Sameness aS Continuity. When examining the work On

intergenerational continuity, several characteristics were found to be

"continuity" indicators. It appears that these researchers often select

one or two "variables" as indicators of values or attitudes. They next

obtain measures of these variables for the different generational
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groups. Similar intergroup measures indicate high levels of sameness or

continuity. These analyses have been carried out both within families

and between large groups (Bengston, 1974; Streib, 1968, Thomas, 1974;

Barron, 1953; Laufer and Bengston, 1974; Johnson, Brekke, Strommen,

Merton and Underwager, 1974; Jeffries, 1974). This type of research

method was found to look mainly at generational continuity based on

religious and political beliefs and values, with the predominance of

concern relating to political beliefs.

Early studies suggested an increasing political conservativism to

be associated with chronological aging (Mannheim, 1952; Martin and

Binstock, 1974; Cumming and Henry, 1961). More recent research findings

have provided evidence of the reverse relationship, a gradual and

progressive liberalizing of attitudes associated with chronological

aging (Binstock, 1972; Rose, 1965; Hendricks, 1981; Rabinowitz, 1982).

Others have posited a more complex and a more diverse multiple effect

theory which proposes that age itself produces neither a conservative

nor a liberal attitude (Bengston, 1976; Farber, 1960; Butler, 1971;

Ragan and Dowd, 1974; Streib, 1968; Riley, 1971).

The intent of all of these studies has been, at least in part, to

discover the extent of intergenerational similarity in political and

religious beliefs, interpreted as general continuity of beliefs and

values. A variety of results have been reported. Regardless of the

"truth" or the "accuracy" of these findings, it is significant that

these measures have been assumed to be representative of

intergenerational sameness/continuity/integrity of family structure.

Speculating that such changes in beliefs and attitudes associated with

aging were not confined to the political and religious spheres, one
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might wonder how these altered values affect parental expectations

concerning intergenerational obligational obligations on both a family

and a social/structural level.

Conflict and Continuity. Another dimension of

continuity/discontinuity between generations is that of "degree of

conflict". There is certainly a great deal of 1iterature on

intergenerational conflict occurring between adolescents and their

parents. There seems to be, however, very 1ittle recognition of

conflict or disagreement between aging parents and their middle-aged

children. (Recall Shanas' data on the "nonproblematic" nature of

parent—child relationships.) In reviewing these articles it is

discovered that "conflict or lack of conflict" is often conceptualized

as measurable consensus, agreement or "solidarity". A recent exception

to this trend is indicated by studies of elder abuse and media

presentations of anger over rising social security taxes.

There is an assumption that intergenerational continuity is

dependent on, indeed represented by, the degree of consensus or

agreement concerning certain behaviors (in contrast to the attitude

measures discussed above). For example, Streib has measured the impact

of retirement on the extended family relationships. He does this by

ascertaining the differences in perceptions of parents and offspring

concerning perceived adequacy of income after retirement. Also he asks

the offspring whether or not they believe that the act of retiring has

had "deleterious" effects on extended family integrity (Streib, 1958).

He finds that retirement has not had such a "deleterious" effect, but

consensus of extended family members, and that both parents and

offspring agree that retirement income is "adequate" for the needs of
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the parent generation. Thus, Streib concludes, elders were not given

aid and assistance because they were not in need of assistance.

It is also important to note that the offspring—respondents were

unable to give the researchers any information concerning the amount of

income received by parents or the amount of money spent by parents.

Therefore, their assessments concerning parental needs were based on

other indicators. Just what these indicators were and how much parents

might have changed behaviors due to decreased income is not revealed by

these data. Also, Streib's sample was made up of retired men with

pensions in addition to Social Security benefits. Thus, this

information is not representative of those with only Social Security or

with neither.

Solidarity as Continuity. Bengston discusses another

characteristic of intergenerational agreement/continuity: that of

solidarity. He divides solidarity into objective, subjective and

consensual types. Objective solidarity is itself characterized by the

willingness to share in family ritual and ceremony and "informal

activities". One such informal activity is the report of giving or

receiving "help" from a member of the other generation.

According to Bengston's data, those in the younger generation felt

that they gave more help to the elders than the elders reported

receiving. While Bengston does not pursue these particular data, it

provides a most interesting source of questions. For example, one might

wonder how each "generation" evaluated amount of help, how each

interpreted the meanings of particular "helping" activities, etc.

Subjective solidarity is "on the level of sentiment or liking"

(Bengston, 1974, p. 148). Bengston includes in this category:
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understanding, trust, fairness, respect and affection. He notes that

elders report higher "subjective solidarity", placing greater emphasis

on affection and sentiment between the generations than do the middle

aged children. Others have made a similar observation (1eslie, 1967;

Tibbits, 1960; Sussman, 1968).

These data are based on either verbal or written reports that

affection between parents and children is more important that is helping

or giving aid. It must be noted, however, that in each of these

studies, parents reported that they were not in need of aid and that

their incomes were "adequate". Thus, there is no indication of how this

affection/assistance distinction would stand if the parents were in need

of assistance, and who they would turn to for such aid.

A third type of solidarity referred to by Bengston is that of

consensual solidarity or agreement. Included here are "beliefs and

orientations external to the family" such as political and religious

beliefs (Bengston, 1976, p. 150). Bengston suggests that in the case of

intergenerational agreement or disagreement, one cannot readily know

whether this "consensus developed in parallel or in series" (Bengston,

1976, p. ). He notes that a distinction must be made between values

derived from the family history (serial or series) and values which are

derived from the larger "society" (parallel). Thus, values may change

for more than one generation, in parallel, because of social and

historical events. Values amy also change in relation to shared family

experiences through the generation.

Bengston next proposes that both parallel and serial sources of

attitudes and beliefs interact, neither being sufficient explanation.

This analysis results in Bengston's notion of generation gaps based on
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the intersection of age, period and cohort.

Several questions remain unanswered: Under what conditions does

disagreement lead to conflict? Does conflict lead to decreased helping

between generations? If not, how is the conflict dealt with? What

types of disagreement are there and what effect does this disagreement

have on obligations between the generations?

Acceptance as Continuity. The theme of intergenerational

continuity is further conceptualized as based largely on the

"acceptance" of one generation by the other. It is not clear, and

indeed is not pursued within the investigation reviewed, what the impact

of "acceptance" or lack of "acceptance" is on intergenerational

relations or intergenerational continuity and helping. There are

indications, however, on the nature or content of the "acceptance" being

measured in these studies. Leslie, for example, states that continuity

and acceptance are based on a combination of shared sociocultural

beliefs and experiences (Leslie, 1967). He suggests that parental

acceptance of offspring is the consequence of choosing a spouse with

similar sociocultural experience. Intergenerational conflicts arise

when a child selects a spouse who is not similar to the family.

However, there is no indication here as to how this similarity is

determined and just what the consequences are of choosing a spouse who

is similar or dissimilar.

Sussman also suggests that "acceptance" can be used as an indicator

of intergenerational continuity (Sussman, 1968). He divides acceptance

into four mutually exclusive categories: high continuity/complete

acceptance, good continuity/spouses partially accepted by one another's

families, fair continuity/parent and married child's family partially
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accept one another's families, and poor continuity/parents reject their

offspring's spouse.

Several questions are raised by this type of categorization. What

is meant by partial acceptance is unclear. Partial acceptance along

what dimensions? Certainly, some dimensions or aspects are more

important and less likely to be "overlooked" than are others. It is not

clear how this acceptance is communicated or perceived by either parent,

child or spouse. Also, acceptance or lack of acceptance may be

different for the different individuals involved. Possibly one parent

"accepts" or "does not accept" certain things while the other parent

considers very different characteristics to be important. This type of

an analysis assumes that both parents agree and that the parent and the

offspring are similar in values cherished. This categorization does not

address the variety which might be discovered. It is assumed that a

1ack of continuity results from this lack of acceptance. There is no

indication of just how these distinctions might affect intergenerational

caretaking or obligations.

Independence and Continuity. Living alone, or independently, is

often interpreted in the studies reviewed as isolation or abandonment

(Shanas, 1968; Kosa, 1960; Streib, 1965; Farber, 1974; Posner, 1980).

None of these studies examined the variety of aloneness or independence.

This distinction is crucial for the present study, since 1iving alone

may have very different meanings and consequences for different elders.

It cannot be assumed that all elders who live alone do so for the same

reasons, or that they experience "aloneness" in the same way. Some are

indeed "Old, Alone and Neglected" while others have chosen this

lifestyle (Kayser-Jones, 1981). It would be useful to ask; under what
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conditions is 1jiving alone desirable and when is it perceived as

abandonment of obligation by kin or others?

How aloneness is perceived by elders is much more variable than is

indicated by these investigations. Several authors have discovered

elaborate networks that are developed among inner city elders who are

"alone" (Myerhoff, 1978; Hochschild, 1973; Skolovsky and Cohen, 1978;

Erikson and Eckert, 1977; Clark, 1971). These studies showed clearly

that much of the caretaking of elders is done by other elders. There

was no consistent distinction between givers and receivers of care.

This "role" changed according to needs.

There is an additional conceptual difficulty with dichotomizing

independence/dependence. Such a distinction forces the notion that the

individual must be one or the other, either consistently over time or in

a given situation. Within such a conceptual framework, rigid

boundaries are drawn between independent and dependent. For example,

Sussman 1abels elders living with their children as dependent, while

those living alone are independent (Sussman, 1968). It may be possible

that elders—living—in may be quite independent and that, indeed, the

offspring might become quite dependent on the aged parents for certain

things. Sussman's interpretation does not acknowledge this possibility.

Also, this dichotomy is not useful for analyses over time. Elders may

be dependent for certain things and not for others. This may change

over time as conditions change.

A final problem with notions of independence of elders is that most

authors assumed, a priori, that dependence is greater among the elderly

and increases necessarily with age. such an analysis precludes

considerations of the nature of dependency. It also appears to be



40

inconsistent with data that, at any time, only five percent of elders

are institutionalized.

Contact as Continuity. A further dimension of intergenerational

continuity which is addressed by several authors is that of contact.

"contact' which might beCertainly there are several characteristics of

considered. However, a review of relevant articles reveals that

intergenerational contact is primarily conceptualized as a dimension of

time. Contact is referred to in such terms as amount, degree or

frequency. Contact is often viewed only as measurable units of time

(Shanas, 1968; Sussman, 1968; Gree, 1956; Sharp and Axelrod, 1956; Bell

and Boat, 1957; Reiss, 1962). Contact is also perceived as

demonstration or evidence of intergenerational continuity. The Nature

of intergenerational relations is assumed to be represented by the

number of "contact units".

Leslie declares that there is "considerable continuity from one

generation to the next", based only on frequency of contact between

generational units (Leslie, 1967). He cites a number of studies in

which investigators surveyed families living in 1arge urban areas to

determine the frequency of intergenerational contact. The results, in

each case, were interpreted as reflective of intergenerational

continuity. An "average" was claimed to be 49% seeing their family once

a week and and additional 25% having contact at least once a month.

Cities surveyed included Detroit, Los Angeles, San Francisco, and Boston

(Axelrod, 1956; Bell and Boat, 1957; Reiss, 1960; Greer, 1956).

What is notable about these findings is that "contact' was only

direct, personal contact. Other forms of contact such as telephone

calls and letters were not counted. In this case then, as with the
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Shanas study, contact and geographic proximity are conceptually muddled.

All that can be learned from these averages is how often geographically

close kin have direct personal contact with each other. It is also

notable that Leslie's interpretation of these averages included the

assumption that kin help each other. As with the Shanas study,

proximity and amount of contact are considered tantamount to degree of

helping. It has been noted above that these two concepts are not

equivalent.

Contact is conceptualized by Streib as living together, living

close by, or no contact (Streib, 1968). Kosa finds that there is a high

level of intergenerational contact with five percent living together,

ninety-two percent having close contact and three percent having no

contact (Kosa, et al., 1960). In Kosa's report, contact is perceived as

the number of contacts, in measurable units. Streib measures

geographic proximity and assumes contact to be directly related to such

proximity. From these distance measures he assumes intergenerational

continuity and helping.

There may be some validity to these assumptions. However, it cannot

be assumed that geographic proximity is directly related to contact,

continuity or helping. As Townsend has discovered, it is possible for

"generations" to be living under the same roof while having very little

contact or interaction (Townsend, 1957). Also, it cannot be assumed that

contact, or degree of contact is necessarily helpful to elders. Indeed,

in cases where "the generations" 1 ive together, the arrangement is often

more helpful to the child's family than it is to the parent (Townsend,

1957). The content, process and symbolic nature of "helping contacts"

are discussed in the section on "family help patterns".
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II. Family Help Patterns

Several researchers have attempted to study "patterns" of family

helping. Family patterns of helping have been conceptualized by these

researchers in two consistent ways. First, there has been the a priori

assumption that "help patterns" should vary in response to any (or any

combination) of a group of variables. This group includes: class,

ethnicity, geographic distance and life cycle. Indeed, these have

frequently been identified as the independent variables in various

investigations (Shanas, 1967; Sussman, 1953; Litwak, 1960; Hill, 1960;

Rogers, 1973).

Sources of Variation: The Wariables. The question of class

influences has been the most vigorously studied. However, as discussed

above (Shanas, 1968), the problem of deciding which elders are members

of which class has been a major obstacle in determining class impact.

Other researchers have "resolved" the problem by drawing data only from

a group which is "clearly" recognized as class consistent (Sussman,

1968; Stack, 1973).

The "variable" of ethnicity has received scant attention in

relation to intergenerational helping. Much of that which has been done

looks at immigrant and first generation groups and has not looked at

"assimilated" families (Kosa, Rachiele, and Schommer, 1967). What is

missing from these data is the variety of ethnic and social differences

which continue to be significant beyond the first generation American.

Geographic distance between kin has been discussed or implied by

most researchers. Many have chosen to study only those who live in

close proximity to family (Shanas, 1968; Young and Willmott, 1957;

Townsend, 1957; Sharp and Axelrod, 1956; Greer, 1956). A few have
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indicated that geographical distance does not "stop" helping (Sussman,

1968; Litwak, 1960a). These researchers looked at how geographic

distance influences family relationships between generations. Litwak

discusses how occupational and geographic mobility are supported by

extended family structures of middle class families. Thus while others

have assumed that middle class families have "less" continuity, Litwak

notes that the continuity is not less, but rather takes a different form

(Litwak, 1960 a and b).

The concept of family life cycle has been introduced by several

researchers to explain the variations in family help patterns over time

(Rogers, 1973; Hill, 1968; Hill, 1969; Bengston, 1968). These

investigators have noted the variation in family "roles' of

grandparents, parents and married children in relation to helping

patterns. They propose that help given or received depends on family

life cycle phase, regardless of age. For example, Rogers suggests that

women who have children at an "older" age are likely to have high

expenses and high responsibility at home at the same time that aging

parents require their assistance. Thus, these middle-aged women might

be caught in a "squeeze" between obligations to parents and obligations

to children (Kayser-Jones, 1981, Rogers, 1973).

Neither investigator discusses how this conflict is resolved, what

strategies might be used to deal with the obligations or what the

consequences might be to grandparent, parent or child. It does,

however, add new dimension to the issue of helping between generations.

Other work that acknowledges the importance of "life stage" rather

than simply chronological age is that which looks at roles or

retirement. widowhood and grandparenting (Parsons, 1950; Miller, 1968;
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Phillips, 1976; Atchley, 1976; Gordon and Gaitz, 1976). Much of this

literature addresses the issues of "role change" or "role loss" (Cavan,

1949). It is predominantly psychological and focuses on "preparation"

and "adjustment" for these new "roles". There also appears to be an

overwhelming assumption that most aged are financially secure and that

their most pressing problem is what to do with leisure time.

What is not addressed is the variety of experiences of aging

parents/grandparents. One cannot assume, a priori, that retirement is

simply a problem of adjustment to more leisure time. Many elders

continue to work and do not retire. Others are taking care of spouses

or other kin and have no increased leisure time and possibly even have

less leisure time. financial security of old age may be real for some

but not for others. A reading of the "retirement" literature would lead

one to believe that the best way to help the aged is to simply give them

something to do. Indeed, this work is informed by activity theory. The

consequences of adapting this theory have been, in part, to provide

senior activity centers featuring crafts, trips, lectures and other

activities.

The "variables" just reviewed have, for the most part, been

conceptualized as the sources of altered help patterns within families.

Social class as "independent variable" receiving the most attention with

life cycle receiving the least scrutiny. It is not surprising then,

that most of the "dependent variables" which have been studied are

1ooked at in relation to social class variation. Most of the articles

reviewed are concerned with the impact of social class on any one (or

few) of several types of help patterns. Indeed, that such a

relationship exists is generally assumed prior to data collection.
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Recall the studies of Shanas and Sussman in which the research question

concerned the class differences in help patterns.

Family Help Pattern as Dependent Variable. The studies which have

been reviewed here have been primarily concerned with identifying the

impact of the "independent variables" just discussed. These

"independent variables" have been conceptualized as that which

determines the outcomes of: degree of family continuity and helping,

content of helping, direction and reciprocity of helping, and

relationship to helping social agencies. These latter "outcomes'

comprise the list of "dependent variables" found in these studies. It

is suggested that this method of conceptualization is problematic.

However, this discussion will attempt to be consistent with the way in

which help patterns have been conceptualized.

Effect of Distance on Family Help Patterns. There is actually a

scant amount of research or discussion of the impact of geographic

separation. Most researchers have chosen to study only those extended

families in which nuclear units live in close proximity. A few,

however, have chosen to look at the impact of separation.

Sussman and Streib, in separate investigations, have discovered

that helping kin during illness is not "stopped" by geographical

distance. Neither have looked at when or how this helping occurs. It

appears, also, that they are only referring to "hands-on" care (Sussman,

1953, 1968; Streib, 1960, 1965).

While many investigators do not consider contact as anything other

than direct personal interaction, Streib has found that many elders

consider mail to be an acceptable and desirable means of communicating

with their children (Tibbits, 1960). These elders stated that
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communication by mail was what they desired from these children. In f

act, when questioned by Streib's interviewers, parents stated that they

did not expect their children to live near by or to give nay other form

of help (Streib, 1965).

Litwak is the only author reviewed to posit that geographical

separation creates a stronger extended family unit in the "middle

class". He suggests that helping between generational units, in middle

class families, is increased by geographic mobility. Litwak

demonstrated how young married couples rely heavily on the assistance of

parents during geographic/occupational moves. He suggests further that

the "life stages" of the younger couple determines the direction of

their move. For example, Litwak notes that during states of upward

career mobility, the young couple is encouraged and assisted by parents

to move wherever this occupational mobility indicates. However, during

mid-life, when upward mobility has come to a plateau, further moves are

sanctioned by the family only if they are geographically nearer to the

parents. Thus, Litwak proposes a helping pattern which alters depending

on conditions of perceived career mobility and geographic separation

(Litwak, 1960 a and b). Although most of his attention is focused on

the "middle class" family, Litwak further notes that the working class

display a different help pattern. Geographically distant moves are not

generally associated with upward mobility and are therefore neither

sanctioned or supported. There seems to be an assumption that the

offspring of these two groups tend to remain within their "class" group.

However, it would be of interest to look at the helping which occurs in

a working class family when the child is "upwardly" and "geographically"

mobile.
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Effect of Life Cycle on Family Help Patterns. There has not been a

great deal of work specifically focused on the intersection of family

life cycle and family help "patterns". However, the notion that help

"patterns" change in relation to biographies and not simply to age is

implicit in a number of reports. Certainly, any discussion of parents,

children, and grandparents implies "life cycle" rather than merely

chronological age. Also, there is a great volume of research on

retirement, concerned more with career and biography than with age.

Most of this work is not directly concerned with intergenerational

helping and so will not be discussed here. However, there are a few

studies which are directly concerned with helping between generational

units. These works are concerned mostly with distinguishing the content

and the direction of "giving" and "receiving" among parents,

grandparents and newly married children (Hill, 1968; Sussman, 1968;

Rogers, 1973).

It is significant to note that when distinctions were made between

grandparents, parents and children, each generational unit could claim

only one of these "statuses". However, there is no evidence that

grandparents are no longer perceived by themselves or other kin as also

parents. Indeed, with increased longevity, it is possible for many

individuals to be a grandparent and a child at once (hill, 1969).

Therefore, to speak of generational units as either grandparent, parent,

or child is neither empirically nor conceptually useful.

There is some data on the experience of the middle-aged parent—

child who is squeezed by obligations to both child and aging parents.

However, these data are primarily from three generation families and is

mostly speculative (Rogers, 1973; Townsend, 1957). There is a great
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deal of variation in families which has not been 10oked at. For

example, many elders have living parents; some middle-aged children have

no children of their own. No doubt there are other existential

situations which vary from this expectation of the generation triad.

Also, the data collected thus far has all included a young, newly

married couple in "need" of much financial aid from parents. In cases

where such aid is not given, the interaction among generations would, no

doubt, be quite different. Also, incorporated in these reports are

assumptions that elders have "moderately" decreasing incomes, and

concomitantly decreasing expenditures. This, also, is not necessarily

the case. A number of variations of both income and expenditures could

OCCUlr .

A few researchers have explicitly addressed the issue of

"family-life-cycle" and helping. Sussman discovers that the direction

of aid is "really" from parent-to-child " ... in the early years of

marriage" (Sussman, 1962, p. 321). He notes also that, at a later time,

the direction changes. He offers no data, however, on how this occurs.

Another researcher notes that the direction of aid and assistance

changes during the "life cycle".

By the same token, at a somewhat later point in the family
career of the two generations, they physical and economic
situation of the older generation, as well s the changed
familial and occupational situation of the younger generation,
may raise the saliency of such norms to the degree that
increased transactional behavior will reach the level of being
obligatory rather than being discretionary (Rogers, 1973,
Chapter 7).

Rogers is suggesting that specific "norms" of family obligation

change priority during the family life cycle. He notes that obligation

to parents is always present, but is made more salient by a combination
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of increased parental need and increased offspring ability. Thus he is

suggesting that under certain conditions, obligation to parents is a

priority, while under other conditions it is not. While Rogers does not

pursue the variety of possible conditions, his analysis is indeed more

useful than those which simply note a change in direction.

The work of Adams can be used to add a further dimension to Rogers'

observations (Adams, 1968). Adams suggests that there is an important

distinction between obligation and specific obligations. Although

Adams' work is focused on a different issue, it can be usefully applied

here. One could propose that even in situations of general obligation

to kin, specific obligations are not necessarily implied. For example,

one might indeed state a general obligation to one's parents, while at

the same time not feeling obligated to provide them with an income. A

most interesting study would be to investigate the conditions under

which general obligation is translated into any particular obligation;

also how general obligations which conflict with one another are acted

upon. For example, one is generally obligated to a variety of

individuals. Under what conditions do which obligations take

precedence? No doubt this will vary with both the nature of the

relationship and the nature of the assistance or perceived need.

There has been some discussion of the content of aid or helping in

relation to 1ife cycle. Researchers have looked at what help is

received by grandparents, parents and children (recall Sussman, Shanas).

Hill has also 10oked at this issue and reports that grandparents need

"help with illness" sixty one percent of the time, help with "household

management" fifty-two percent of the time and "emotional gratification"

forty-two percent of the time (Hill, 1969). He concludes that during
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the grandparent phase there is "low reciprocity". The grandparents

become "meager givers" and "high receivers" (Hill, 1968, p. 292).

This is a most interesting discovery, since several other

researchers have noted that parents continue to give to their children

throughout their lifetime. The status of grandparents becomes very

unclear since they continue to be parents at the same time. Certainly,

more research needs to be done to clarify the interaction of these

multiple relationships.

Ethnicity and Family Help Patterns. The intersection of ethnicity

and family help patterns is incorporated into several works. There is a

long tradition of anthropological work which, at least implicitly, deals

with this issue (Mead, 1948; Mayhew, 1951; Thomas and Znaniecki, 1918;

Stack, 1970). There are few studies done for the specific purpose of

illuminating the impact of ethnicity on helping within families.

Stacks' work addresses this issue, mostly in relation to children and

young families.

Kosa and Kish report one of the few studies done to 10ok at the

impact of ethnicity on helping between aging parents and middle-aged

children in the U.S. (Kosa et al., 1960). They discover that families of

Irish and Italian ancestry are more likely to have more than two

generations sharing a home. What is not clear from this study is

whether this home sharing was done for economic reasons or whether the

family chose the shared arrangements. It is also not clear whether

these families continued this pattern beyond the first generation

immigrant.

This finding is indeed curious in light of Margaret Mead's

statement that "the presence of in-laws is to be prevented if possible,
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and is almost universally deplored" (Mead, 1948). Townsend, Kosa and

Duvall have indicated that in-laws are more likely to be accepted into

the homes of their daughter's family than the homes of their son's

family (Townsend, 1957; Kosa, 1960; Duval1 in Tibbits, 1960). Townsend

speculates that the reason for this is the conflict which occurs when

two "unrelated" women are forced to use the same kitchen. Duvall

suggests that the problem is related to the mother-in-law's failure "to
ºtassess correctly the appropriate roles..." and to her failure "... to

realize that she is no longer the parent in control of her child"

(Duval1, 1960).

It becomes clear that much work is needed to illuminate the

intersection of ethnicity and family helping. It is also clear that

ethnicity alone cannot explain intergenerational helping, but that other

dimensions are also important. These include: the nature of the help,

the options or resources available, the distinction between parent and

parent-in-law, and the socioeconomic situation of the children. These

are other dimensions which are still uninvestigated.

Class and Family Help Pattern. The influence of class on patterns

of family helping has been most vigorously researched and speculated

about. Like the previous "variables" discussed, class has been

perceived as influencing continuity of extended families, directions of

helping, and content of class on helping.

A. Class and Continuity. Several researchers have discussed the

impact of class on the integrity of the extended family and, at least

implicitly, on helping between generations. Litwak proposes that the

"lower" class or the "working" class is held together by exchange of

needed services (in all directions), while the "middle class" is "... not



52

help dependent", but affection dependent (Litwak, 1960a, p. 386). He

states that unlike the working classes, in the middle class ' '... family

networks are bound together by affectional ties and by choice".

The notion raises interesting questions about intergenerational

relations. First, it sounds as if that which "ties" kin together must

be either obligation or affection and not both at the same time.

Certainly Litwak could not support the assertion that there is no

obligation within the middle class and no affection among individuals of

the working class.

Hollingshead also indicates a "stronger sense of obligation" within

the working class than within the middle class (Hollingshead, 1949).

However, this information is less informative than it might appear to

be. For example, Adams finds that "general obligation" is similar in

the "two class group" (Adams, 1968). Therefore, we must wonder whether

the greater obligation in the lower class represents a greater need to

translate general obligation into specific obligations. Such a finding

would merely indicate that those with less resources have greater

recognized needs.

A further distinction made by Hollingshead is that family helping

in the lower class groups is "based on kin obligation", while that in

"...is like a financial transaction". He suggestsmiddle class families

that help is given within middle class families only when something is

expected in return. Stack however, describes the intricately calculated

network of service and exchange among kin in The Flats, which is

necessary for mere survival (Stack, 1970). Indeed, obligation and

exchange are not conceptually distinct. As Stack demonstrates so well,

obligations are created through exchange.
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Dowd cuts across these class distinctions in his proposal of an

exchange model of aging (Dowd, 1981). Dowd posits a model for the

experience of aging based on the exchange power an individual possesses.

This power of exchange can be derived from any valuable resource:

money, political influence, physical prowess, etc. As Dowd points out,

elders tend to 10se much exchange power with loss of job, decreasing

income and decreasing health. However, there are other sources of such

power of exchange which might be useful. It would be worth looking into

what some of the sources might be, how they are created or maintained

and under what conditions a particular resource has exchange power.

These researchers looking at "sense of kin obligation" suggest that

middle class elders have less resources than do lower class elders

(Shanas, 1968; Hollingshead, 1949). Those looking at income,

governmental assistance, suggest that middle class elders have greater

resources (Estes, 1979; Dowd, 1981). It appears that a more useful

question would ask: what is the nature of the resource, when and under

what conditions can it be used in "exchange"?

Finally, in relation to class membership and family continuity,

Leslie posits that helping was at one time very disruptive to family

integrity. As evidence for this assertion, Leslie notes that when

parents helped their offspring there was a chance that the children

would "rise" to a higher class status. This would necessarily cause a

strain between parents and their offspring due to changing values of the

young couple and inevitable value conflict. However, Leslie continues,

because the "gap" between classes has narrowed, this is no longer a

problem. He cites specifically the adoption of middle class values by

the working class, by means of better education. Thus, he has
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introduced the added dimensions of helping as disruption, under certain

conditions.

B. Class and Direction of Helping. The relationship of life cycle,

geographic distance and ethnicity to direction of help has already been

discussed. There are a few additional findings which relate

specifically to the intersection of "class" and direction of help.

Sussman indicates that aid between middle-aged children and parents

tends to flow in one direction. However, there seems to be more than a

mere tendency here in relation to financial aid. Farber's description

of proscribed family norms can be usefully applied here. For the

"middle class" group in Sussman's study, not accepting aid from children

is more than merely an absence of necessity. This was indicated by the

nature of responses such as "I'd rather go to the poorhouse" (Sussman,

1953, p. 23; Farber, 1974).

What cannot be discerned from this data is when, under what

conditions and from whom these elders might accept aid. A partial

answer is indicated by Estes' discovery that the middle class elders

consume a much greater percent of government services for the elderly

than do the "lower" class groups. Sussman suggests that the normative

pattern of helping in both classes is that of "turning to kin first,

then to agencies" (Sussman and Burchinal, 1962, p. 322). However,

Tibbits, Streib and Sussman in a 1ater study find that the middle-aged

children interviewed felt that parents should turn first to governmental

agencies, then to kin (Sussman and Burchinal, 1962; Streib, 1965;

Tibbits, 1960).

The family is placed fourth, following governmental sources
and employer, in the rank order of who should provide for the
older person who has stopped working (Tibbits, 1960, p. 479).
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He notes further that, of children able to assist parents one-third

encouraged parents to apply for government aid and an additional one—

third was willing to have them do so. Thus, it seems that there is no

simple relationship between perception of parental need and obligation.

Even the addition of class values does not have the explanatory power to

account for these conflicting data. Much more work needs to be done

concerning the relationships among perceived needs, perceived

obligation, specific obligations, income, "family values", and other

aspects of family helping. The relationship is not as simple as the way

in which it is often conceptualized.

C. Class and Content of Helping. In general, for all groups of

respondents, affection between generations is expected. This

relationship appears to be central to middle class and working class

alike. Reiss notes that the "necessity of keeping in touch is almost

universal". Sussman finds, in general, that helping between generations

includes services, gifts and money. He finds that the middle class

respondents receive a great deal of advice from parents. No comparison

is offered of working class. Although Sussman purports that elder

working class parents are financially secure and able to continue giving

aid to children, he also acknowledges:

Obviously the provisions of retirement are unequal for all
segments of the population and are probably more appropriate
to the middle and upper class parents to play Santa Claus with
their money (Sussman, 1962, p. 323).

In the same article, Sussman finds that middle class parents give

their children babysitting, money, illness care and provide vacation

sites. Working class parents provide "services". The nature of these

Services, however, is unclear.
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A further dimension is added by Tibbits' discovery that, regardless

of class, the children feel that affection is more important to their

parents than to themselves. Also, he suggests that financial security

of all elders leads to a situation where parent—child interactions are

"...kin to friend relationships" (Tibbits, 1960, p. 454).

Streib does not divide his respondents according to class but finds

that, as a whole, affection is declared to be more important than aid,

even during times of need. It must be noted, however, that the

respondents just referred to stated that they were not in need of any

assistance and did not anticipate any such needs in the future. None of

Streib's respondents felt that financial aid was more important that

affection (Streib, 1965).

Although these data indicate that affection is more important than

aid, none were asked about conditions under which aid would become

important or acceptable. Only two instances were reported by these

researchers which might be considered conditions of aid. Sussman notes

that parent-to-child financial aid may depend on "approval" of marriage

(Sussman, 1963). Townsend reported a very different and interesting

condition for withholding aid. He related an incident in which a

middle-aged daughter withheld aid to her mother because she was afraid

her mother would lose self respect. The daughter noted that there were

many things she could do for her mother, but that she would never do

"house" or "kitchen" work for fear of taking away her mother's self

respect (Townsend, 1957).

Symbolic Content. Many parents stated that they expected affection

from their children and nothing more. This affection could be

considered content, as in "iust visiting" or affectionate gestures.
3.



57

However, there is also an important symbolic aspect to content. For

example, visiting or other forms of contact between generations was

considered important because of what it represented: closeness and

affection. Gifts and services given by children to parents were

important because of their symbolic nature, regardless of whether the

parents needed or wanted the gift/service (Streib, 1965; Leslie, 1967).

In fact, it appears that the "middle class" parents interviewed by

Sussman would accept gifts from children only when it was not needed.

This may seem paradoxical, however, it appears that if a gift is given

to a parent who is not in need, it is interpreted as symbolic of

affection. Thus, the symbolic content is readily accepted. However, if

a gift is given to a parent in need it would be unacceptable. "I'd

rather go to the poorhouse" (Sussman, 1953, p. 23).

This is not Sussman's interpretation of his data. However, because

he did not investigate the influence of the meanings of content, there

are a variety of possible interpretations. The interpretations offered

above are speculative and would require empirical validation. The

notion of symbolic content, however, is most intriguing. Certainly

parents who would "go the the poorhouse" before taking aid from children

are attributing a specific symbolic content to such aid, other than that

of an affectionate gesture. It is not now known what other assistance

is rejected by elders in need, based on the symbolic nature of

assistance.

There are also socially constructed meanings of contact between

relatives which affect caregiving/caretaking ability. Townsend suggests

One reason for older men receiving less care and becoming

institutionalized with greater frequency than older women. He posits
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that, since daughters are the usual caregivers, and there are powerful

social norms preventing intimate physical contact between fathers and

daughters, older men are likely to receive less care or to receive it

from strangers (Townsend, 1957).

Another characteristic of helping contact is the process by which

it is given. Very little on this dimension could be found in the

articles reviewed. One of Townsend's respondents related an incident

which indicates that the way the care was given might be of central

importance to the parent. A woman stated that she preferred her

daughter's care because "the nurses just don't have the feel of your

own". Meanings of affection might also be entering into this woman's

assessment of care (Townsend, 1957, p. 68).

III. Women as Caretakers

Recent studies have revealed that the caretakers of our elderly are

predominantly female. This issue has become politicized by feminist

scholares and activists who claim that women are exploited as unpaid

laborers taking care of both children and elderly (Kuhn and Wolpe, 1978;

Smith, 1980). Others have collected data on women who work at full-time

jobs and then spend up to several hours daily caring for aged, ill

parents ( Kayser-Jones, 1981). In a still ongoing study Lurie, et al.,

discovered that elderly patients discharged from hospitals are usually

cared for by a female relative, most often a daughter (Lurie, 1982).

In two separate investigations, done twenty-five years apart,

researchers found that ill elders are most often cared for by one

individual. It was noted that, even with several "available" children,

the aged parent usually has one primary caretaker (Lurie, 1982;
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Townsend, 1957). Townsend notes that this caretaker, usually a female,

has an unequal burden of caretaking. He discovered that the primary

caretaker sometimes quits a much needed job to assume full time

caretaking responsibilities for an elder (Townsend, 1957). This

occurred even when there were other "potential" caretakers who did very

little to "share the burden". The article by Shanas incorporates these

findings as a priori assumptions that elders have a primary, female

caretaker.

What has not been investigated is the process by which any

particular individual becomes the primary caretaker. It is not clear

whether, when and how the person is self selected, selected by the

elder, selected by other family members. Leslie has suggested that

children are "trained" for this role (Leslie, 1968). If so, how are

they trained and who is trained? There was no indication that conflict

or resentment ever occurred between siblings or between generations.

There is no data concerning rejection of caretaking or caretaker. No

evidence has been offered concerning conflicts over the type of care

given or the way it is given. The data suggests that only one person is

caretaker and does not indicate that the primary caretaker might change.

The issues remain uninvestigated.

A number of studies have focused on the central role of women in

maintaining the intact extended family. Young and Willmott describe in

detail the central importance of the mother/daughter ties and the

pivotal role of this relationship in the family helping network (Young

and Willmott, 1957). Several others have discovered this central

helping relationship between mothers and daughters (Shanas, 1968;

Townsend, 1957; Lurie, 1982; Kayser-Jones, 1981; Brody, 1981).
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Townsend finds that older men give and receive much less assistance

within family networks. These men are found to be much less a part of

intergenerational connectedness than are the women. Townsend further

demonstrates the significance of female networks and caretaking by

noting that elder men are much less likely to be cared for at home.

This, he Suggests, results in a much greater rate Of

institutionalization of men. Townsend studied the demographic

characteristics of elders 1iving in welfare or residential homes in

England and compared this group to elders in the "general population".

Townsend found that only thirty-nine percent of hospitalized elders

had living daughters, while seventy-one percent of all elders had living

daughters. Further, he noted that of this thirty-nine percent

institutionalized, the average age of admission was much higher than

elders admitted who had no surviving daughters. Additionally, many of

the hospitalized elders with surviving daughters reported that their

daughters were themselves "pensioners" or in very poor health. Townsend

is proposing that institutionalization is the direct consequence of not

having a living, healthy daughter.

He does not, however, provide any data on elders not fitting this

predicted pattern. There is no information, for instance, on women

elders who have "available" daughters but are institutionalized. There

is also no data concerning women who are ill and aged and are cared for

by someone other than daughters. Also, one cannot assume that

care taking by family members stops when the elder is institutionalized.

As Chenitz finds, there is a great deal of caring and caretaking work

which the family does for institutionalized elders (Chenitz, 1981).
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Townsend suggests that elder men are institutionalized at greater

rates than are elder women because they are not included in family

helping networks. He suggests a reciprocity of caring from which men

are excluded. He declares that older women:

received help because they also gave it, or had given it in
the comparatively recent past (Townsend, 1957, p. 61).

Specifically, he finds that eighty percent of grandmothers helped with

their grandchildren while only twenty percent of grandfathers did so.

Thus, the conclusion is that women cared for and are cared for by

other women. Men do not contribute and are therefore not helped. What

Townsend has not looked at is whether the twenty percent of "helpful"

grandfathers are cared for. There is no data on how these elder men

become isolated from extended family helping networks and under what

conditions they are not isolated. These issues are significant in that

they raise the issue of how elders become institutionalized or not.

IV. Theories of Aging and Intergenerational Research

It is difficult to assess the impact which theories of aging have

had on conceptualizations of intergenerational relations. Much of the

impact is not explicit, as in prior recognition of theories or

assumptions informing the research questions. Rather, it remains hidden

and implicit in a priori assumptions which are built into the research

questions. Many of these assumptions are not, conceptually, at the

level of theory but enter as common sense and unexamined "knowledge".

An example of one such assumption is that elders need and receive

more help from their children than do their children from them. Such

"knowledge" informs research that considers generations living together
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as "help" to the elders (Shanas, 1968). Elder respondents were not

asked if such a situation was helpful or not. It was simply assumed

because of "knowledge" about the aged (they need help).

The work of psychologists Erikson, Peck and Birren has generated a

great deal of knowledge concerning the congitive, perceptual and

emotional nature of aging (Erikson, 1963; Peck, 1968; Birren, 1976).

These scholars have addressed questions concerning how the aged differ

from "others" in perceptual and congitive abilities, what they are and

are not able to do, what "developmental tasks" they are experiencing and

how their "objects of cathexis" differ from others.

For the most part, these age-specific changes are perceived as

internally generated and universally experienced. Peck, for instance,

states that chronological age at which a developmental task is faced may

vary. However, the order, sequence, and inevitability of these stages

is fixed and universal. Old age is described as a time of "ego

differentiation" rather than "work-role preoccupation" (Peck, 1968, p.

90). The importance of such a theory lies in the generation of the

"knowledge" about changing (diminishing) importance of work during old

age. Peck declares that "work" no longer has the importance that it had

at an earlier age (stage), but new roles and activities assume salience.

Thus, the stage is set for studies of leisure time, grandparenting

roles, and "activities" during retirement. It might be inferred from

this "knowledge" that our major obligation to elders is to provide them

with "activities" and with "satisfying" grandparent roles. This

conceptualization precludes recognition of the varieties of experience

during old age. For example, many elders do not find sufficient

ºw - - - - - -satisfaction" in grandparenting roles and choose to continue working.
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It cannot be assumed that work does or "should" lose meaning for elders.

Peck further proposes that old age is a time of both "body and ego

transcendence" in which the "ideal" aging experience is:

to live so generously and unselfishly that the prospect of
personal death – the night of the ego might be called – looks
and feels less important than the secure knowledge that one
has built for a broader, longer future than any one ego ever
could encompass" (Peck, 1968, p. 92).

Such a conceputalization of old age assumes, as Neugarten has

indicated, that the very nature of the person has changed. The aged

person has indeed become a different "species" of being. This theory

also carries a powerful judgment that "correct" or "successful" aging

must be carried out in a particular way. There is indeed a large volume

of research on "successful" aging (Neugarten, 1968). From this

conceptualization one could infer that there is very little obligation

to elders. Their "success" or "failure" is up to them.

Supported by this psychological knowledge and informed by role

theories, many investigators have focused on leisure patterns,

"happiness" and "satisfaction" scales (Kart and Manard, 1976;

Newugarten, 1968; Birren, 1976, see any issue of The Gerontologist).

Scales of happiness have been correlated for elders who "get out" or

have visitors and compared to elders who are more isolated. Not

surprisingly, the results continue to be conflicting.

There is an assumption that a necessary and causal relationship

exists between amount of social interaction and "happiness", regardless

of the nature or the meaning of the interaction. Operating within this

framework has directed researchers to look at amount and frequency of

**teraction, and to assume significance.
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There are a number of other "aging theories" which have not had

such an impact on empirical work as has the combination of psychological

and role theories. Much of this other work remains as untested theory.

This is not to suggest that the theories cannot be tested. One such

theory with tremendous implications for intergenerational obligation is

the exchange theory proposed by Dowd (Dowd in Hendricks, 1981). Dowd

proposes that the experience of aging is the consequence of the elders'

ability to control resources and to use such resources in exchange. If

this theory were to attain the level of "knowledge" then the reasonable

course to follow is quite different than current policy. Rather than

deciding what services, roles, "cathectic objects", are appropriate for

elders, our obligation would be to give them exchange power and allow

these elders to decide for themselves what they need or want. This is

indeed a "radical" notion.

There does not appear to be any research data which examines the

issue itself of how theories or assumptions about aging are incorporated

into research and common sense knowledge. As Estes notes, much of our

"knowledge" about aging (what "they" need or deserve) has been generated

by researchers and professionals in the field (Estes, 1979). Thus, the

"knowledge" itself is socially constructed. What is not presently known

is just what these social constructions are, how they are generated, how

they are incorporated into the daily lives of elders, and how they

influence relationships between the "generations".

Summary

While not an exhaustive review of research on intergenerational

relations, this paper provides a sense of the nature of work done in the
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field. There seems to be a central, organizing group of themes which

has been researched by a variety of investigators over a number of

years. These themes focus on notions of intergenerational continuity

and extended family integrity (especially female networks). Within

these themes the dimensions studied have been largely informed by the

combination of an overriding concern with family "structure" and

assumptions about the nature or experience of aging. These assumptions,

however, remain 1argely unexamined.

The method of conceptualizing the research problem has also

directed the course and findings of research projects. The impact of

approaching a research problem to discover what is "really going on" has

encouraged the generation of knowledge about the majority of instances

with no sense of the variety found in the existential world. Ignoring

the conditions under which experience varies results in findings which

are abstracted to the level of "averages" and which are empty of

individuals and real life experience.

Definitions (operational) of "help" perpetuate the a priori

assumptions concerning what is help, what is helpful and what sort of

help is "needed" or "wanted" by the aged. Definitions of "class" which

have been incorporated into research designs result in the necessary

loss of a great deal of data. Class is assumed by these researchers to

be easily measurable, consistent within families and a most salient

determinant of family values and activities. These assumptions have

been shown by others to be suspect.

Therefore, in spite of the volumes of research in the area of

intergenerational relations, there is much that is yet to be discovered.

The following diagram is a conceptual map of knowledge about

*ergenerational relations, as found in the social science literature.
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CHAPTER II

PROCESS OF INQUIRY

Introduction

The literature reviewed in Chapter I revealed a good deal of

knowledge about intergenerational caretaking and obligation. However,

this review seems to have raised a number of important questions at the

same time. These questions are both substantive and theoretical in

nature. They concern the identification of substantive areas which need

further study and elaboration as well as theoretical claims which must

be considered tenuous in the context of the methods used in the

conceptualization and analysis of data.

It is obvious from the literature review that we lack substantive

knowledge about intergenerational caretaking and obligation in non

middle class families and also about geographically separated

generational units. It is also strikingly apparent that we are lacking

substantive knowledge about the lives of the caretakers, the perceptions

of the aged parents, the impact of various types of illnesses on

caretaking, the ill or disabled who do not receive direct help from

families, the impact of income variation and in-kind assistance on

caretakers and their families.

There are also a number of theoretical questions which arise as the

result of the methods of conceptualization and analysis of the data

used. In many instances it appears that the method of conceptualization

was mandated by methodological constraints. For example, the propensity

of the researchers to conceptualize their data as discrete,

operationally defined variables or categories facilitates easy handling
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of data and a "clean" analysis. However, such a process tends to force

conceptualization, and consequently analysis, into discrete either/or

Categories. Adult offspring were asked, for instance, whether sentiment

or duty was more likely to be "the reason" for spending time with aging

parents. This type of conceptualization assumes that the subjects'

experience is consistent with these a priori categorical understandings.

Because of the way in which survey data is collected, the responses tend

to confirm the reality of these categories whether or not they are

representative of the subjects' experience. Subjects must chose between

the already identified possibilities that which "best fits" their own

experience.

The use of these discrete categorical variables also tends to

obscure any conflict, ambiguity or uncertainty experienced by the

subjects. Forced choice response can create the illusion that the

experience is as clear, unambiguous and unproblematic as the questions.

A good deal of information is necessarily lost in this conceptual

legerdemain.

Another theoretical issue which raises some questions about the

quality of the data is introduced by the methodological mandate of

operationally defining variables prior to data collection. This

operation influences the data analysis in three significant ways.

First, it forces the researcher to determine which aspects of the

situation (or which variables) are salient, prior to data collection.

If these data are found not to be salient for the subjects researched

the researcher may be left with nothing more than simply negating the

original hypothesis. Another possibility is that the researcher may

continue to assume the salience of these variables whether or not they
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are experienced as such. For example, parent groups distinguished by

class may indeed show between-group differences whether or not class is

the causative or explanatory variable.

Secondly, operational definitions have the effect of assuming that

the variables have the same meaning for the researcher as they have for

the subjects. For example, caretaking can be operationally defined by

the researcher as a set of specific behaviors done for one by another.

Whether these behaviors are perceived as caretaking by parents or

children, they are defined as such. This can result in finding that an

offspring is helpful or takes care of a parent, while ignoring that the

parent is not or does not experience being helped or taken care of . The

question that is obscured by the use of an operational definition is

that of the meaning, perceptions, or subjective experience of the

situation, i.e., helping. If these variations in subjective experience

are not taken account of, it is likely that the consequences of such

differential perceptions will also be missed. The homogeneously defined

situation defines the limits of the analysis.

Finally, the methods of analysis used in many research designs

force the conversion of greatest frequency to greatest reality or

salience. Thus, because women are more likely to be caretakers, and

1ower class families have more children (more girls), some have

concluded that lower class parents are better cared for than are middle

class parents (Shanas, 1968). Researchers are directed to modal

situations, interpreting them as "most" real. This frequency based

conceptualization asks the question "What is really going on?" This

tends to preclude the discovery or analysis of much experience which is

not modal or typical.
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Therefore, methods of operation (research methods), methods of

analysis and methods of conceptualization must all be considered as

integral aspects of the knowledge generated by research. Also, while

not identical in process or in timing, method of conceptualization and

method of analysis are continually influencing and defining each other.

It should be clear how the methods used by the authors reviewed in the

literature section limit and shape the nature of the knowledge

generated.

Recognizing this situation, it appears that if we are to gain an

understanding of the subjective experience and the subjects' perceptions

of caretaking and obligation, we must use a methodology which differs

significantly from those described above. Such a methodology would have

to meet several requirements.

First, it would be a methodology which would accommodate a

different sort of inquiry. This new "sort" would necessarily ask very

different types of questions than would the methods reviewed above. The

first and most important question would be to ask of the data "What all

is involved here?" rather than "what is really going on?" (Schatzman,

1983). This apparently minor shift would have the effect of changing

the orientation of the entire research process. The researcher would

not be forced to equate greatest frequency with greatest reality or

significance. Such an orientation would allow the researcher to

incorporate data other than that which is modal or "typical". It would

also have the effect of leading the researcher to consider such

questions as "when is it not the case?" and "what else might occur
t?under other conditions?" That is, it locates specificity. This "new

analytic method would also accommodate questions concerning how, and
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with what consequences a particular finding might occur or might not

OCCur.

Another important requirement of this methodology would be to

eliminate the mandate for a priori operational definitions of the

variables to be studied. In this way, the researcher would not be

locked into the a priori understandings which were brought to the

research project. Rather, the understandings of the subjects could be

taken into account. In addition to allowing the researcher to discover

the subjectively experienced understandings of the research subjects, it

would not be necessary to violate the integrity or the validity of the

subjects' experience in order to "fit" them into the researcher's

conceptualizations.

The new method and the more traditional methods would differ in

their assumptions about "objectivity" and the means of constructing

useful knowledge. Unlike more traditional methods, this new method

would not assume that any single understanding of existential life is

more real or objective than any other. It would necessarily preclude

any paramount reality of experience. Thus, the researcher's perceptions

and a priori understandings are no more objective or real than are the

subjects'. (What is offered as objective is often simply a reification

of the researcher's subjectivity.)

Grounded theory/dimensional analysis fits all of these

requirements. Grounded theory, for example, is an orientation to the

structures and processes of social life. It involves conceptualization

from the data which then 1eads to the development of theory from those

data. Grounded theory seeks to discover the complexity, variety, and

patterns of social processes which charactorize every day social

experience.
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Grounded theory is a generic method encompasing the operations of

both the constant comparative method and dimensional analysis.

Dimensional analysis implies a specific procedure, a way of going

about the discovery of knowledge. Dimensional analysis differs mainly

from the constant comparative method in that the latter method searches

first for basic social processes in the data. Dimensional analysis

seeks first to dimensionalize the structures and processes discovered in

the data. Processes are then derived (Schatzman, 1983). Differences

between dimensional analysis and grounded theory occur primarily in the

timing of the various operatiions. The two methods are otherwise

closely related and entirely consistent with one another.

Dimensional analysis makes explicit a method of conceptualization

as well as the relationship of the data to that conceptualization. This

allows the researcher to be constantly aware of the developing theory

and of his/her own conceptualization of the data. The type of

conceptualization used in formulating the problem, and understanding the

"results" has a tremendous impact on the analysis itself. The analysis

must be preceded as well as implemented by conscious conceptualization

about the data. Dimensional analysis forces an awareness of this

conceptual process. Thus, data are consciously and continually elevated

to the level of abstraction so that they can be integrated into the

analytic process.

Further, dimensional analysis shows clearly the relationship

between that knowledge which the researcher brings to the research

process and that which is discovered during the process of research.

Dimensional analysis can accommodate, on a conscious level, knowledge

which is empirically derived from a variety of sources. For example,
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the researcher certainly does not go to "the field" tabula rosa and

simply discover what is there. "What is there" does not merely present

itself to the researcher as a finished story. It must be conceptually

organized. Variations in this conceptual organization result in varied

perceptions and understandings of "the situation."

This dissertation makes use of both the constant comparative method

and the operations of dimensional analysis. The sampling process uses a

system of constant comparison. Conditions, situations, and their

properties are both selectively and theoretically sampled for. In

addition, the social structures and social processes identified are all

subjected to a dimensional analysis before basic social processes are

identified. This demonstrates the compatibility and mutually informing

nature of these two sets of operations.

There is much that the researcher brings to "the field" and to the

conceptualization of the problem. There is usually prior knowledge or

experience in the same or a similar substantive area which "arrives"

with the researcher. The grounded theorist/dimensional analyst uses

this prior knowledge as comparative data, conjuring variations and

conditions which stimulate research questions and inquiry. The

researcher may also have a prior interest which directs his or her

attention to the problem. This interest may be personal, academic or

other. Whatever the source or sources, the significance lies

predominantly in the comparative use of the data and the

dimensionalization of that which is brought to the conceptualization of

the problem.

Dimensional analysis not only incorporates those dimensions or

aspects of "the situation" which are empirically derived, but also those
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which the researcher can generate logically. Those which are conjured

logically can be used as clues to 10cating empirical variations. Those

which are empirically derived suggest to the sensitive researcher a

variety of other "logical" possibilities. This interplay provides the

basis for theoretical sampling. The researcher pursues theoretical

sampling until there are no new dimensions, either logically or

empirically generated. There is also a selection process involved in

sampling. The researcher samples selectively that which is relevant to

"the situation". The researcher may also sample selectively based on

choice. For example, the researcher may be very interested in a

particular substantive question. Since not all theoretical

relationships can be pursued in equal depth, substantive interest might

then determine which aspects are pursued more comprehensively. What is

crucial to note is that such selective sampling will not determine

relevance of a particular dimension or the nature of theoretical

relationships. It will rather serve to "shine the light more brightly"

on a chosen segment of "the situation" under study.

Dimensional analysis can analytically incorporate a variety of

types of knowledge and experience. Experiential aspects of "the

situation" which are not rational or logical can be easily included in

the existential construction of the situation. Thus, such subjectively

valid understandings which would be considered nonrational, emotional,

psychological or spiritual can be analyzed for their effect on the

subjective experience. "They are real in their consequences" (W.I.

White, 1966).
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Micro/macro Intersection. Questions of structural connections

The question of structural influences or sociohistorical location

of the analysis is a crucial one. If an analysis is to have relevance

outside the respondent group it must be able to respond to questions of

larger significance and influences. While it is possible to generate

theory from small studies, the applicability of that theory for

substantive concerns and social problems can only be determined if the

study is seen in the larger social context. This type of analysis would

include a conscious appraisal of what Mills called the intersection of

history and biography (Mills, 1959a).

Dimensional analysis is uniquely suited to this task. A

dimensional analysis of this "intersection" does not assume the

relevance of any particular structural variable (like class) beforehand.

Thus, it is not necessary to ask what the significance of class or

income is prior to data collection. If that is a substantive concern,

the researcher can remain sensitive to data which suggest such a

relationship. If income or class is relevant to "the situation" being

studied, it will emerge as a significant dimension. Consequently, the

relationship generated between this structural variable and the personal

biography is much more powerful than if it were assumed a priori,

because its relevance is empirically derived.

In addition to relevance of a particular variable, such an analysis

will demonstrate the nature of that relevance. For example, starting

from the data/experience, the researcher will initially see the

consequences of structural "realities" in the lives of the subjects. As

the data are dimensionalized, raised to a level of abstraction, the

structural influences can be pulled out and studied. At this point the
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researcher is free to pursue those structural variables further.

For example, the researcher may discover that a major factor

influencing caretaking is whether the offspring does "everything" or

whether some caretaking is hired out. S(he) may then discover that

"hiring out" is very expensive and thus limited to a particular

class/income group or, in some cases, paid for by in-kind assistance

programs to lower income groups. After observing the differential

experiences of "doing everything," "hiring out" and in-kind assistance,

the researcher would be directed to the question of differential income

levels and the hired versus subsidized assistance. S(he) may discover

that some of the variation observed in the lives of the subjects is

related to the structure of in-kind assistance, as it differs from hired

assistance.

The research could be terminated at this point of intersection or

the researcher could pursue an analysis of the structure of the various

kinds of assistance or which creates these various kinds. This would

include an analysis of how those structures are used by the subjects,

how they are differentially implemented and possibly how they are

generated and maintained. There would be a variety of possibilities

within such an analysis. Not all need be pursued for any one study.

What is focused on in this particular study is that which generates and

maintains structure which leads to gross class/income schisms in the

experience of intergenerational caretaking. Questions of program and

agency implementation, while important, are not the focus of the study.

An additional task for such an analysis would be to locate or

contextualize the analysis in the "larger" world. Here, questions of

frequency can appropriately be used to generalize the findings.
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Respondent characteristics can be used to determine both the frequency

and the distribution (geographical, occupational, class, sex, income) of

the group of respondents studied. Therefore, contextualizing the

analysis in population data reveals not only whether the analysis is

"representative" but also of whom and under what conditions it is

representative.

Process of Inquiry

Organization. It should be clear from the preceding discussion

that the research "operations" and the conceptual work are not distinct

activities, but comprise a continuous and singular process. It is

therefore not practical to present separate sections on methods, data

collection and data analysis. In this presentation of the process of

inquiry, the conceptualization of the data will be made explicit. The

way in which the developing conceptualization of the data influences the

operations of data collection and the analysis will be discussed.

Therefore, the present section, named "process of inquiry" rather

than "methods" describes that process which guides, defines and

incorporates all of these activities. It is a presentation of the

researcher at work, of research in process, conceptually and

operationally. As such, the order of presentation is chronological and

processual rather than topical. Because of the interrelated nature of

emerging theory and methodological decisions, it is necessary to present

some theoretical, substantive data in this section. That substantive

data which assists in illuminating "the process" is therefore included

in this section. Subsequent sections will be topically organized and

will present substantive data in more depth.
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Specifically, this chapter will demonstrate the dimensionalization

of data, the abstraction or conceptualization of those data, the

discovery of more central dimensions, and the intersection of the

structural conditions and the biographical experiences. These processes

will be presented as they emerged during the process of research,

showing the development of conceptual complexity and sophistication.

The Process: Getting Started. The interest for this present study

was derived originally from my prior clinical experience as a geriatric

nurse practitioner, and from a theoretical interest in gerontology and

intergenerational caretaking. The research problem was further

articulated by the increasing attention to intergenerational caretaking

in the national political arena. There seemed to be little doubt that

adult offspring "taking care of" (or not taking care of) aging parents

had become a national as well as an academic issue, and would be a

legitimate and a relevant focus of study.

The social science literature I reviewed contained a number of

research reports on the topic of intergenerational caretaking and

obligations. This seemed to confirm my assumption that the topic was of

interest to diverse groups of individuals and professions. (This social

science 1iterature is reviewed in Chapter I.) My interest in

intergenerational caretaking was whetted by the questions and concerns

raised in this literature.

The questions raised by my review of this literature concerned the

subjective experiences of the parents and their adult offspring involved

in a caretaking relationship. The most poignant questions, which became

the focus of interest at this time included:
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What was the subjective experience of "taking care of" an aging

parent?

What was the subjective experience of being "taken care of" by an

adult offspring?

How could "discrepancies" in these experiences be explained or

reconciled?

How did so many disabled parents manage to remain outside

institutions?

What was going on at home to allow disabled, sick aged parents to

remain there?

How did parent illness and caretaking change the relationship

between these parents and their offspring?

How did one person become sole caretaker so often?

What about parents who have adult offspring and still find

themselves institutionalized or not taken care of by their

families?

How do structural conditions of class, income, ideology, sex, and

family structure change the likelihood or the experience of

caretaking between the generations?

Which government services are important to caretakers and parents

and how do they influence caretaking?

Why do some offspring feel obligated to parents while others do

not? Where does this obligation come from? (media, early family

life, example, etc.)

– Is the experience of the old/old different from that of the old?
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As discussed earlier, I did not go the "the field" tabula rasa. I

had indeed a great deal of information from a variety of sources. In

addition to questions raised by my review of 11terature and my media

presentations I had several of clinical experience, some of which seemed

inconsistent with these academic and media understandings. For

instance, I had observed many devoted families who had placed parents in

nursing homes. On the other hand, 1ack of obligation to parents did not

seem to account for many instances of institutionalization. The

relationship was not so clear cut. Nor did it seem that a nursing home

placement was the same as abandonment of a parent. Many adult offspring

spent hours each day and drove great distances to be with

institutionalized parents. Nor was having a living daughter adequate to

account for whether or not an elder would be institutionalized. While

it might be the case that elders without daughters are more likely to be

institutionalized, this relationship could not explain a number of

institutionalized parents who had caring and devoted daughters.

Academic and popular understandings seemed to indicate that parents

longed to be a part of an extended family, while "the problem" resided

in their offsprings' unwillingness to accept them into their families.

My impressions from earlier clinical experience cast some doubt on this

interpretation. I could recall many elders who preferred to live alone

and did not want their families taking care of them. Some did not even

want to spend extended periods of time with their grown children and

their families. It appeared that the media and the academic analysis

focused on the perceptions and feelings of the adult children and not on

those of the parents. The "answer" might indeed be more complex than

instilling sentiment and responsibility into the younger generations.
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Media reports of legislative hearings, opinion polls and

documentaries seemed to emphasize the lack of concern that adult

offspring have for their parents, the change in family structures since

those "good old days," parental abandonment to The State, and the

medical needs of the aged. At the same time many media reports were

decrying the intolerable financial burden that the aging were inflicting

on the middle-aged. Paradoxically, the proposed remedies have included

ways in which to make this middle generation pay a larger share.

While I continued to read the social science literature on

caretaking and obligations, and to study the conceptual schemes

incorporated into those works, I began to interview parents and their

adult offspring. Carrying out these two activities simultaneously

increased my sensitivity to the descriptions and the conceptualizations

of each. It quickly became apparent that there were major contrasts

between the representations and descriptions of caretaking offered by

the social scientists and those offered by the respondents. The social

science literature was addressing such questions as who is caretaker,

who is taken care of, and what activities are involved. The respondents

immediately focused on how caretaking was done and why.

My first respondent was a 63 year old woman whose ill 83 year old

mother had been living with her for 15 years. The parent had moved in

following the death of her husband. My interest in this respondent was

to find out about how she experienced caretaking. She had identified

herself as her mother's caretaker.

The respondent requested that we meet in a local bar so that her

mother could not overhear our conversation. The woman described her

life, and her relationship with her mother. It became clear that living
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together for several years made a significant difference in their

current "caretaking" situation. They had developed ways of working out

what otherwise might have been problematic.

The woman described a number of ways their relationship had changed

over the years. She explained how her mother had, at one time, done all

of the cooking and the house cleaning. When her mother first moved in

with her, fifteen years earlier, both women were employed and "got out a

lot." At the time of the interview, the mother was generally

housebound, was unemployed and was unable to be of much help around the

house. After describing these changes over time, as well as the

mother's gradually deteriorating health, the daughter stated that their

relationship was "really the same as it's always been."

A number of caretaking dimensions could be observed in this initial

interview. These dimensions included parent health, parent age,

offspring age, offspring sex, duration of time mother and daughter have

been living together, the "event" leading to their living together,

daughter's perception of her role as caretaker, changes over time in

mother's abilities, perceptions of those changes over time, division of

labor in the home, and labor or employment outside of the home for

either. These dimensions were all empirically grounded in this brief

interview segment.

It was next possible to logically generate a number of questions

based on these dimensions. The questions could be used in this as well

as in future interviews. Many of these questions were generated from

subdimensionalizing the above dimensions. For example, the dimension of

health/illness could be subdivided into severity of illness, type of

illness, treatment related to illness, suddenness of the onset of
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illness, reversibility of illness, progression of illness, knowledge

about illness, and perceptions of illness. Living together could be

subdimensionalized into duration, precipitating event, consistency,

necessity, perceptions of ownership (who moved in with whom).

Looking at the combination of duration of 1 iving together, changes

over time and precipitating event suggested a logically derived

dimension of "becoming" a caretaker. It seems that a variety of ways

might be possible. Because this parent moved in when she was in good

health, the daughter did not chose to be her caretaker at that time.

Thus, "becoming" a caretaker might be chosen, negotiated or simply

emerge from the situation. This suggested a further possibility that

there may be a variety of reasons for becoming a caretaker as well as a

variety of ways of becoming a caretaker.

The literature I reviewed had equated "living in" with "taking

care." It had also assumed that the direction of caretaking always

involved the offspring taking care of the parent. These data suggested

that there might be a number of reasons why a parent and offspring would

1ive together. The "precipitating event" would not necessarily be

health related, as in this instance. Other possibilities that occurred

to me included: the parent moving in to help the daughter, the

offspring moving in with the parent for any reason, and the offspring

never 1eaving home. Indeed, there may not have even been a

precipitating even or "reason."

Another dimension which could be significant is that of

continuity/change of the caretaking relationship over time. This would

include perceived continuity of either from the past to the present,

continuity as projected into the future. In the instance of perceived
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change, the subdimensions to be considered would include: the nature of

that change, the meaning of that change, the extent of that change, the

significance of that change and anticipated change. All of these

subdimensions were logically derived from this interview.

It is also possible that the dimensions of age, sex, and marital

status could be significant for caretaking. From this interview it is

not clear whether or in what way there characteristics might be

relevant. It would be necessary to compare families which differed in

age, sex and marital status in order to discover such relevance for

caretaking.

At this very early phase in data collection it was not possible to

know which of these dimensions would emerge as salient, or even relevant

for intergenerational caretaking. The most fruitful approach to

discovering the salient dimensions was to continue to ask "What all is

going on?" rather than to look for salience. Being open to "all" that

was going on would prevent foreclosure on the discovery of significant

new dimensions.

From these data, however, it was possible to generate a few

inchoate hypotheses which could be more clearly defined, altered, or

dropped as the data collection progressed. Some of these were:

1) Suddenness of onset and severity of illness are important in

determining how caretaking is experienced by parent and

offspring.

2) The length of time that a parent and offspring have lived

together prior to parental illness would influence how the

parent and offspring experienced caretaking.
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3) Whether or not the offspring made a conscious choice to become

caretaker would influence the experience of caretaking.

Each of these hypotheses assumes the salience of different dimensions.

Whether or not these hypotheses (dimensional matrixes) would be

developed or refuted would depend on data that were yet to be collected.

Thus, it was necessary to go back to the data before any further

conceptual work could be done.

This same respondent also described to me how she was
unable to go out in the evenings or on weekends because she
couldn't leave her mother along "...to long..." She was
afraid that her mother might injure herself or become ill in
her absence. She was therefore, she explained, unable to take
vacations, visit friends, go to movies, etc. This respondent
insisted that vacations were not of concern because she had
been in the military and had traveled all over the world. Not
being able to go out or to have any "private time" however,
was a problem for her. She experienced this lack of privacy
as very distressing. In fact, this tough ex-army sergeant
cried as she described how "I never have a minute to myself.
I'd like some time alone. If she'd even go to bed at ten
o'clock! ... give me ten to eleven." This woman has several
siblings who live in Iowa. They would be willing to help but
are too far away to do much.

When asked about financial support, this woman claimed that
she did not "give" her mother any money.

We each have our own separate checking accounts.
And then she has her savings account. But that's
her money. That's strictly for her. None of that
money goes toward paying the bills.

The daughter explained that this income enabled her to pay for
her own clothing, go to the theater occasionally, and fly to
Iowa to visit her other children. She explained that her
mother's "dignity and happiness" were dependent on her
mother's continued ability to purchase these items with "her
own money."

A number of new caretaking dimensions were generated from these

data. Among these was "continuity." This question (dimension) was not

simply continuity over the years but was also a day-to-day issue. The

daughter felt that she must be available at all times in case her mother
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needed her. She "could not" break this continuity by going out with

friends in the evenings. What was not yet clear was how such continuity

was maintained during the day when the daughter was at work.

A second dimension was that of "time." While there were yet no

data on the daughter's time during work, it was clear that time at home

was an important issue. The several subdimensions of time which emerged

from these data add more meaning and complexity to the time question.

First, there is a question of amount of time. Working forty hours a

week left the daughter with a 1imited amount of time. There was also

the question of uses of time. The daughter expressed a desire to use at

least some time to be completely alone. There was the additional aspect

of control over time. The daughter experienced that she had very 1ittle

control over the use of her time. The subdimensions of amount, control

and use intersect here to create a situation where this daughter had

very little control over the use of a limited amount of time. These

three subdimensions also intersected with the subjectively experienced

needs of the daughter with the consequences that she was extremely

distressed.

Two additional aspects of this situation were also relevant to the

daughter's experience of caretaking. First, she felt that it would be

unacceptable to ask her mother to allow her private time. She "couldn't

even consider it." Families "stick together... no matter what. That's

the most important thing." Secondly, the daughter felt that there was

no one available to fill in for her if she were to go out. The family

was all "back in Iowa." Why others who were not part of the family

couldn't help out was still unclear.
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The dimensions of health/illness was not new. It had already been

discovered in terms of suddenness of onset and severity of illness

subdimensions. These new data suggested several additional

subdimensions. The daughter definitely perceived her mother's heart

problems as progressive in nature. An "event" related to the illness

could occur at any time. Not all illnesses certainly, are punctuated by

"events" of great significance. This daughter was afraid of a cardiac

arrest occurring when her mother was alone.

Not only was the illness progressive but it was unpredictable.

This lack of predictability in combination with the progressive nature

of the illness made continuous supervision necessary. This particular

combination also influenced the daughter's use of time. Because of the

unpredictability of illness "events", the daughter could not plan her

time around periods during which her mother would be safe alone. There

were no such periods. Therefore, this particular assessment of the

situation had certain consequences for the daughter.

Additionally, the daughter perceived that the mother would be less

likely to suffer severe consequences from her illness if she were not

alone during an illness "event." The illness itself could not be

prevented but some of the potential consequences could be. Thus, the

consequences were not perceived as inevitable, but were preventable.

I11ness events were also perceived by the daughter as manageable only by

someone other than the mother. If the parent had a heart attack, she

could not manage the situation herself, but would need assistance

immediately. This assessment of the properties of her mother's illness

(progressive, unpredictable, with preventable consequences of events)

1ed the daughter to conclude that the mother must never be left alone.
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"Income" was a third dimension which was pulled from these data.

Income can then be further divided into a number of subdimensions. The

sources of the income in this case is significant because of the

properties attributed to each source. The daughter perceives each

source (army pension, social security and daughter's current employment)

as predictable, now and in the future. She perceives no possibility of

losing any of them. This assessment allows her not to be concerned with

saving money for her own retirement or for possible loss of future

income for herself or her mother.

Another subdimension of these incomes is sufficiency. The daughter

perceives the combined incomes as sufficient for their needs, now and in

the future. This combination of sufficiency and predictability

effectively precludes the necessity (consequences) of saving from

present income or worrying about future income.

Having "your own money" also seems to be a relevant aspect of

income in this situation. Thus, control over money is another important

subdimension. The importance lies here in the meanings and consequences

of this control. This daughter believes that such control has the

consequence of imparting or maintaining "dignity." This occurs because
rt fof the meanings of "your own money," i.e., independence.

The use of income emerges as a significant subdimension in this

interview. The daughter used her own income for household expenses so

that the mother could control her own income and use it in a way that

would bring her enjoyment and dignity. For example, the mother had

always enjoyed the theater. The daughter was able to protect this

treasured use of her mother's income by the strategic use of her own.

Obviously, use of income would be affected by perceptions of priorities,
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control, sufficiency and predictability of that income. It is the

combination of these dimensions which gives the situation much of its

meaning and accounts for the subjective experiences of the respondent.

Finally, there is a new dimension of "ideology" about family. This

daughter believed that helping family was a paramount, unquestioned and

unalterable requirement. Her own desires could "never" interfere with

this taken-for-granted understanding. Consequently, the control of her

own time and her personal desires for privacy would be abandoned because

they might interfere with family (parent) helping. This ideology had

several properties which had a tremendous impact on this woman's

experience of caretaking. The understandings about family helping were

perceived as self evident. They were not negotiated or bargained for.

They simply were. These understandings were also perceived as immutable

and limitless. The rules could not be changed according to

circumstances. These understandings were also implicit. These two

women had never discussed the nature of these understandings. Nor had

either discussed them with other family members. Finally, this daughter

believed that these understandings were common to all members of her

family. She had no doubt that "everyone else feels the same way."

In order to understand the subjective experience of those being

studied, it is necessary to understand "the situation" as it is

constructed by the subjects themselves: that is, to understand their

"reality." This can be done by identifying these dimensions which are

experienced by the respondents as relevant to that situation.* It is

then necessary to discover which of those dimensions are salient to the

respondent's experience.

* This process necessarily precludes the use of a priori understandings
and definitions as explanatory.
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For example, in this first interview, the taken-for-granted and

paramount position of family "ideology" accounts for much of this

woman's caretaking activities and subjective experience.

The consequences of this ideology and its unique properties were

that this woman had no other option than to continue caretaking in the

way she had been. No new arrangements or understandings could be

considered. While some might look at "the situation" and identify a

number of options, "the situation" as constructed by this daughter had

the effect of limiting her options and trapping her.

The daughter's assessment of her mother's health problems also

emerges as central to the experience of caretaking. Had this assessment

been different, or had she not accepted responsibility for her mother's

health problems, "the situation" would have been constructed and

experienced differently.

Income is also a crucial dimension in this caretaking relationship.

Just as "ideology" and perceptions of "health" effectively limited the

daughter's caretaking options, "income" acts in the same way. In this

instance, income serves to free the daughter from what might have been a

much more limiting and distressing experience. The unique combination

of properties attributed to this income provide a great comfort for both

mother and daughter, especially the daughter.

This particular triad of apparently salient dimensions provide an

explanatory core for this woman's experience of caretaking. They also

contribute to the further development of hypotheses about caretaking.

The earlier hypotheses can now be expanded to include the newly

generated subdimensions and properties. A tentative hypothesis for this

case might be:
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The caretaking experience is determined by the offspring's
perceptions of: the nature of the parent's illness, the
sources and amounts of income, and the offspring's ideology
about family helping. These three dimensions, in combination,
determine the subjective experience of caretaking. Part of
that experience is reflected in time management and emotional
distress.

The generation of such an hypothesis at this point serves
three immediate purposes. First, it forces conceptual
organization of the properties, subdimensions and dimensions
discovered thus far in the data. This organization is a
representation of the existential lives of the respondents,
since it was grounded in data.

Secondly, this tentative hypothesis raises a number of
questions which can be used to guide theroetical sampling.
Such sampling could be done in search of new dimensions and
variations in the properties of those already discovered.

For example, theoretical sampling is suggested by the
following questions which were raised by the above hypothesis.
What about caretakers who wish to take vacations? How do they
make such arrangements for their aged parents? When and how
do caretakers use respite care, relatives, neighbors, friends
to maintain continuity of care? How does income, nature of
the health problem or family ideology influence the way these
arrangements are made or whether they are made?

How do other caretakers manage their time? In what way do
income, occupation, family structure, social class,
availability of pensions, family ideology, perceptions of
illness affect the caretaker's time management? When and for
whom is privacy an issue? What do other caretakers do about
it?

In what way is caretaking altered by differing amounts or
sources of income? What if income was sufficient but not
predictable? What if the daughter had no pension to rely on
for her own retirement? In what other ways do family ideology
and health affect use of income? What if the daughter felt
that her mother should pay her own way? What if these two
women had just moved in together and were in the process of
working out finances?

This hypothesis can also be used to identify and highlight the

intersection of the sociohistorical or structural dimensions and the

biographical or experiential dimensions (see section on "Identifying

Structurally Determined Dimensions).



91

Considering the host of dimensions which had been generated so far

in this first interview I decided to ask first about this woman's lack

of privacy and how that situation had developed.

I asked about hiring someone to come in during the day, the
evenings or the weekends to stay with her mother or to take
her mother out so that she could have some privacy. The woman
explained to me that Medi-Cal allowed her two and one half
hours, three days per week for in-home care. She added that
she could not afford to pay someone for any additional time.
The entire allowance was used during the week while the
daughter was at work. It was necessary to have someone "check
on" her mother during that time.

Further, she noted that the pay allowed for the in-home helper
was minimum wage. At this rate of pay it was difficult to
find anyone willing to work. The search for an in-home helper
was further complicated by the number and the arrangement of
hours allowed by Medi-Cal. The helper would be asked to work
only 2% hours at a time which was not enough to make the trip
worth while for many potential helpers. The worker would
therefore have to coordinate these hours with any other s(he)
was working, find transportation to and from the various
places of work, and forego pay during the time needed for
transportation. This daughter had been told by a social
worker that the turnover for such workers was very high
because of these problems. The workers themselves were
generally looking for more reliable employment and would be
likely to take anything that came along.

The subdimension of continuity which was identified earlier can

thus further be divided. The result being that the process of finding a

temporary substitute caretaker is necessary under conditions of

perceived inability of the parent to care for herself in combination

with the necessity of the caretaker-daughter to be at work.

This analysis now reveals an increased depth and complexity of

subdimensions which influence both perceptions of caretaking and the

processes by which it is accomplished. The subdimensions intersect

(income, continuity) creating the conditions or context for other

dimensions. These combinations of dimensions, subdimensions and their

properties become the contexts for each other. Thus, income limitations
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and perceived health status become the context or condition under which

continuity is considered necessary. Continuity, income and the

organization of Medi-Cal reimbursement, in turn, create the conditions

under which a substitute caretaker must be sought. It should be clear

that the nature of these relationships has the effect of defining the

experience and creating structural limitations, whether "real" or

perceived. This woman continued to describe the "problems" involved in

her situation by explaining that it would be very difficult for her

mother to get used to even one caretaker. The risk of a high turnover

in combination with her perception of the effect of a high turnover on

her mother, led her to conclude that this was not an option she could

consider. It was not simply which dimensions were being considered by

this daughter but also the relative salience of each which influenced

her options. The perceived effect of helper turnover on her mother was

a more central consideration than was the convenience of having

caretakers available.

The daughter next explained that there was another problem.
She felt that it was necessary not to let her mother know
about the daughter's perceptions that the mother was unable to
care for herself. She felt that this would be insulting to
the mother. Therefore, the daughter's options were further
limited by her search to find someone who was willing to work
for "a pittance" a few isolated hours three days a week and
whose presence would not be upsetting to her mother. She went
on to explain how she had recently hired the next door
neighbor for this job. The woman was in her 70s, was already
very friendly with her mother, needed the income, had no
transportation problems, and preferred only a few hours at a
time. The daughter described how she and the neighbor had
agreed not to let the mother know that the neighbor was being
paid. If the mother were to find out she would feel not only
insulted, but also betrayed by her friend, the daughter
explained. So the neighbor came in "posing as" a friend.
This was not inaccurate because the woman was indeed a friend
as well. This situation demanded the most careful planning
and execution so as not to "tip off" the mother. It also
meant that if the neighbor became ill, or no longer wished to
participate in caretaking, she could not be easily replaced.
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The conceptualization of caretaking is further complicated here by

the addition of the daughter's "necessity" to manage her mother's

awareness. This "awareness context" (Strauss) management places strict

limits on who can be recruited for the work. It also limits the nature

and effectiveness of the work done. For example, whether the daughter

approves of the way in which the neighbor "helps" the mother, she does

not have the option to fire or replace her. She does not want to

"train" the neighbor to do the work effectively because this might

insult the neighbor risking a loss of the substitute caretaker

altogether. Additionally because the neighbor appears as a friend,

rather than as a hired worker, she could only help with certain things.

The mother would not consider allowing her, as a friend, to do certain

types of "dirty work" which a hired worker could be expected and even

instructed to do. The mother would not ask a friend to do any work at

all, in fact, and would accept only certain types and limited amounts of

help from the friend. After all, she was a guest in her home. Thus,

the nature of the relationships among dimensions, subdimensions and

properties, as conceptualized by the individuals, intersect with

structurally determined dimensions with great consequences for the

experience of caretaking. In this case the consequences for the

caretaker are that she must tolerate a very tenuous continuity of

caretaking, very 1ittle real work from the substitute caretaker, and

lack of her own privacy.

As the interview ended, the daughter informed me that she had
changed her mind and decided that I could not interview her
mother (she later changed her mind again). She was concerned
that my questions would upset her mother and might "tip her
off" that she (the mother) "doesn't do much" and "is getting a
bit senile."
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This methodological problem became an important theoretical clue.

It was not only a methodological issue but represented an important

dimension in this woman's caretaking. This dimension, which resulted in

the necessity of creating and managing awareness contexts, was the

dimension of what was being taken care of . In this case, the daughter

felt that her most important caretaking responsibility was to protect

her mother from becoming aware that she was confused or "becoming

' i.e., protecting the integrity of the mother's identity. Thus,senile,"

this awareness context was not only necessary for caretaking to

continue, it was itself a major part of the caretaking.

Not all methodological problems are so intricately tied to the

theoretical and substantive issues being investigated. However, when

they are encountered, it is useful to pursue the nature and source of

the problem so as not to miss such theoretical clues.

The process and the structure of caretaking were becoming

increasingly complex. Caretaking could now be characterized not only by

who takes care of whom but included such dimensions as its purpose,

process, strategies, intent, priorities, limits, options, structural

1imitation, anticipated problems, and tacit or explicit nature. The way

in which these characteristics are conceptually organized, in turn, has

consequences for the individuals and families involved.

The discovery of these dimensions raised many questions about

variations in both the presence and the salience of those dimensions in

other caretaking situations. For example, if the mother was aware of

her daughter's belief that she was not capable of caring for herself,

the situation might look quite different. Under these other conditions

the caretaking would not be focused on protecting the mother's image of
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herself as competent and independent, the daughter would not be forced

to manage her mother's awareness, with the consequences that finding a

substitute caretaker might be much easier. The hired caretaker could

also then be expected or instructed to do more "work" for the mother.

I also imagined how the caretaking would have differed if other

relatives were easily available and could "spend time" with the mother

in the guise of "taking care." Under these conditions the mother's

image of herself could be protected and the problem of recruiting and

paying for helpers would be avoided.

The dimensions discovered in this interview indicate variations in

whether others recognize the caretaker's activities as caretaking, or as

something else, and what else, i.e., a friend visiting. The way in

which the caretaking process is carried out is both condition and

consequence of these perceptions. Other significant questions suggested

by this conceptualization are; just what is being taken care of, what

are the priorities of caretaking, and is the care demanded, requested,

negotiated or done surreptitiously. It seemed logical that if a parent

lived alone or spent much time alone, that the caretaker would be more

likely to reveal to the parent concerns about that parent's limitations.

If the parent was "made aware" of these limitations she might be less

likely to infure herself. Thus, awareness context can be used

strategically.

I recalled from my own experience how a middle-aged man had
been very concerned about his mother who lived in a retirement
community. He was afraid that she might start a fire in her
apartment while cooking. He had observed her forget to turn
off the gas burner. He did not, however, wish to tell her that
she was becoming confused and forgetful because this would
offend her. He told her instead that he was concerned that she
was not fixing balanced meals for herself because she was so
busy with other things. He therefore insisted that she eat her
meals in the cafeteria where she could "get a vegetable with
each meal."
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By selectively offering one image (busy) rather than another

(senile), the son was able to accomplish what he wanted (safety) without

risking damage to the mother's image of herself. I wondered about when

such options (cafeteria) were not readily available. Under those

conditions the son might be more likely to reveal his concern to the

parent. (This hypothesis could be tested by future theoretical

sampling.) The son would be forced to chose between awareness and

safety as the central concern. The choice of which dimension is central

would therefore influence the caretaking situation.

This logical conjuring of variations, in combination with that

which was empirically derived suggests the possible significance of new

structurally determined dimensions. First, family size would influence

whether siblings are available to share caretaking activities. This

would raise still another subdimension of sharing the work. Secondly,

the geographic mobility of many families results in wide dispersion of

siblings. Thus, having several offspring is not necessarily the same as

having several available to help. Availability might also be influenced

by a number of other conditions including health of the offspring,

willingness to help, other family responsibilities, necessity to work,

taking care of spouse's parents, and feelings toward parents.

Past experience was also used to facilitate the conjuring of

variations in dimensions. This other type of data can be used to

stimulate conceptualization. In this instance, recollection of a

"clinical" experience suggests the significance of housing situations.

The elderly woman in question was a retired school teacher who had moved

into a retirement community. She was able to make this move because she

"fit" the profile of retired professionals and had a large enough sum of



97

money (40,000 dollars) to "buy in" and a large enough monthly income

(social security and retired teachers' pension). Clearly her class and

income status are structurally determined dimensions which created this

opportunity. It should also be noted that although the son did not

identify class or income as important, they emerged in the analysis.

Her choice to take advantage of this opportunity was itself the result

of a complex decision making process which is not relevant to this

discussion. However, the consequences are that her son could encourage

her use of the cafeteria rather than risk revealing his concerns about

her safety (senility). The institutional context offered the son

options in caretaking that otherwise would not have been available.

These 1ogically derived dimensions and questions (gaps in

dimensional matrix) suggest a number of possibilities for theoretical

sampling. Any of the logically derived variations can be used to guide

sampling for empirical examination and comparison. A number of new

hypotheses have also been suggested above.

At this point I paused to 10ok at the seemingly endless variety of

caretaking dimensions discovered in this first interview. My

conceptualization of the process of caretaking was now much more complex

than that which I had started with. This greater complexity was the

result of an increase in the number, variety and source of caretaking

dimensions which had been both logically and empirically derived. It

was also the result of how those dimensions, subdimensions and

properties were organized in the respondent's experience. The nature of

caretaking was much more complex than an identifiable set of tasks.

There was no simple relationship between felt obligation (as cause) and

"caretaking" activities (as effect). The nature of "caretaking" itself,
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what it involved, who it was carried out by, how it was experienced,

were all constructed from the nature and the organization of the

dimensions and subdimensions which the respondents identified as

relevant.

In addition to the discovery of differential relevance among

possible dimensions, the question of salience of dimensions became

conceptually meaningful. Some dimensions emerged as clearly more

significant than others in the caretaker's experience of the situation.

This daughter, for example, regarded her mother's image of herself as

more salient than her own felt needs for privacy. If this daughter had

determined that her own privacy was the more salient dimension, the

caretaking would have been carried out in a markedly different fashion.

The consequences would have been significant for both mother and

daughter.

An analysis of this first interview revealed not only the great

complexity of caretaking but also suggested the central importance or

salience of three dimensions. These included: income (with its unique

subdimensions and properties), the daughter's perceptions of her

mother's health and the daughter's philosophy of caretaking (purpose,

strategies, priorities).

This triad of dimensions is useful for understanding this

particular caretaking situation. It would next be necessary to discover

the nature of the dimensions in other caretaking experiences, as well as

the variation in organization of those dimensions. In order to do this,

it was necessary to return to data collecting. I would be returning,

however, with a very different conceptual scheme than that which I

brought to the initial interview. This new conceptual scheme served to
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sensitize me to the variations and additions in dimensions and their

Organization. Even though the purpose was not yet explicit comparison

of caretaking experiences, the variation discovered would no doubt lead

to new conceptual complexity and a greater understanding of how the

situation was differentially constructed and experienced.

Using the Emergent Conceptual Scheme

Which of the leads uncovered in this first interview would be

pursued in depth would not be determined until subsequent interviews and

more developed conceptualization. Explanations, stories, descriptions,

and conditions revealed in 1ater interviews might provide information

relating to some of these earlier clues. I would wait to see what

patterns, consistencies elaborations and variations emerged. At this

point it was most important simply to discover the variety of dimensions

of intergenerational caretaking and to determine some of the ways in

which those dimensions were organized (dimensional matrixes).

Going Back to Data With a New Conceptual Scheme

The next interview was with the first woman's mother. This

interview revealed some very significant contrasts between her

perceptions and her daughter's.

The mother did not perceive or describe herself as being taken
care of . She explained that they "take care of each other."
Each taking care of different things. She talked about how
pleased she was to be able to be such a help to her daughter
by "taking care of the house and having dinner on the table
when she gets home from work."

The mother perceived that she was making a significant
contribution, while the daughter noted that her mother could
no longer make such a contribution. The daughter had
explained that she "allowed" her mother to feel useful and
appreciated by not revealing to the mother how poorly she was
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performing these tasks. However, she continued, her mother's
confusion caused her to prepare inedible meals, to throw away
tax records and to break valuable objects around the home.

This contrast in understandings about "the same" situation provided

some important clues to conceptual development. First, I recalled how

several authors reviewed in Chapter I had discovered similar

"discrepancies" in the explanations of parents and offspring. This had

been resolved by identifying, a priori, all activities which would be

considered caretaking. Their definitions of caretaking assumed the

direction of caretaking to be implicit in the activity. For example,

parent and offspring living together was always interpreted as parent

being cared for. This strategy allowed the researchers to determine

whose story was more "accurate" and who was "under" or "overreporting."

A grounded approach to the discovery of caretaking dimensions and

their organization indicates a very different method of resolving this

"discrepancy." This resolution is considered a conceptual issue rather

than a methodological issue. It is not considered necessary to find a

method which eliminates the discrepancies. Rather, it is necessary to

make sense of them conceptually.

In order to accomplish this several questions must be addressed.

These include:

– How do these or any other parents and offspring maintain such

varied understandings of "the same" situation?

– How did the situation come to be defined so differently by them?

– What are the sources of these varied perceptions?

– What would the consequences be if the different explanations or

understandings became suddenly explicit?

– When and under what conditions would the daughter reveal "the
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truth" to her mother (for example for the sake of increased

safety. Is safety more salient than the protection of her

mother's self image?).

– What was the daughter willing to do to protect her mother's self

image?

These questions suggested several new processes and dimensions

involved in caretaking. Notions of perception management now had to be

expanded to include strategies for such management, consequences of

failed perception management, whether and under what conditions

perception management becomes secondary to other considerations, i.e.,

safety.

It was also clear that the daughter's perceptions about the nature

and importance of her mother's self image were implicit and had not been

discussed between them. The daughter "knew" implicitly what was

important to her mother. She also "knew" that her mother was unable to

behave differently, that she "can't help it." Finally, she believed

that her mother would take seriously and be offended by the daughter's

perceptions if she were to discover them. The way in which she "takes

care of" her mother must be consistent with this assessment. Therefore,

the caretaking itself must be implicit in order to protect her mother

from an awareness of the caretaking.

The daughter "knew" these things because of years of living

together. Thus, shared biographies have an impact on how caretaking

"needs" are arrived at. If they had not lived together for many years,

the daughter might not have been so certain of these perceptions or

calculations and could have assessed the situation quite differently.

The nature of this assessment, the selection of salient dimensions with
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Consequent strategies, would have consequences for the caretaking she

engages and the experience of her mother.

These perceptions about another person and what they need become

significant for caretaking. This constructing process must certainly be

a complex and varied one. However, a few of the dimensions of this

process have been illuminated. For instance, the source of the

perceptions might be significant. This would include personal

experience, generalization from other similar experiences, didactic

learning, information from others, etc. It would also necessarily

include whether the perceptions were arrived at implicitly or whether

the parent was consulted for verification.

It appears then, that explicitness/implicitness of caretaking and

the purpose of caretaking have tremendous consequences for the

caretaking and how it is carried out and experienced. It also appears

that these two dimensions of caretaking are interconnected and that the

nature of this intersection has consequences of its own. In this first

situation, the daughter is creating the conditions which are necessary

to protect the mother's experience. An interesting consideration for

future theoretical sampling would be to observe caretaking in situation

where purpose and explicitness/implicitness varied.

Several authors reviewed in Chapter I had identified parent care

consistently as a female task (Kuhn and Wolpe, 1978; Smith, 1980;

Townsend, 1957; Lurie, 1980). Several studies also indicated that there

was often a primary caretaker where several seemed to be available.

When I asked my second respondent about how she happened to be
1iving with this one daughter for so long, rather than one of
her other three daughters and two sons, she replied that they
"have always gotten along well" and that "things had just
worked out that way." She also noted that she had no problems
getting along with any of her other children. When questioned
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further about how the decision was made to 1ive with this one
offspring she stated that this daughter "was single and had no
family to worry about or to be with." She stated that it
would be easier for the two of them to live together than to
try to adjust to spouses and children of other offspring.
Therefore, this arrangement "makes sense" to her.

This mother's description suggested still greater complexity of

caretaking. Whether or not this daughter would have chosen to become

her mother's caretaker, she had not had the opportunity to make such a

choice. "Things had just worked out that way," according to both of

them. Their relationship had changed gradually over the years and had

evolved into what the daughter perceived as caretaking.

Contrasting this situation with one in which a caretaker is hired

for a specific job, several new dimensions can be conjured. The

caretaking in this situation is implicit with the purpose or philosophy

known only to the caretaker. The caretaking activities or tasks have

varied and differential meanings to the two women involved. What the

mother considers "helping" her daughter, the daughter perceives as not

helpful. In fact, allowing her mother to "help" is part of the

daughter's caretaking.

The process of becoming a caretaker is more complex than it first

appeared to be. My own understanding as well as those found in much of

the literature reviewed, had assumed that becoming a caretaker

necessarily involved the caretaker's choice or at least the caretaker's

awareness of becoming. I had also assumed, as had many of the authors

reviewed, that the choice belonged to the offspring. This parent

reveals, however, that it was her choice to move in with this particular

daughter. She also indicated some of the dimensions of that choice.

These include: the nature of their past relationship (getting along),
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her perception of her daughter's willingness to live with her, her

calculation of the daughter's need for a "family", her calculation that

her daughter had fewer responsibilities because she had no family, her

belief that she could provide a feeling of "family" for her daughter,

her calculation of the relative needs and responsibilities of her other

six offspring.

I made a note to myself at this point that I would look at ways of

becoming a caretaker. It seemed that the choice, awareness and

willingness dimensions could be combined in such a way that a caretaker

is forced to accept a parent, or a parent is forced to be cared for by

an offspring. A slight rearrangement of these dimensions would result

in a drastically different experience of the situation*.

The nature of the past relationship would no doubt vary in other

situations. Logically derived dimensions included: not getting along

or having 1jittle contact over a several year span. Variations in these

dimensions might have consequences for the process of becoming a

caretaker as well as for the structure of the caretaking itself.

On looking over my analysis so far, and my conceptualization of

becoming a caretaker and caretaking, I realized that there were no data

on learning to be a caretaker. There was no indication that learning was

part of the process of becoming. One of the authors reviewed in Chapter

I had suggested that women are "trained" at an early age to take on this

"role" (Leslie, 1968). If this were so, I wondered, who trained them?

*This demonstrated the necessity of discovering not only which
dimensions are involved but also the relationship among them.
Caretakers might also serve jointly, sharing or alternating
responsibilities with siblings or others.
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How were they trained? What was the content of the training? Which

daughter was chosen and how? Was the training explicit? What was the

source of the information learned or taught?

A number of sociologists as well as popular writers whom I had

reviewed indicated that this training process was accomplished through

the use of models. Female children watched their parents, aunts or

other relatives caring for elders and learned from this early

experience.

I decided to test this hypothesis with these first two respondents.

I discovered that neither of these women had "watched" aged relatives

being cared for within the family. They explained that very few

relatives had lived long enough to be considered aged; that most had

died suddenly and not of chronic illness; and that those who had lived

to become "aged" had lived alone.

The hypothesis did not seem to explain this particular situation.

It did raise some new questions, however, which could be used in future

interviews. These questions concerned the process of becoming a

caretaker.

– How did one learn to become a caretaker?

– When did this learning take place?

– Were there models being used? What were these models?

– What had to be learned?

– What were the sources of this information?

– Was learning accomplished before caretaking began or was it

learned on-the-job? (role taking/role making) (Turner, ).

– How did one rather than another offspring become a caretaker?
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– Were there any basic requirements or "prerequisites" to becoming

a caretaker?

– Was there caretaking expertise? What was the nature of this

expertise? How did one become an expert?

– Did class, sex, family structure or other dimensions influence

the process of becoming a caretaker?

– Was caretaking different now than it was for the previous

generation?

I paused to look at the dimensions, subdimensions and properties of

caretaking which there two interviews had generated (both logically and

empirically). At this point the list had become quite substantial.

There was no way of knowing which, if any, of these dimensions would

become central to the study of caretaking. Following is a crude,

preliminary list of those dimensions, subdimensions and properties.

Some of the following dimensions are derived from interview data which

have not been included in the discussion thus far.

This dimensional analysis suggested that health of parent, income

of parent, family ideology, process of becoming a caretaker, family

structure, and geographic proximity of parent and offspring might be

significant dimensions. These six dimensions could be divided into a

number of components or subdimensions. For example, health can be

subdimensionalized by type of illness, severity of illness, course of

illness, perceptions of illness, symptions, services needed, services

available, ways of obtaining services, etc. Each identified

subdimension (consideration relative to health) Can further be

characterized by its properties.
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That is, for example, an illness might be: severe/mild,

asymptomatic/symptomatic, chronic/acute, progressive/stable, contagious/

not contagious, reversible/non reversible, etc. They define the nature

of each subdimension, which in turn, determines the relevance and the

nature of the relevance, of each dimension. Properties are those

characteristics which generally define the 1imits of a particular

situation. For example, services available might be limited/unlimited,

sufficient/insufficient, expensive/inexpensive, etc. The properties and

perceptions of these properties must also be discovered in the data.

Dimension I: Health of the parent

Subdimensions:

severity of illness as perceived by offspring

– meaning of illness as perceived by daughter

– parents control over symptoms as perceived by offspring

– type of illness (properties: chronic, progressive,

sudden/slow, reversible)

— intrusion of illness and illness management into the

caretaker's life

– parent's awareness of the illness

– parent's awareness of illness intrusion into life of

caretaker

— strategy of either for handling the intrusion

– 1jimitations and options of strategies

– daughter's perception of the mother's perception of the

meaning of the illness

– suddenness of onset of illness (property)
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reversibility of the illness (property)

progression of the illness (property)

services or "care" perceived to be needed by parent or child

services available

discrepancy between services needed and available

process of obtaining services

managing the use of the services

attitudes toward the service

options and problems involved in securing or maintaining the

services

hiring out versus doing it yourself

Dimension II: Income

Subdimensions

income of parent (properties: source of parent income,

reliability of income, amount of income)

uses of income

offspring's awareness of parent income

offspring's perception of adequacy of parent income

(properties: sufficiency)

negotiated or explicit nature of income use

income of offspring

expenses of offspring

priorities of expenses

anticipated future needs for income

trade offs of income use

(properties: expendable, necessary, long term, short term,
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predictable, unanticipated)

nature of household income (properties: shared, separate,

appropriated)

Dimension III: Philosophy or Ideology of Caretaking

Subdimensions:

what is being taken care of

priorities of "needs" as perceived by caretaker

explicit or implicit nature of caretaking

options or limitations on caretaking strategies

feelings about caretaking

feelings about obligation

continuity of care

caretaker's perceptions of impact of parent "personality"

sources of beliefs about caretaking

Dimension IV: Process of Becoming a Caretaker

Subdimensions

number of caretakers available

feelings of obligation

other "family" responsibilities

choice of parent

awareness of becoming

choice to become

willingness to become

suddenness of becoming

models of caretaking
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– overt or covert nature of becoming

— qualifications of becoming

– health of caretaker

— services or help needed to become caretaker or continue

caretaking

— available of those services (properties: cost, recruitment,

training)

– how not to become a caretaker

— getting out of being a caretaker while becoming

— sharing or alternating caretaking

— learning to become a caretaker

– making mistakes

– developing expertise

— getting help or advice

– matching caretaking process to caretaking

(strategies while maintaining awareness)

– continuity of care

Dimension V: Family Structure

Subdimensions

– number of offspring

– whether there is a living spouse

– feelings about who is "family"

— family obligation

— marital status of offspring

– presence of a third generation

COntent



111

Dimension WI: Geographical Proximity of Parent and Offspring

Subdimensions

— living together

in whose home

for how 10ng

consistency over time

whose choice

— living apart

— how far

– frequency of contact

– nature of contact

– meaning of contact

— initiation of contact

– feelings about all the above

Not all of these dimensions and subdimensions could be pursued in

this single study. It would eventually be necessary to decide where the

data were leading, and which leads I wished to focus on. This initial

list would serve to sensitize me to the variations and the elaborations

of these dimensions in subsequent interviews.

Theoretical Sampling

Purpose. Theoretical sampling is carried out for the purpose of

discovering variations in the dimensions which have been generated from

data collected. It is an empirical search based on logically deduced

1eads. A single dimension may be of central importance in one situation

and of 1jittle or no relevance in another. Therefore, attention must be



112

directed at both the nature and the configuration of these dimensions,

subdimensions and properties in future theoretical Sampling.

Theoretical sampling leads to the discovery of new subdimensions and

properties of the dimensions already generated. These differences

within dimensions might also lead to variations in conditions,

consequences and the subjective experience of the caretakers. The

sampling is also intended to discover the conditions under which

variation in these dimensions, subdimensions and properties is observed.

Theoretical sampling is used simultaneously with the above

processes to test preliminary hypotheses generated earlier in the

analysis. With the new data, these hypotheses might be refuted, altered

or elaborated, in turn suggesting a new generation of hypotheses. For

example, in the above caretaking situation, the three central dimensions

appear to be health, income and caretaking ideology. These dimensions

define the core of the dimensional matrix, the most salient conditions

for the caretaking experience. In future theoretical sampling, the

discovered empirical relevance of these same dimensions will be used to

supplement, elaborate, or alter the hypothesis that these are central

caretaking dimensions.

Method. The questions which have been raised throughout the

analysis thus far represent logically derived variations in the

empirically derived dimensions, subdimensions and properties. They

suggest directions to pursue in theoretical sampling. These questions

guide the researcher to situations with variations in or within at least

one of the already discovered dimensions. (A list of possible

situations with such empirical variation is found below in the section

"Generating the Sample.") The next respondent could be selected based
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on any one or a number of these dimensional variations.

It is also possible to include selective sampling in this sampling

process. Selective sampling is not guided by the earlier generation of

data and the developing conceptualization. It is an empirical search

which is guided by reasons other than 10gical deductions. The purpose

of such sampling is to ask whether, in what way, and under what

conditions does this selected dimension have relevance to caretaking.

The reasons for including this selective sampling could themselves be

varied but would generally reflect a special interest of the researcher.

The process can be initiated at almost any point in the analysis. The

researcher could first wait to see if this selected dimension emerges

from the data as a relevant dimension, thus making it a part of

theoretical sampling and eliminating the need for selective sampling.

If not, its relevance can be pursued by selectively sampling for the

dimension.

An example of a selected dimension included in this study is

parental age. I was personally interested in the relevance of age and

so consciously included age variation in my sample. This will enable me

to compare the old/old parents (85+) with those 65–84. This dimension

may be found to have relevance under certain conditions and not others,

or not to have relevance at all. Its relevance must still be

empirically derived.

Generating the Sample

There are a number of variations in sampling possibilities

suggested by the analysis so far. Some of those possibilities are

indicated in the following list.
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– Parents or offspring with a greater or lesser income

– Parents or offspring with other sources of wealth

– Parents with pensions, taken care of by offspring without

pensions

— Male caretakers

– Parents who become ill suddenly

– Parents who move in suddenly with caretaker after becoming ill

— Caretaker moving in with parent

— Caretaking in which both are aware of the caretaking

— Caretaking which is explicit and agreed upon

– Caretaking in which protection of the parent's self image is not

the central purpose

— Caretaker not employed (out of work, retired, never worked, etc.)

— Caretaking in which the nature of the health problem is perceived

as entirely physical or entirely mental

– Caretaker unwillingly taking care of parent

– Caretaking shared among siblings

— Caretaker consciously making the decision to become the caretaker

– Both parents being taken care of by offspring

– Past relationship between parent and caretaking offspring not

amiable

– Little or no contact between parent and caretaker for period of

time preceding the caretaking

— Caretaking from a distance (not living together)

This empirical search for variation can be initiated following one, two

or several interviews. The constant comparative method used by grounded
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theorists would indicate an immediate, comparative search for such

variation. The use of dimensional analysis would indicate a delay in

this directed search. Instead, further interviewing for the purpose of

generating new dimensions is pursued prior to a more focused comparison.

A combination of these strategies was used here. While remaining

centrally interested in the discovery of new dimensions, subdimensions

and properties I decided to interview a caretaker whose mother had moved

in suddenly after being geographically separated from her mother for

several years. This situation immediately represented variation in the

Dr.OCeSS of becoming a caretaker, including two of the sampling

variations suggested on the list above.

I interviewed a woman who was one of four daughters. The
woman had been a nun for 18 years, 1jiving in a convent 3,000
miles from her parents.

Several important subdimensions of becoming a caretaker became

immediately apparent as I listened to this woman discuss her

relationship with her mother. Her description indicated the

significance of the suddenness with which she became caretaker. In

addition to the suddenness itself, however, there were other conditions

(dimensions) which influenced how that suddenness was experienced, and

the relevance of the suddenness. Although the property of suddenness is

crucial, it was not in itself sufficiently explanatory of the

experience.

Because of the geographical separation and the very low income of

both women, they had not seen each other for several years. Therefore,

the conditions under which the suddenness of caretaking was experienced

were defined and limited by the properties of low income and great

geographical distance.
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When the daughter flew to the east coast to visit her mother
for the first time in 15 years, she was "shocked and
horrified" at her mother's deteriorated health condition.

Several factors had prevented this woman's awareness of her

mother's health problems. While the problems themselves were not sudden

in onset, the daughter's knowledge of them was. Awareness can now be

included as a subdimension of health. It can be further subdivided into

whose awareness and awareness of what (perceptions of the health

problem). This awareness and its subdimensions are influenced by the

limiting conditions (properties) of low income and geographical

separation.

Because neither of these women had enough money to fly to the

opposite coast or even to telephone, the daughter's awareness was

dependent on secondary sources of information.

This daughter had assumed that her older sister, who lived
near their mother, would inform the family if "problems"
a r OSe .

She had made assumptions about the type of information shared by

siblings and about the reliability of that information sharing. She

noted that she would "of course" have expected to have been informed

earlier. She was also assuming that she and her sister would agree that

' She wasthe mother's conditions could be considered a "problem.'

therefore assuming, she knew implicitly, that she and her sister shared

perceptions on both the nature and the salience of the mother's

Condition.

These data reveal a new dimension relevant to caretaking, i.e.,

"knowledge" or ideology about the nature of the family. This ideology

includes assumptions about sharing information, shared perceptions about
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the nature of a situation (the mother's problem) and share perceptions

about the relevance of a situation. Thus, some of the subdimensions of

this ideology include: common family understandings about the nature of

a situation, and common family understandings about sharing information

with other family members (salient information by its very nature).

What is also strikingly clear from this account is that this

"knowledge" or understanding about shared perceptions is implicit as

well as inherent (not learned). There was no process by which these

understandings were imparted to the family members. It is simply

natural for family members to behave in that way. No explicit

agreements were made about what information would be shared, with whom,

or under what conditions. Therefore, the consequence of her discovery

of her mother's conditions was "shock and horror" for two reasons. She

was shocked at her mother's appearance as well as her sister's failure

to act in a way consistent with this woman's "knowledge" about what is

natural for families.

The older sister claimed that she had no obligation to "save"
her mother from her "self induced drunkenness," and that the
mother had not been a good mother, anyway. This older
daughter felt that she had "paid back" her mother whatever she
might owe her. This daughter had also agreed, in the past, to
send money to assist her mother but felt that her mother only
drank what she sent. Therefore, although she was the only one
of the four offspring who could be considered wealthy, she
would not continue financial assistance to her mother. She
felt that it was all "wasted" on alcohol. This daughter also
explained that her mother's problems were not "medical" but
were , instead, a combination of alcohol and a "nasty
personality that she has always had." She described her
mother as "unpleasant and crazy." In contrast, the younger
daughter could not remember ever being treated poorly by her
mother. She saw her mother as the "victim" of circumstances
throughout her life, which accounted for her unpleasantness.
This daughter further perceived that her mother had become
"crazy" as the result of her illness and old age. She "can't
help it."
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These two daughters clearly had very different "definitions of the

situation." What is of interest for this study is the nature of that

difference (dimensions and dimensional matrixes), the source of that

difference, and the consequences of that difference. It is also

important to note that the salient dimensions used by both women in the

"construction of the situation" are identical. Both identified the

mother's health and the nature of the family (family ideology) as

central. However, the subdimensions and the properties within those

dimensions differed in significant ways. These differences resulted in

conflict and disagreement between the siblings.

The older sister attributed the properties of "self-induced,

nonmedical and hopeless" to her mother's health problem. The

consequence of this understanding was that this daughter decided that

" that she alone couldthe mother was responsible for "her own situation,

change it, that she did not wish to change, and therefore, any

assistance for her mother was "wasted." She saw no use for either

medical or family intervention.

Concerning the dimension of family ideology, the older daughter

identified her obligation to family as limited and conditional on what

the mother had done for her. These properties (1imited and conditional)

she explained, were no different than those found in other

relationships. Family relationships were not exempt from the limits and

mandates of any other type of relationship. The subdimension obligation

was therefore defined and limited by the properties of limited and

conditional.

In contrast, the younger daughter had constructed a strikingly

tdifferent "definition of the situation." She attributed very different
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properties to her mother's health problem, perceiving it as beyond her

control, i.e., "she can't help it." She saw her mother's problems as

the result of legitimate medical causes which resulted in the mother's

difficult personality. The consequence of this assessment was that she

felt both medical and family care would be helpful to her mother, not

"wasted."

Possibly even more central to her "definition of the situation" was

this daughter's ideology about family. In contrast to her older sister,

she saw her obligation to her mother as unlimited, unconditional and

natural. "It's just what you do." Even though she disagreed with her

sister's explanation of the mother's health problems, she also stated

that "it wouldn't make any difference." The obligation was not

conditional on the properties of her mother's illness.

Further, her ideology about family rendered any member's problems

as belonging to the entire family. They were inherently family

problems. This shared nature of problems was not included in her

sister's ideology about families.

The dimension of income also became salient in this situation. It

determined the condition under which the younger daughter's awareness

was limited (low income). It also emerged as relevant to the assistance

given by the older daughter.

It became clear, at this point, that income was itself a

subdimension of wealth. The older daughter did not have a large income

but had significant capital wealth. Thus, the dimension of income was

now transformed to wealth, with income as one subdimension. This

capital wealth itself had several properties which limited its use for

taking care of or assisting the mother. It was not simply its existence



120

that was crucial, but rather its properties.

First, this wealth had discrete and nonnegotiable ownership. This

daughter does not feel that "her" wealth is by its nature also family

wealth. As such, the use rights are controlled by her alone. Because

of these limiting properties other family members could not call upon

this resource. The use of this wealth is also conditional upon the

daughter's perceptions of either deservedness of the beneficiary or

efficacy of the investment. Thus, someone could earn the right to be

granted use of the wealth, deserving it. They might also be granted its

use if they would make use of it in a way the daughter perceived as

efficacious. The use, therefore, had its own properties which limited

the conditions under which use was granted. In this case, the daughter

perceived the use of her wealth to be neither deserved nor efficacious.

Because these use rights belonged to her and not to the family, she was

not obliged to take account of their different understandings of the

"same" situation.

The younger sister does not "understand" this. She feels that the

wealth should be shared with family members based only on the dimensions

of "need" of one member and the "ability" of another member to help.

Those are the only legitimate conditions for decisions regarding helping

within families. Her older sister obviously has the ability and her

mother "clearly" has the need. The limiting properties of deservedness

and efficacy are, to her, not relevant. They do not make sense as

considerations within family.

The consequences of these varied dimensional matrixes is conflict

and resentment between siblings, limited options for who become

caretaker, and limited financial resources for caretaking. Further,
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because the younger sister feels that family helping is natural and

cannot be demanded, she will not ask the older sister for financial

assistance. Another property of the family ideology, then, is that help

must be given and cannot be demanded, as this would not be natural.

These properties of helping limit the way in which help is given, and

whether help is given, as well as the nature of that help when it is

given.

Another consequence of this difference between the two siblings was

that the older sister did not share "vital" information about the mother

with the younger sister. The subdimension "shared" information has its

own properties which determine when and how information is shared.

Therefore, while both sisters agreed that any information relevant to

the family should readily be shared among siblings, they did not agree

on the nature of that relevant or shared information.

In order for the "problem" to be communicated to her sibling as a

family problem, the older sister must first perceive the situation as a

problem. This older sister explained that her mother had "been like

' and that her condition was "nothing new." There hadthis for years,'

been no new illness, no illness event or change in the course of her

"illness." Therefore, there was nothing to "tell" siblings. Her

geographical proximity and frequent contact over the years had resulted

in her seeing the mother's decline as very gradual. In fact, because of

the slowness of the change, she had barely seen it at a11.

In contrast, the younger sister had not seen her mother for several

years. There was no "event" which needed to be communicated to her.

However, the incremental changes over the years had accumulated to the

extent that the results of these changes gained the status of a major
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event, as perceived by the younger sister.

Therefore, the properties of the illness itself, along with the

geographical distance of the daughters and the inability of the younger

daughter to travel, in combination, determined the conditions under

which the illness was observed and interpreted. It was reasonable,

therefore, that the older daughter had nothing to tell, since the

younger sister knew that the mother had a drinking problem. The

properties of the illness which facilitated this situation were: slow,

gradual, progressive, not punctuated by "events," and the conflicting

causes attributed by each daughter (self induced versus medical).

The situation itself had consequences for caretaking. Not only did

it lead to the sisters having differing perceptions about the illness,

but it also added to other conditions which determined the suddenness

and the urgency with which the younger daughter began taking care of her

mother.

Another consequence of this conflict is that the implicit nature of

these ideologies has been rendered explicit for the first time. Thus it

seems that very different ideologies can be maintained for long periods

of time because of this property of implicitness. Therefore, conflict

is most likely when ideologies are both conflicting and are rendered

explicit, while conflicting ideologies by themselves do not eventuate in

explicit or experienced conflict. The potential for conflict is itself

limited by the implicit nature of these ideologies.

The subdimension "source" of family ideology was not at a11 clear

from these data. I wondered how two siblings, raised in the "same'

family could arrive at such conflicting notions of family obligation.

This raised some further doubt about the "models of family behavior"
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hypotheses considered earlier. Not only were they unable to identify

such models in their own experience (much like the first two women

interviewed), but their own ideologies were so disparate that serious

doubt was cast on the possibility of a common source.

When questioned further about her reasons for taking care of her

mother, this youngest daughter denied that it was because of any

obligation. She rejected obligation as the explanation. She claimed

that instead of this, it was simply "what you do." I recalled that the

first two women I had interviewed had also denied the importance or even

the existence of obligation in their relationship. They had simply

wished to live together and "things" had worked out.

There is no question, however, that the caretaking was extremely

difficult for the daughters in both of these families. While denying

obligation as the explanation for caretaking, both daughters continued

to do so under apparently difficult circumstances. If not obligation, I

asked myself, then what could explain this behavior. Also, if not

obligation, what could explain their acceptance of caretaking while

other siblings did not accept the responsibility?

Numerous discussions had appeared recently in newspapers,

television news reports, and journal articles decrying the decreasing

obligation of children to their parents. Certainly, from the data I had

collected, the "obvious and assumed" relationship between stated

obligation and consequent caretaking must be called into question. I

wondered whether something other than obligation was involved and what

that something might be. My conceptual development of the nature of

obligation and its relationship to caretaking was clearly inadequate.

These questions demanded further exploration in future interviews.
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The triad of salient or core dimensions identified in the analysis

of the first two interviews (health, income, and caretaking ideology)

must now be altered somewhat, although they still seemed to be central

dimensions. Income must be reconceptualized as wealth, of which income

was now a subdimension. The older daughter in the most recent interview

had a low income but substantial wealth from other sources. Thus,

income was only one type or component (subdimensional) of available

wealth.

This additional analysis had also added several subdimensions,

properties and dimensional configurations. Additionally, it had

elevated family ideology to the salient position in the dimensional

configuration, the most important consideration. Both wealth and health

were limited by properties contained in family ideology. This ideology

determined or limited the use of wealth and the consequences of

perceptions about health problems. It could not be determined that this

ideology would remain central in further "situations" not yet analyzed.

This remained an empirical question which must necessarily await further

data collection and analysis.

What had seemed at one point to be a simple, straight-forward cause

and effect relationship, i.e., obligation leads to caretaking, was

rapidly becoming problematic. First, caretaking itself had been

described in ways that were too complex to be categorized by simply

cataloguing behaviors as "caretaking." Caretaking involved much more

than a set of modeled behaviors or an identifiable "role." Caretaking

incorporated, at the very least, beliefs and attitudes about behaviors

identified as caretaking, notions about the purpose and the meanings of

those activities.
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Secondly, it appeared that the relationship between caretaking and

obligation could not be assumed. Its nature and relevance had yet to be

discovered. Even the nature of obligation was in doubt at this time.

The subdimensions and properties of obligation were not at all clear.

It was related, in some way, to my notion of family ideology. However,

the nature of that relationship was not yet known.

Conceptual Development: Articulation and Clarification

At this point the concept of family ideology no longer seemed

appropriate. The imagery that "ideology" evoked was too explicit and

conscious. A sense of family was important in all of the interviews

thus far. However, ideology implied something too well defined and

explicit for the experience I was trying to grasp.

The questions which were puzzling me at this point were;

– What was the nature of family ideology? What were its dimensions

and properties?

– What was the nature of obligation? What were its dimensions and

properties?

– Was obligation a subdimension of family ideology?

– If not, what was the nature of their relationship?

– What was the relationship of either to caretaking?

In order to address these questions and to gain a conceptual grasp

of how offspring become caretakers, it would be necessary to investigate

the nature of both obligation and ideology about family. Simultaneous

with this pursuit, subdimensions and properties of previously identified

dimensions were also being discovered. The details of these other
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discoveries will not be presented here. This section will focus instead

on the conceptual development and the articulation of "obligation" and

"family ideology."

Although the continuing analysis was conducted in much the same way

as the earlier analysis, data will be presented collectively from

several different interviews. The reason for this is that conceptual

clarity and development unfolded over the course of several interviews.

Therefore, only that which is relevant to this "unfolding" will be

included in the discussion.

As I questioned respondents about their "obligation" to help family

members, I discovered that both parents and their offspring considered

this language inappropriate. "Obligation" as explanatory of behaviors

(caretaking or other) between parents and offspring was soundly

rejected.

When I asked parents about their offsprings' obligation to
help them, I was answered with statements such as "You don't
understand. You're not old enough." "You wouldn't understand.
You're not Italian." "Someday when you're older, you'll know
what I'm talking about."
When I questioned the adult offspring about their obligation
to their parents, they, too, generally rejected the concept of
obligation as explanatory of helping. I was told things like
"It's just what you do." "It's what families do." or "You
just don't think about that sort of thing. You just do it."
Many expressed great surprise at the naivete of my question.
It was "of course" what you do. Some explained why they did
not help or did not help more. "I have my own family to worry
about." "I do what I can." "That's the way our family is."

Obligation was now rejected by my respondents as an explanation for

family helping or caretaking. Question 1 was rejected, therefore, as a

subdimension of becoming a caretaker. If felt or stated obligation

could not explain helping or caretaking, then what could? If felt

obligation could not be relied upon to predict whether offspring would
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help parents then the conclusions of policy makers and journalists about

the significance of decreasing filial obligation would have to be called

into question.

My forced abandonment of "obligation" and its relevance to

caretaking left me with a conceptual gap. I needed a concept that would

be used to explain how offspring made the decision to become caretaker

or to help. That concept would have to be discovered in and constructed

from the data themselves.

In order to accomplish this I used two strategies. These

strategies resulted in altering the questions I was asking my

respondents. First, I asked respondents to discuss the meaning of

"obligation," i.e., to identify its dimensions as constructed by the

respondents. I hoped to discover the nature of this elusive concept by

identifying what subdimensions and properties it did not have.

Secondly, I had to discover what dimensions were included in the

respondents' explanations of family helping.

When questioned about the concept of obligation, respondents

described its properties as: forced, coercered, unwilling, unpleasant,

and demanded. It was this definition (these properties) which had been

rejected.

Next, I asked them to describe helping within their families. I

asked children "What would you do if your parent became ill, financially

destitute, etc.?" "Why would you do that?" "What would your siblings

do?" "How would your parents react?" and "How do you know this?" The

responses to these questions revealed several important properties of

this helping. These included: natural, implicit, common to all family

members, willing, voluntary, rewarding. Properties found in earlier
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interviews were repeated in these later data (natural, implicit,

common).

Decisions about family helping were also influenced by other

conditions. It became clear from the interviews that respondents had

differing concepts of family structure, that is, who is included as

family (a property of family structure). For some, there was no

distinction drawn between immediate and extended family. Not only were

they all family, but they were all equally family. To others, spouse

and children were more family than were parents and extended family. To

still others one or more sibling, parent or child might have become less

family for any of several reasons. A person's status or position within

the family could change depending on a variety of conditions.

In some cases the various family members shared perceptions of who

was more or less family. In others, they did not. Whether or not these

perceptions were shared was determined by the selection of criteria

(properties) which entitled one to family membership. For example, one

woman included all known extended family equally. For her, the salient

properties of family membership were that it was irrevocable,

unconditional and equal. Not surprisingly she was called upon

frequently for various forms of assistance.

In contrast, other respondents identified a number of conditions,

disqualifiers and different statuses for family membership. For example,

"my own family" very often referred to those sharing a home with or

dependent on the respondent. Members could be relegated to less central

positions in the family, a secondary sort of status, disqualified from

membership all together (disowned) or disqualified from certain family

rights (use of resources) by a variety of conditions.
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These disqualifying conditions were generally conflicts or

differences related to what was considered natural for families. It was

often a conflicting notion about the subdimensions and properties of

family ideology. These conflicts, additionally, usually remained

implicit. They were evaluations and decisions made by individual

members and often not shared with other members. These disqualifying

behaviors might range from refusing to help to not keeping–in–touch.

There was another dimension which was frequently identified as

crucial to the decision about who, how and under what conditions help

would be offered to a parent. This dimension was the "personality"

attributed to the parent being helped (or not helped). What the parent

"needed" and "deserved," how, whether, by whom, and for how long the

parent should be helped were all determined by properties of the

parent's "personality." Many explanations were prefaced by statements

such as "You don't know my mother. She never..." or "That's the way she

is. She's always been like that." I know my mother and what she needs

ºtis..." or "She would never allow that sort of thing. That's how she

is."

As caretakers discussed their parent, they identified a number of

these properties and how those properties influenced the care they gave.

There was general belief that the intricacies of caretaking must be

based primarily on intimate personal knowledge about the parent cared

for rather than on any general, professional knowledge about "old

people" or "caretaking."

This centrality of "personality" had consequences of its own.

These included limiting how parent caretaking information was learned,

who could offer credible advice and who could not, and who could qualify
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as a caretaker.

Parent "personality" was not a constant within families. Like

family ideologies, its definition (properties) varied from one member to

another. I quickly discovered, by interviewing more than one child of a

parent in question, that siblings described this personality very

differently. Initially I even found myself checking back to be sure I

had not confused families. It was hard to believe they were describing

the "same" family.

This led me to wonder both how these siblings had developed such

disparate understandings of the same family and how these disparate

understandings were maintained over the years.

Upon further analysis, it became clear that these varying

descriptions could be maintained easily, in most circumstances, because

they were generally implicit. The implicit nature of these

understandings was not considered unusual by the respondents because

they were generally "certain" that their siblings held the same beliefs.

An additional property of parent "personality" which encouraged the

development of differences was that it was constructed from selected

incidents and past events. Which incidents or events each offspring had

access to or included in this constructing process determined the nature

of that construction (personality). An event which one sibling might

invoke as a significant aspect of the parent's personality, another

sibling might have barely noticed and not taken account of at all.

By indentifying these properties, "personality" was now

conceptually transformed to characterization of the parent by offspring.

This new concept more accurately reflected the nature of the concept and

how it was being used. This conceptualization was also much more useful
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in understanding how siblings could disagree so thoroughly on who the

parent "really" was. Caretaking clearly involved a matching of this

characterization to the work of caretaking, thus defining the limits and

options of how, and by whom the caretaking was carried out.

The conceptual gap which had been created by the problematic nature

of obligation and its questionable relationship to caretaking, could be

filled by family ideology. All respondents had some idea or ideology

about how family members acted in relation to one another. For a few,

obligation was a salient subdimension of this ideology. For most, the

properties of obligation were inconsistent with their ideologies.

I continued to feel dissatisfied with the concept of ideology,

however. It seemed to imply a more consciously adopted, explicit,

static set of beliefs (properties) than that which the respondents were

describing. The concept I was searching for also had several properties

which ideology did not imply. Those properties included: implicit,

taken-for-granted, natural, unexamined, unspoken, and differing within

the group that was assumed by the members to share that set of beliefs,

i.e. not common.

The data also revealed that these beliefs were not constant even in

relation to a single family member. They tended to change over time.

This notion of naturalness in combination with the changing over time

gave the impression that the ideology was naturally unfolding. This

concept of naturally unfolding had been encountered in several earlier

interviews also.

This changing property of the family ideology is itself the

consequence of its multiple and varied sources. These sources, as they

are encountered, sometimes add subdimensions and properties which had
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not been considered by the family member earlier. For example, one

respondent "learned" from a newspaper article that older parents'

problems were the result of their offspring not giving them necessary

and sufficient assistance. She had never considered the properties of

necessary and sufficient in relation to what her own children did for

her.

These properties were being considered by the respondent. They did

not "really make sense" to her, however, because "doing for" a parent

was not the most salient aspect of family ideology. Indeed, "doing" did

not represent the family ideology to her. Sentiment was a more

important subdimension. Because of the natural and assumed properties

of sentiment, there was no need to test or demonstrate it by "doing

for." Conversely, "not doing" or not helping was not necessarily

considered to be representative of a lack of such sentiment, since there

was no need for demonstration.

Other respondents discussed how help seemed natural and yet had not

been forthcoming. This failure indicated much more than a failure to

help. It revealed a "faulty" family ideology which had previously been

hidden from view. In some cases this was attributed to outside

influences such as a spouse or friend who did not understand "our

family."

Source or attributed source becomes an important dimension in the

development or construction of these family ideologies. In the case of

the parent above, a congressman who was interviewed for the article

became a source for properties in the woman's changing construction.

The crucial properties of "source" are: multiple, changing,

unanticipated or anticipated, differing among family members. This
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combination of properties has the consequence of determining a variety

of experiences and understandings.

"Family ideology" was now conceptually transformed to "natural

family constructions." This new concept could incorporate the relevant

properties and subdimensions discovered in the data. The use of

"natural" seemed to fit the taken-for-granted, "of course," implicit

properties. The use of "constructions" seemed crucial because it could

account for the multiple and varied sources, did not mandate a normative

notion of family structure (nuclear/extended), did not demand

consistency over time or among members and therefore was consistent with

the tremendous variety discovered in the data. It also accommodated the

inclusion of a variety of both structural and interactional "sources."

Changing Dimensional Configurations

It seemed clear from the developing conceptual scheme that

"caretaking" as a process could only be understood in relation to

"natural family constructions" and parent "characterizations." Indeed,

these other two dimensions were 10gically prior to any understanding of

caretaking. Therefore, a new conceptualization evolved in which the

nature of caretaking was a consequence of these other two dimensions.

The dimensions of parent characterization and natural family

constructions could account for much of the variation observed in the

structure and processes of caretaking. They could not, however, account

for all of that variation. There was another significant type of

dimension which had a tremendous impact on defining the conditions under

which caretaking was initiated and/or carried out. Structural and

structurally determined dimensions were also discovered to have an

important impact on the nature of caretaking.
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Structural dimensions are dimensions such as class, gender,

ethnicity, age, legal codes, legislation, capitalist ideology, economic

policies, etc. These "structures" generate what I have labeled

structurally determined dimensions. These would include occupational

and income opportunities for class, gender, ethnic and age groups; legal

limits and options for altering such opportunities or taking advantage

of them, availability and access to government programs and services

(medicare, medi—cal, social security, food stamps) the meanings,

1egitimacy and conditions limiting or encouraging or discouraging the

use of these services, the availability and the nature of benefits and

opportunities provided by "the private sector," (pensions, wages,

benefits, forced retirement).

These structurally determined dimensions do not by themselves

define how they will be experienced. Nor do they determine the nature

or extent of their relevance for any particular situation. This will

necessarily vary. They do, however, create some of the conditions under

which caretaking is experienced. Therefore, in combination with natural

family constructions and parent characterizations, they can account for

both the nature and the variety of the experiences of intergenerational

caretaking. Caretaking becomes the consequence of these three

dimensions (along with their subdimensions and properties).

Many such structurally determined dimensions were discovered during

data collection and analysis. In earlier discussions they have not been

distinguished from interactional dimensions for several reasons. First,

they are generally both experienced in the same way. For example,

although "parent characterization" is a constructed interactional

dimension and is not structurally determined, it is not experienced as
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any more subjective or amenable to reinterpretation than is income. Its

meaning is not experienced as constructed. It is experienced as fixed

and immutable. The limits and options determined by the properties of

natural family constructions are no less "real" in their consequences

than are the decreasing availability of senior lunch programs. One

consequence of this experiential equality is that caretaking may be

experienced as a no option situation, with all relevant conditions

predetermined.

Identifying the nature and sources of these several dimensions

would allow the caretakers to gain an understanding of their own

"definition of the situation" or experience. It would also indicate

which dimensions might be altered (structural or interactional). S(he)

would also gain an understanding of who or what else hold the power to

create some of the conditions for his/her experience. This would

necessarily result in the individual gaining a greater power over his or

her own situation.

Several structurally determined dimensions were discovered to have

relevance for caretaking. One of those dimensions (pension) will be

used here as an illustration of how they are discovered and their

sources traced.

Identifying Structurally Determined Dimensions

Careful analysis of the relationship between the various dimensions

and the subjective experience of caretaking will necessarily result in

the discovery of salient structural as well as interactional dimensions.

Regardless of whether informants are aware of these structurally

determined characteristics influencing their lives, comparison with the
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dimensions of other caretaking situations will force the emergence of

any relevant structural characteristics.

For the purpose of illustration the process by which "wealth" is

analyzed will be briefly presented below. In the present situation the

amount, nature and sources of "income" are all crucial to the experience

of caretaking. This income and its unique properties can be traced to

structurally determined dimensions or aspects of the larger

socioeconomic world.

The income dimension can be subdivided in a number of

subdimensions. One such subdimension is "pension." For example, in the

case of the first respondent, the impact of the daughter's pension on

her caretaking experience is central. Without this pension the woman

would be left with an income which could not cover her expenses. Also,

the daughter would have no anticipated income for her own retirement.

She would therefore be faced with the choice of saving from her already

inadequate income, ignoring her own retirement needs or abandoning her

mother. Additionally, the mother would have to drastically change her

lifestyle and would be unable to attend the few social activities she

now enjoys. Finally, the daughter feels that she would be forced to

institutionalize her mother if she could not use part of her pension to

hire someone to "check on" her mother during the day.

Discovering the Relevance of Structurally Determined Dimensions

In order to evaluate the relevance of a pension for this daughter's

caretaking it would be necessary to sample similar respondents who do

not have pensions. It would then be possible to discuss the

differential impact of this dimension on intergenerational caretaking.
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This process would involve sampling the variations in income/pensions as

well as the variations in the properties of that income dimension

(source, predictability, amount, etc.). The resulting data would show

clearly whether this structurally determined dimension is significant,

in which situation it is significant, for whom, and in what way. Thus,

such an analysis would lead to a discovery of how and with what

CODSeClue■ ices the sociostructural intersects with the

personal/biographical.

For example, although this particular woman has an army pension,

demographic data on pensions indicate that she is part of a very small

minority of women who have such pensions (Crystal, 1982). This analysis

can therefore be most useful in suggesting how these few women might be

able to use their income for taking care of an aged parent. It would

also, of course be necessary to sample other women with pensions to gain

an understanding of the ways in which such pensions might be important

to caretakers. No doubt, pensions would be crucial in some instances

and not in others. This remains to be discovered.

The discovery that pension income is so crucial for this woman

would lead the researcher to wonder about the majority of women

caretakers without pensions. Sampling these pensionless women will

reveal how the majority of women are able or unable to manage

caretaking. A comparison between these two types of situations will

provide an understanding of whether, under what conditions, in what way

and with what consequences, the subdimension of pension is salient to

intergenerational caretaking. Therefore, whether or not the respondents

identify their lack of pension as significant, a comparative analysis of

those with and those without pensions will reveal its significance to
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the researcher. It is not necessary for the respondent to understand

his/her personal relationship to structurally determined dimensions in

order to experience their impact.

Discovering Sources of Structurally Determined Dimensions

This woman's pension is a link between the personal/biographical

and the sociohistorical structure. The presence or absence of a pension

is determined, on a macro structural level, by the distribution of

pensions in the general population. This pension distribution is part

of the larger socioeconomic structure which generates the structurally

determined dimension (income) which is then experienced in the

individual lives of caretakers.

Uses of Survey Data. At this point demographic data from large

surveys are useful. These data reveal that pensions of all types

(except military) are very recently declining (Upp, 1983; Storey, 1983).

Three reasons have been cited. First, the decline of unionization

results in a loss of union contract which had previously insured

pensions for a 1arger number of workers. Secondly, the largest increase

in the workforce has been in service sectors which have a very low rate

of unionization as well as a high percentage of women (Alexander, 1983).

Thirdly, rising unemployment has 1ed to widespread 10ss of pension

benefits among predominantly blue collar workers (Alexander, 1983).

This situation results in a widening class gap in the distribution of

pensions. Crystal's data show that of those earning greater than

25,000, 73% are covered by private pensions. By contrast, only 13% of

those earning less than 5,000 are covered by pensions. As Crystal

notes:
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The result of these patterns is that the typical private
pension recipient is male, white, retired from a relatively
well paying position in a large corporation" (Crystal, 1982,
p. 119).

Demographic data also reveal that women tend to be in lower paid

nonunion, pensionless jobs while at the same time they are more likely

to be the caretakers of aging parents (Crystal, 1982). There are no

data on the incomes, employment status and likelihood of pension

coverage for women caretakers as compared to other women. However,

single women are more likely to be caretakers of parents than are

married women (Kuhn & Wolpe, 1978; Smith, 1980; Kaiser—Jones, 1981;

Lurie, 1982; Townsend, 1957). Single women also have lower incomes, are

less likely to be covered by pensions, and are less likely to have

children of their own who will be able to help them later. Therefore,

an analysis of how pensions, income, number of children and gender are

experienced as significant dimensions in caretaking situations would

provide the conceptual link between the "macro" world of political and

economic "realities" and the micro world of personal experience.

Gender has clearly emerged as an important structural dimension in

the determination of pension distribution (and consequent impact on

caretaking). Not only are aged females less likely to have a pension

than are men, they are likely to be taken care of by a daughter without

a pension. Additionally, among women who have pensions, their pensions

are likely to be lower than those of men for two reasons. First,

insurance companies routinely pay lower monthly benefits to women than

to men with comparable salaries (San Francisco Chronicle, 1983b).

Secondly, because pensions are based in part on prior earnings and women

are in lower paying jobs, women generally have lower pensions. It is
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well documented that this income/gender gap is widening rather than

narrowing (Crystal, 1983; San Francisco Chronicle, 1983b).

The consequences of this structural arrangement are that there is a

widening class and gender gap in the distribution of pensions. The

significance of this discovery for the present study is in how these

structural dimensions influence caretaking, or whether class or gender

can account for variations in the experience of caretaking. If there is

a difference in the caretaking experienced by those with as compared to

those without pensions, then intergenerational caretaking becomes

relevant to the issues of class and gender. Conversely, and more

significantly for this study, class and gender become relevant

dimensions in the experience of caretaking. It is the task of this

investigation to explain in what way, for whom and with what

consequences these structural dimensions are relevant.

Micro/Macro Links: The power of grounded analysis

The relevance of these structural dimensions has been generated

from the "ground" up, i.e., from the micro experience of the lives of

caretakers up through a number of structural dimensions. Threads of

influence and relevance can be followed up through the network of

interactional dimensions to the structural dimensions and the larger

structures from which they are generated (such as the pension issue

briefly explored). In this way, the analysis can demonstrate both the

existence and the nature of the impact of the structural dimensions on

the private 1ives of caretakers.

Although these structural dimensions and the "structures" behind
tthem are not immutable, universal "facts" or "realities," and could
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indeed be altered, they are experienced a obdurate realities by the

individual caretakers. It is not within the power of the individual

caretakers to change these structural dimensions or the influence these

dimensions exert over their lives. Although these individuals have a

great deal of power to construct their own reality or experience, there

are certain aspects or dimensions which cannot be negotiated away, e.g.,

not having a pension. They must instead be taken account of . The

significance of these dimensions in the lives of individual caretakers

will vary but the "reality" of certain structurally determined

dimensions will not.

For example, the particular conditions (dimensional matrix) under

which this woman was carrying out her caretaking were the consequence of

the intersection between relevant structural and biographical

dimensions. Therefore, under other conditions in which either the

nature or the organization of dimensions differed, the "situation" could

be experienced quite differently. The source of this variation could be

found in either structurally determined or biographical variation. A

difference in either one existence or the relevance of dimensions would

result in a very different experience. For example, it is not simply

the existence of a pension, but also its relevance and its relationship

to other dimensions which places it in a central position. Were other

sources of income available (variation in condition) pension would not

be salient, and possibly not even relevant.

This variation in condition (other sources of income) not only

alters the caretaking experience but is itself the consequence of other

structurally determined dimensions. It addresses the question "Under

what conditions and for whom is pension significant?" A pension might
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be much more significant for a caretaker without other income sources.

It might therefore be more likely or more often important to those with

a lower income (lower class worker) than to those with a history of

higher income (middle class worker). This lack of a pension may then be

more significant, more often to those who are less likely to have such a

pension.

The next logical question might be "Who has the power to change

these structural dimensions?" or "How might this structural

organization be altered?" A comprehensive response to these inquiries

would lead the researcher in a number of directions. Again, using the

distribution of pensions as an illustration, the researcher would ask,

"What all is involved in constructing and perpetuating the present

distribution of pensions?" At this point we have entered the realm of

political economy. Understanding the issues of large scale income and

pension distribution necessitates insight into the political and the

economic dimensions of pension organization. There are several possible

directions in which to proceed. Some of these are: investigate the

decline of unionization, investigate employers' increasing trend not to

provide pensions for their employees, investigate why women make lower

wages, investigate why the service sector has minimal union

representation and is predominantly women, and investigate federal

policies which support the current distribution pattern.

Obviously, no one study could accomplish all of these analyses.

Further, no single dimension listed above could explain the entire

pension system. Such a vast and complex organization is influenced by

all of these dimensions and more. A single study can, however, select a

perspective or particular dimension to focus on. This single
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perspective or focus cannot tell the whole story of pension distribution

or "what all is involved." It can, however, illuminate one or a few of

the links, in a vast network of linkages, between the sociohistorical

and the biographical.

The present study will focus on the development of federal policies

generating structural dimension which influence the lives of caretakers.

Therefore, structural dimensions which emerge as salient in the lives of

caretakers will be identified and pursued from the perspective of public

policies. Pensions is one example of a structurally determined

dimension which emerged as significant. Others will be identified as

they emerge in the data.

Whether, how and under what conditions families make use of

structurally determined dimensions such as services and programs (medi–

cal, food stamps, housing) is not determined simply by the availability,

access and perceived need. The "reality" of these services as options

for use is also the consequence of "natural family constructions" and

parent characterizations. The use of services involves a process of

matching "available" services and their use to what is "known" about the

parent and what is allowed by the "natural family constructions."

An illustration is provided by the first respondent, in which she

describes her "inability" to hire a caretaker for her mother (p. 35–39).

This "inability" is the consequence of the the properties inherent in

medi—cal, and those she attributes to her mother's "personality" and to

" None of these conditions alone wouldwhat is natural for "family."

account for her not hiring a caretaker. It is, rather, the intersecting

of all three.
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Obviously, it is not sufficient to know whether a service is

"available" to anticipate whether, how, under what conditions, and with

what consequences a service will be used. Availability is only one of

Several dimensions, and is not necessarily the salient dimension, as is

often assumed.

This discovery led to several new questions. First, what are the

dimensions, subdimensions and properties that are used in studies of

"use, access, availability, and impact" of services? Do these

dimensions "make sense" in relation to this analysis? Secondly, what

are the dimensions, subdimensions, and properties which are generally

considered relevant by those who design, create and legislate the

services, programs and rules governing eligibility and method of use?

Finally, do these dimensions match those considered relevant, or

considered at all, by caretakers and families? If not, what are the

consequences of this mismatch?

In order to pursue this structural relationship two major sources

of data were collected (in addition to caretaker and parent interviews).

First, pieces of legislation and analyses of those documents were

reviewed. This included documents dating to the early part of the

century as well as those which are currently being debated or recently

passed (or failed). Secondly, a number of senators, congressmen and

other government policy makers were interviewed concerning their

knowledge, assumptions, and intentions in relation to relevant public

policy and legislation.

The question of pension distribution was only one example of the

issues discussed with policy makers. Topics which were included were

determined in two ways. First, the government respondents who were
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interviewed were invited to explain the "problem" or issues of greatest

concern relevant to intergenerational caretaking. In this way, it was

possible to first determine how they constructed or defined "the

situation" and what dimensions they assumed to be salient.

Secondly, any structural dimensions which were found to be

significant in the 1ives of caretakers were included in the substance of

the questions. A comparison could then be made between the "definitions

of the situation" offered by the caretaker and that which was offered by

policy makers.

The timing of these interviews with government respondents was also

important. They were not conducted until after a number of interviews

with caretakers had been completed and analyzed. The important

dimensions of caretaking had already been discovered. The government

respondents could then be asked about those aspects of caretaking which

the caretakers had found to be significant, as well as what they

themselves believed was significant.

If this analysis is to be theoretically and methodologically sound,

it must demonstrate several relationships. First, it is necessary to

show the relationship between the understandings of policy makers and

the subsequent 1egislation or policy interpretations. This might

include the generation of structural dimensions such as pensions,

medicare, medicaid, social security, tax credits for day care, etc. It

might also include the generation of explanations, meanings or knowledge

about caretaking and family obligations.

While there is not a simple or direct relationship between the

ideas of even "key" policy makers and subsequent legislation, there are

Certainly senators, congressmen and other government officials who have
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relatively greater negotiating power. These individuals maintain a

greater ability to incorporate their own definition into policy (Strauss

Negotiations). The way in which these processes are carried out is

itself the subject of a vast literature and numerous policy evaluation

studies. The nature of that process is not investigated here. Rather,

the focus is on the power of one group (policy makers) to create

policies which have consequences for another group (caretakers).

Therefore, without pursuing an investigation of the nature of this link,

we will assume that there is a relationship between the understandings

of the policy makers and the subsequent policy they help to design.

This analysis has already been described for the subdimension of

pensions. In much the same way, other structural dimensions have been

traced upward. Therefore, those structural dimensions or structurally

determined dimensions which are included in this dissertation are those

which have emerged from the interviews with caretakers and have been

traced "up" to public policy issues addressed by government respondents.

In this way it is possible to respond to questions concerning

whether or not the definitions of policy makers and trends in public

policy have relevance for the experience of caretaking. Thus,

mismatching of dimensional matrixes of caretakers and policy makers

becomes significant. Government programs and services based on a

dimensional matrix which are different from that of caretakers using the

programs and services may have consequences for that use.

A number of relevant questions can now be identified concerning the

1ink between the structural and the biographical. These questions can

be added to those already raised in earlier sections. As with previous

questions, those newly generated are also useful in directing subsequent
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theoretical sampling. In this instance, sampling of senators,

congressmen, agency and program officials, government historians, policy

analysts and government documents is indicated. These interviews were

not conducted until much later when more had been collected from

families.

Some of the questions used to direct sampling and questioning

included: What are the dimensional matrixes of policy makers

interviewed 7 What trends can they identify in current policy debates?

What dimensions do they identify? What dimensions are salient,

relevant, unimportant? How do these understandings compare with those

of the families interviewed? If they differ, what is the nature of this

difference?

At this point it is possible to alter the hypothesis most recently

proposed, in order to incorporate relevant structural dimensions and

comparisons between the dimensions used by families and by policy

makers. One possibility for this new but still tentative hypothesis is:

The experience of caretaking is influenced by structurally
determined dimensions which are beyond the control of the
caretaker and family. The nature of these dimensions is at
1east in part the result of the way in which policy makers
conceptualize the family and intergenerational caretaking.

Each new bit of data can suggest new dimensions, subdimensions,

properties and their relationships which need to be considered. Each

new discovery raises new questions about the elements and relationships

within the developing dimensional matrix (emerging conceptualization).

This also leads to the formation of tentative hypotheses about

those relationships. These hypotheses suggest further questions to

confirm, alter or elaborate the explanatory scheme which the hypotheses

suggest (Dimensional matrix).
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The questions generated by the emergent hypotheses direct inquiry

to gaps or ambiguities in the developing conceptualization. They are

used to fill in the dimensional matrix. These questions also indicate

fruitful new questions to ask of the respondents. For example,

following the analysis of the impact of structurally determined

dimensions, I would be directed to ask question concerning income

dimensions, subdimensions and properties. If a respondent were to

reveal that her income is unpredictable, it would be important to

determine both the consequences and the sources of this property of

unpredictability. In this way it could be established whether a

relationship exists between the experience (consequences) and the source

(structural dimensions) and just what the nature of that relationship

is.

These emergent questions also direct the investigation to

respondents who had not initially been considered in the sample, i.e.,

policy makers. The sample selection is therefore based on mandates of

the unfolding conceptualization rather than on any notion of randomness.

Respondents are selected strategically, not randomly. *

Interaction Between Data Collection and Conceptual Work

It should be clear from the discussion so far that the use of this

methodology requires on-going analysis and continuous

reconceptualization as data are being collected. As the interview(s)

*The purpose of random sampling is to insure representativeness.
Representativeness is addressed in a different way in this type of
methodology.
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proceed, this unfolding conceptualization is incorporated into the

interview. Some analysis is occurring during the interview itself

(identification of dimensions) but much is carried out immediately

following the interview. Memoing can then be used to extract and hold

on to the emergent analysis, each interview building on the previous one

by increasing conceptual depth and bred th .
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CHAPTER III

FAMILY CONCEPTUALIZATION: NATURE AND STRUCTURE

Introduction

Social scientists and policy designers incorporate assumptions

about families and family relationships into their work. The specific

consequences of incorporating various theoretical paradigms as well as

the less scientifically derived assumptions, are discussed in detail in

Chapter VI. The purpose of this chapter is to demonstrate the great

variability in dimensional relevance and salience which was discovered

in the data. This variability itself has significant consequences for

the experience of family and caretaking behavior. Assumptions and

theoretical paradigms which do not take account of this variability will

necessarily result in faulty assumptions about intergenerational

caretaking. It is, therefore, important to discover the assumptions

upon which academic family knowledge and subsequent public policies are

based and to compare these assumptions with the experience of families

discovered empirically.

What is most striking about the distinctions between many academic

and policy constructions of the family and those of family members

themselves includes: variability of dimensional relevance and salience,

significance and variability of properties, and assumptions about cause

and effect. In general, these data indicate a great variety and

complexity of factors involved in family experience which are not taken

account of in many academic paradigms and policy designs. The

significance of the limiting, defining, and encouraging character of

various properties is often overlooked. Most crucially for policy

design, the properties of relevant structural dimensions as experienced



151

by families is not always taken account of when policies are developed

and/or evaluated. Also, assumptions about cause and effect may lead to

the generation of specious relationships between observed behavior, the

sources of such behavior, and the meanings of those behaviors for

families.

This latter category includes psychological paradigms that assume

"I do what I am" as well as the sociological interpretations which

assume that "I am what I do." These data demonstrate clearly that

neither of these explanations can account for the complexity or

experience of family relationships.

In spite of these limitations, the theoretical paradigms reviewed

and the assumptions of policy designers explain many of the experienced

relationships within families or at least some of that experience. That

is, family members interviewed use many of these same assumptions to

understand families in general and to present their own family

experience to others. They experience these paradigms as somewhat

relevant or selectively relevant to their own family relationships and

very relevant to the family relationships of others. In relation to

their own families, however, family members experienced the variety and

complexity of conditions as overwhelming these paradigmatic

explanations.

The Family: Conceptualization and Operation

Many conceptual schemes have been used by social scientists to

explain the nature of the family and family relationships. The great

majority of family studies have been informed by one of three

theoretical paradigms; systems theory, developmental theory and exchange
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theory. In addition to these, much of the family and intergenerational

research which has been reported is empirical and atheoretical research.

While these studies have contributed a great deal of knowledge and

information about the family, the paradigms which inform them have

largely determined the nature of that knowledge.

The predominance of systems theory in the 1950s and 60s directed

the focus of research to the family as a complete unit, the integrated

functioning of that unit, the complementary and reciprocal roles within

the family and the function of the family within the community. The a

priori salience of roles and functions resulted in a conceptualization

of the family as integrated clusters of purposeful activities for the

benefit of the whole. The meanings of these roles and functions, i.e.,

experience, were derived from the "needs" of the family system.

Consensus and agreement about roles and appropriate role behavior were

inherent in the paradigm.

The significant research issues were logically derived from the

paradigm itself, rather than empirically derived. For example,

retirement was conceptualized as role loss. Family units which had no

direct, functional connection were considered nuclear rather than

extended. Socialization was defined as assimilation of appropriate role

behavior.

Developmental theories informed largely by psychological paradigms

conceptualized families as similar to organisms progressing through a

series of preestablished developmental phases. This conceptual

framework defined a psychobiologically "natural" development of family

units. Each phase in this development was characterized by specific

"needs" and tasks (Farber, 1974; Havighurot, 1968; Hill, 1969). The
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salient dimension of any particular family could be known by determining

which phase it was currently located in. The meaning of any particular

experience was determined by its relationship to the appropriate

developmental phase. The developmental theories assumed the primary

significance of "major life events." Thus, retirement is perceived as a

significant phase regardless of its uses, meanings and experience.

Exchange theory is the most recent theoretical paradigm which has

had a major impact on family studies. It has been particularly popular

in discussions of the aging population. The most salient dimensions of

the exchange paradigm are resources and the power these resources

provide (or lack of power resulting from absence of such resources).

This theory has the advantage of including structurally determined

dimensions (resources of income, wealth, position, status, prestige,

information). However, it assumes the salience of these resources as

determinant of intrafamily relationships. Family relationships are thus

primarily defined by the distribution of exchangeable resources in a

rational, calculable manner. The significance, as well as the nature of

the significance, of these resources is assumed. This is a consequence

of its logical rather than its empirical derivation.

For all of these paradigms, the dimensions identified a priori,

paradigm salient dimensions, determine the conceptual and experiential

character of the family. Arguments and debates between paradigms seem

to focus on evidence in support of promoting one's own salient

dimensions and demoting someone else's to a lesser significance. An

example of this is Litwak's convincing argument that an extended family

structure is not distinguished by the dimensions of geographic

proximity, frequency of contact and concensus of values, as others had
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presumed. What is "really" important, Litwak claims, is how the family

encourages and allows geographic separation and thus upward social

mobility of its members. He suggests that this occurs because of family

connectedness and support, and is not indicative of the absence of such

connectedness. Thus what was interpreted logically by some researchers

as evidence of the disappearance of the extended family structure was

reconceptualized as evidence for the integrity of the extended family

structure. By rendering salient the increased economic and social

status of individual family members and by diminishing the relevance of

contact and consensus, Litwak altered the criteria (dimensions) of

family integrity. The result is that the nature of family, family

relationships and family structure is altered.

Litwak also altered the properties of "integrity," eliminating

consensus as most significant. The effect of this alteration is to

eliminate evidence for fragmentation of extended family in cases where

consensus is not demonstrated. The definition of the situation is

altered consequent to the arrangement of salient and relevant

dimensions, subdimensions and properties. It is therefore crucial to

identify, from the offset, which of these dimensions the researcher is

intending to investigate and what constitutes evidence for their

presence or absence.

These paradigms have appeared in an historica1 succession within

general sociological literature and adapted to family studies as well as

to many other substantive areas. They have each persisted to inform

both academic and professional theorizing and research and, therefore,

exist simultaneously. The consequences of this simultaneous existence

of conflicting paradigms is that arguments and debates over the
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explanatory power of each continue to appear in the literature. Each

researcher or group of researchers attempts to promote the paramount

reality of a particular paradigm. The "knowledge" generated from these

debates is the substance of what we know about families, intrafamily

relationships and families in relation to the larger community.

Evidence in support of each position is at once equally convincing and

equally problematic, depending on the criteria (dimensional salience)

used. The implications of these differences will be discussed in more

detail in Chapter VI.

What "family" and family relationships "really" are is not an

immutable, universal, static set of characteristics or functions. As

such, a comprehensive understanding of the attributes, variables, and

functions of families can at best give only a partial description of

what family means or how it is experienced.

The search for evidence in support of a single explanatory concept

of the family has resulted in the identification of both supporting and

refuting data. In some instances, under certain conditions each of

these conceptual models has some explanatory power. Such a discovery

does not impugn the merit of these models. Rather, it renders these

explanations situational or conditional.

Rather than to enter these debates, or attempt to validate any one

of these positions, an alternative method of analysis is used. The

purpose of this chapter is to present the discovered nature of family,

family relationships and family within the larger community. This

method demands an analysis of the family as experienced rather than as

observed by outsiders who come already equipped with "relevant"

knowledge and understandings. The analysis pursues the discovery of
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meanings and experience of family members, the processes by which these

meanings develop and the consequences of those processes for family

relationships.

This study is based on a combination of selective and theoretical

sampling procedures. Because of the selective sampling, the findings

cannot be used to generalize to all families under any conditions.

Rather, it is intended to discover some general processes which

constitute a limited theory or conceptual scheme of "the family." The

analysis includes a presentation of how this discovered conceptual

scheme operates in the actual experience of family and family

relationships. In short, this is a description of family as experienced

by family members themselves, a conceptualization of that experience and

a discussion of how that conceptualization operates in the everyday

lives of the individuals interviewed.

The theoretical framework informing this study is a commitment to a

grounded method of discovering salience, rather than to an established

set of substantive dimensions which are paradigmatically defined. The

consequence of this search for grounded relevance is a conceptual scheme

of "family" and family relationships which differs from those described

in Chapter I.

As discussed in Chapter II, the analysis of intergenerational

caretaking repeatedly indicated the significance of a logically prior,

and primary, understanding of the meaning of "family." The salience of

"family" was itself derived from the data, its relevance and the nature

of that relevance not being assumed a priori. This understanding of

family is both operational within and prior to caretaking. In addition,

under certain conditions, the process of caretaking was observed to "act
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back" upon the understandings of family to alter its character.

For example, the ways in which caretaking is carried out is

influenced by what "family" means to the various family members

involved. This meaning exists apart from caretaking but provides an

important condition determining whether and how intergenerational

caretaking takes place. These family meanings might also be altered or

reconstructed during the process of caretaking. Caretaking itself

becomes a condition for the further and continuing reconstructing of

family meanings.

It is important to recall that this project did not begin as a

study of "the family" or the nature of family relationships. It began

as a study of intergenerational caretaking. This substantive concern

remains the focus of this dissertation. However, what was discovered in

the data indicated that an understanding of how family is understood and

experienced is necessary to an understanding of caretaking. Therefore,

the discovered salience of family for caretaking was promoted to a

central theoretical position.

The Family Discovered

The empirical family which was discovered in these data is

presented in the following pages. In order to present a conceptual

Scheme of this empirical family, three family dimensions are discussed.

The first of these is natural family constructions. These constructions

include; the nature of family, the operation or activities of family,

perceptions of the generalized or normative family, the sources of

family constructions, and the process of constructing family.
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The second emergent dimension of family is characterization of

individual family members. This includes characterizations of parents

by offspring, of offspring by parents, of siblings by each other and of

selves by selves. Both the structure and process of characterizations

are discussed. The combination of natural family constructions and

characterizations results in what is experienced as relationships

between/among family members. Relationships is therefore the third

dimension of family.

Natural Family Constructions

The concept of natural family constructions was selected because it

reflects the most significant properties of family experience.

"Natural" can be interpreted as both a structural and an interpreted

property. As a structural property, it is the single most powerful

characteristic of how respondents perceive intrafamily experience and

activity. There is, in general, an overwhelming perception that "It's

' i.e., it's natural. (Thejust what you do" or "That's just how it is,'

subtleties and consequences of this sense of naturalness are discussed

later in this section.) This sense of "naturalness" is reflected in the

taken-for-granted, unreflected nature of the experience. It may, in

turn, account for the difficulty many respondents had expressing these

family meanings.

The concept natural is also significant as an interpretive property

of natural family construction. As such, it defines the process by

which families are constructed or experienced by the families

themselves. This process of constructing or interpreting can be

described as "natural analysis" (Schatzman, 1983). Natural analysis, in
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contrast to scientific analysis, is somewhat less articulated, or worked

Out, not as closely examined, and uses different criteria for

determining salience or significance of dimensions. For example,

personal bias or opinion, subjective experience, and natural knowledge

are often the most significant criteria for selecting properties of

natural analysis (Schatzman, 1983). In contrast, scientific analysis

used criteria of objectivity, efficiency, and proof, as necessary

characteristics of the significant dimensions. It is because of this

distinction in criteria for determining dimensional (and property)

salience that a "scientist" and a family member can observe the "same"

family and offer quite disparate explanations about its character.

Therefore, a discussion of how individuals experience "family" demands

an understanding of the natural analysis which results in natural family

construction (different than academic, scientific constructions). This

distinction accounts for the differences between families observed and

families experienced. "Natural" is therefore discovered to be a most

significant interpretive property of natural family constructions, as

well as a most significant structural property.

Alternative Family Constructions: Scientific Constructions

The consequences of natural versus scientific analysis can be

demonstrated by considering the paradigms used by academics or

professionals discussed in Chapter I. The selection of objective,

scientific, identifiable, categorical salience results in a

conceptualization of families which differs from the family experience

discovered in these data. Some of the more frequent salient

subdimensions identified in these paradigms include: class, ethnicity,
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age, developmental phase, occupation of household head, marital status

of household head and 1egal relationships. This objective approach

results in the identification of family types such as aging families,

multigeneration families, Asian families, first generation families,

middle-class families, etc. By this simple act of categorizing, the

characteristics selected, a priori, by the researcher become the most

significant defining characteristics of the family. While some

empirical families might also experience these same family

characteristics (subdimensions) as meaningful in their experience,

others may not. This may lead to erroneous conclusions about the nature

of many families. It is therefore necessary to ask who is "defining the

situation."

There is acknowledgement within these paradigms that the

identification of salience is also situational or conditional. For

example, in discussions of family caretaking; obligation, ethnicity and

family structure are frequently assumed to be most significant.

Discussions of family socialization, in contrast, generally assume

significance of class, occupation, ethnicity, and values. There is,

then, general recognition that the situation determines, at least to

some extent, the significant dimensions of family. What is often

overlooked in these models, however, is the variation within a

particular "situation."

For example, it is necessary to ask under what conditions social

class is significant for caretaking rather than assuming its universal,

categorical significance for all caretaking situations. This chapter

demonstrates the process by which the significance of certain

characteristics are altered as the result of the defining or
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constructing done by individual family members rather than by the

alternative family constructions of academics, professionals, and policy

makers.

Each situation, as constructed by the individuals, may or may not

include the dimensions, subdimensions, and/or properties taken account

of by academic or scientific understandings of the "same" situation.

The constructions of individual family members may also differ in the

experienced salience of any particular dimension, subdimension, or

property as compared to their salience as perceived by scientific

constructions. The situation, as experienced, will also vary enormously

from one individual to another, thus resulting in variations of

constructions. The scientific constructions of academics were presented

in Chapter I and those of policy makers will be presented in Chapter W.

Comparisons among these three will illuminate the process by which these

three groups come to define the situation differently.

Characteristics of Natural Family Constructions

Five characteristics (subdimensions) Of natural family

constructions were discovered in these data. These include "What we do"

or operation of natural family constructions, "Who we are" or the nature

of natural family constructions, "Who they are" or the generalized,

normative family, "How we know" or the sources of natural family

constructions, and the process of constructing family or natural

analysis. Each of these is presented in separate sections in the

following pages. This scheme of presentation is somewhat conceptually

misleading as the five characteristics cannot be operationally

distinguished. They are continually mutually defining. However, in the
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service of clarity they will be discussed separately. Only some of

their interconnections are highlighted and findings will be presented in

generalities.

What We Do: Operation of Natural Family Constructions

This section investigates the nature and explanations of family

behaviors and activities. Activities were found to be an important

aspect of how individual respondents experience and talk about their

families. This section is also significant because family behavior or

activity is the dimension which receives the most attention in both

academic and professional conceptualizations of the family. Much of the

academic and professional literature perceives activities as the most

salient characteristic of family. In contrast, the data collected from

individual family members indicate that "what we do" is important but

not the most important characteristic of family. The analysis presented

in the following pages represents how individual family members perceive

and explain activities and their meanings. This analysis can then be

compared with scholarly and policy documents which address the "same"

substantive issues. The resulting comparison demonstrates the varied

and selective salience of dimensions and some of the consequences of

this variation.

Properties of What We Do

Characteristics of Properties. In general, the properties of "what

we do" are those characteristics which limit, encourage, or enable the

doing of activities. They provide the boundaries of what is done and

often, the understandings about why something is done. These properties
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indicate where, and under what conditions the limits of "what we do" are

flexible, negotiable, or apparently immutable. These properties then,

are the source of the meanings of many family activities. Variations in

these properties result in varied meanings. Thus, the "same" activity

may be experienced quite differently by different individuals or by the

same individual in different situations.

For example, perceiving an activity as natural to do and simply

taken for granted results in a very distinct meaning or experience of

the activity. This experience can be contrasted with that defined by

legally mandated doing of the same activities. In addition to providing

a different meaning or experience of what—we-do, this variation in

meaning has consequences of its own. A perception that caretaking, for

example, is natural for family members to do for each other may not

allow the option of getting someone else to do it in place of a family

member. However, if family caretaking activities are experienced as

legally mandated rather than as naturally determined, hiring a caretaker

becomes an acceptable option.

Properties are generally experienced as inherent rather than

attributed or interpreted. They appear to be self-evident and are

therefore left unexamined in most instances. This inherent, self

evident appearance was highlighted by the responses of many of those

interviewed. When questioned about the nature or properties of an

activity or situation, the usual response was one of surprise at the

naivete of the interview question. Responses tended to take the form of

"of course" explanations.

The properties of activities are, themselves, situational.

Activities do not have inherent meanings (properties) which are
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transferred from one situation to another. Therefore, an activity in

isolation, considered apart from its situation or conditions, is

meaningless. The activity is not by itself experientially defining.

For example, the act of preparing a meal has very different properties

and meanings under varying conditions. A cook in the kitchen of a long

term care institution preparing a dinner for fifty patients is a quite

different situation than a daughter preparing a special dinner for her

mother's birthday. The properties of this act of preparing a meal are

determined, at least in part, by the variation in conditions or

situation. In order to understand activities and how they are

experienced, it is therefore necessary to identify both the properties

and the conditions of those activities and how they interact. The

following section provides such a presentation.

Properties Identified. The characteristic natural emerges as a

most critical property of what family members do for and with each

other. This sense of activities being natural can be instructively

contrasted with that which is perceived as moral or legal. Both legal

and moral explanations for what—we-do were rejected by most respondents.

There is, rather, a sense that both the content and the process of

activities is a natural aspect of family relationships. They are

determined by a sense of what is natural rather than what is obligatory,

either morally or legally.

Use of the notion of obligation obscures these important

experiential distinctions in two ways. First, obligation does not

discriminate between the natural and the moral but instead assumes their

equivalence. They are often perceived as if their properties were

identical. Upon closer examination it was discovered that their
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properties are quite different. Natural conjures up properties of

unexamined, unquestioned, unverbalized, nonnegotiable, voluntary,

inherent, emergent, and pleasant. In contrast, obligatory conjures

properties such as expected, imposed, explicit, demanded, coerced,

forced, involuntary, and unpleasant. It should be clear that the "same"

activity is experientially quite different depending on which of these

clusters of properties is considered explanatory of that activity.

The second way in which obligation obscures experiential

distinctions is closely related to the first and has already been

implied. Inherent in many discussions of obligation is its taken for

granted direct and causative relationship to certain activities.

Obligation is assumed to account for what offspring are willing to "do

for" their parents.

Rather than to assume the relationships between obligation and what

is done, it is more useful to ask under what conditions obligation is

perceived as explanatory of what is done, and by whom it is so

perceived.

The consequences of blurring this distinction can be illustrated in

policy documents and media presentations of "diminishing obligations" of

offspring to their parents. The "discovery" by survey research that

such intergenerational obligation is diminishing is interpreted as an

indication that children "do" and are willing to do less for their aging

parents. A Cause and effect relationship is imputed.

Another distinction which was discovered in these data is that

between what is naturally done and the natural process of knowing what

to do. These are clearly distinct. It is a conceptual distinction

between content and process. They are related but certainly not
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equivalent. However, there are many discussions in both scholarly and

popular writing where their equivalence is assumed.

Respondents, in general, indicated that natural is also a property

of knowing "what we do." Naturally knowing establishes perceived limits

on the sources of and the means by which such knowledge is acquired.

The sources of knowing are consequently perceived as either evolving

from within or learned naturally through family experience.

For example, expertise for professionals taking care of elderly is

defined as doing what is appropriate. The way in which these

professionals learn such appropriate content is through formal

education. It is not learned naturally. Families, on the other hand,

acquire knowledge of the appropriate content (what to do) through

natural family experiences.

The sense that some knowledge comes from within, unfolding in

"developmental" phases was expressed by several respondents. This

explanation was especially powerful for the parent group. How they

"knew" what families do was explained by such statements as "when you

get to my age you'11 understand" or "when you get older, that's when you

" There was a definite perception that age itself impartedrealize. . .

certain family related wisdom. This knowledge of what—we-do naturally

changes and develops over time.

An additional source of knowing is that which is learned within the

family. This knowing is derived only from experience. Thus, it is

1earned or acquired but only in this specific way. Other ways of

learning were not considered natural or legitimate.

For example, siblings were frequently involved in conflicts with

each other over the legitimacy of knowledge acquired outside of family
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experience. Professional knowledge or expertise was perceived by many

as less legitimate than that derived from family experience or natural

knowledge.

The learned way of knowing enables the nature of such knowledge to

vary from one family to another. In fact, it demands such variation.

The validity of intrafamily experience rather than outside "expert"

sources tends to increase the varieties of "natural" knowledge. Thus,

interfamily variation was itself acknowledged by respondents as quite

appropriate. Therefore, in spite of this overwhelming sense that what

families do is natural, it cannot be interpreted as universal,

biological, instinctual species determined knowledge. It is the way of

knowing that is universal and natural, not the knowledge itself.

This way of knowing parallels another property of the knowledge

about what families do. Specificity of knowledge and activities was

frequently identified by respondents. Cultural specificity was most

often identified. Thus what is natural for Italians is not necessarily

natural for Irish. Gender specificity was also cited, i.e., what is

natural for a daughter is not necessarily natural for a son. Structural

distinctions also lead to variations in what is natural for a daughter

versus what is natural for a daughter-in-law. The perceived sources of

this specificity were both naturally inherent and naturally learned from

intrafamily experience.

Some examples are:

It's not natural for a grown man to live with his mother.

She's always been good to me (daughter-in-law) but it's not
1ike having your own there... You know.

That's the way Italians are. You never have to ask. She
(aunt) won't have to... We'll make sure she's taken care of.
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These properties of knowing have their own consequences. First,

while wide interfamily variations are tolerated and even considered

appropriate, intrafamily variations are more problematic for family

members. These variations could not be accounted for in the sources of

knowledge or the ways of knowing identified so far. Individuals,

therefore, generally sought external sources to explain such

"aberrations" (i.e., spouse influence). Another property of this

knowing, then, is the assumed commonality of knowledge within families.

Knowledge is often assumed to be consistent among those who share family

experience.

Although the characteristic of natural was most often called upon

by respondents to explain "what we do," there are several other

properties which are also relevant. These other properties are all

influenced by perceptions of what is natural and by each other. All of

the subtleties of these influences cannot be presented. However, that

they are significant should be considered while reading the following

discussion. Each of the following properties provide the conditions

under which other properties are experienced.

The perception of limited/unlimited was found to be a significant

property of what individuals do for each other in families. This

property is relevant to two aspects (subdimensions) of "what we do."

The first subdimension is the nature or type of activity. The limits of

"what we do" in a family are often stated in terms of activity type.

This category includes; financial assistance, sharing a home, visiting,

telephoning, advising, scolding, sharing intimate knowledge,

transporting, babysitting, etc. Both within and between families there

was tremendous variation concerning the appropriateness or willingness
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to engage in each of these (and other) activities. For example, while

a family member may be willing to give financial assistance, sharing

his/her home might be considered unacceptable. In another instance, a

parent was willing to share "everything" with offspring except certain

intimate knowledge. Others declared that there were no limits, in kind,

to "what we do." Thus, while "1imits" are usually construed as amount

or quantity, they are also relevant to the nature of activities.

The property of limited/unlimited is also relevant to the amount or

quantity of what offspring do for their parents. Responses concerning

these limits range widely. One woman in her thirties, who was an only

child, explained:

There are no limits. I have to do whatever my mother wants,
whatever she thinks she needs. That's the way Japanese
families are. How it affects me doesn't matter. Even if I
can't send my kids to college... if she wants me to buy her a
home near mine or support her, that's what I'll do. There's
nothing I can do about it. She doesn't understand how much it
costs to raise three children. There's nothing I can do.
She's not that old and there's nothing wrong with her. She'11
1ive a long time, I'm sure. How could I get out of this? If
she got run over by a truck or something. That's it.

Clearly, in this case, there are no perceived limits or conditions

to what this daughter would do for her mother. The relevant

characteristics of her perception include nonnegotiable, cultural

specificity, and unconditionality. This perception also includes a

notion of culture specific family obligation. The obligation is learned

within the family. Thus, culture specific variation as defining a

specific type of obligation becomes a powerful condition of family

experience. This woman perceives her situation as characterized by

"natural" obligation. Because it is derived naturally from within her

family, the obligation cannot be cancelled by contradictory definitions
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of legal or moral limits to the daughter's obligation.

The family structure as condition is also crucial. She is an only

child and, therefore, has no options to share her responsibilities with

other siblings. Going outside the family is perceived as unacceptable

and unnatural. Therefore, not only must this daughter be sure that her

mother has what she wants, but she must "do everything" herself. She

cannot hire someone else. This construction has tremendous consequences

for who "does" and the way in which things are done.

In contrast to perceptions of unlimited doing, another respondent

described the limits of what she was willing to do based on a notion of

exchange.

My mother was never that great to me... not much of a mother.
She hasn't spoken to me in years. When I needed her help she
wasn't there. Now she expects me to take care of her. I have
my own family to worry about. I help her out sometimes, but I
don't owe her anything. I've done enough. We're even.

This daughter has calculated the limits of what she would do based

on what she felt her mother had done for her. As family, her mother was

not exempt from the "rules" this daughter believed applied to other

types of relationships. What is natural for families is not distinct

from what is natural for friends. The properties are identical in this

instance.

The properties of what is natural for families to do vary

tremendously between this daughter and the first daughter. The previous

daughter would not have tolerated a friendship in which she was expected

to give unconditionally. However, her notion of what is natural for

families exempted her mother from expectations associated with

friendships. The properties are specific to the type of relationship.
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The second daughter perceived no such exemptions or variations.

Helping her mother was therefore conditional upon perceived reciprocity.

What she perceived as natural for families allowed her helping to be

conditional and limited. Consequently, the properties of doing "enough"

and being "even" made sense to the second daughter. They are not,

however, properties of what the first daughter does.

The limits of what offspring do for their parents can also be

discussed in relation to the way in which something is done. In some

instances, what is done for a family member is perceived as acceptable

only if it is done by another family member. This understanding ranges

from "everything" must be done by family to "certain" things must be

done by family. Many respondents rejected the possibility that hiring a

companion or sending a parent to day care was an acceptable alternative

to spending time with family. These individuals felt that, for example:

"It's just not like your own."

"She'd never be comfortable."

"They could never really understand her like we do."

Others gave similar explanations for why only certain activities

must be done by family and others could be delegated to nonfamily. The

distinctions were generally related to the meanings of particular

activities rather than the ability to perform them adequately.

There were also several offspring who felt that it was

"sufficient" for them to insure that a parent had what s/he needed. In

these cases what was natural for families to do did not extend to who

actually performed the task. This conceptualization allowed families to

"have it done" or "arrange for" having it done or "make sure" it was

done.
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The perception of these limits has tremendous consequences for the

relationships among family members. The perceived limits pertaining to

what, how much, how, and who are all crucial in determining what family

members do for each other. These properties all interact with each

other, to create tremendous variety and complexity in perceptions of

what families "naturally" do. Identified properties of what we do

include: limited/unlimited, conditional/unconditional, amount, nature,

means, relationship to provider, total/partial, negotiable/

nonnegotiable. There properties interact with each other to explain

what these offspring do for their parents and how they understand or

experience what they do.

In addition to the properties identified so far, four others were

found to have significance in many of the situations studied. First,

the unarticulated nature of what family members do, and the meanings of

what they do was discovered. Family members rarely talked with each

other about what they would do for each other, the limits of what they

would do, or the meanings of what they did or would do. Such discussion

was not considered natural by most respondents. What one does is often

not perceived as subject to planning or calculating. It just is. It is

known naturally.

Discussing and planning are also precluded by the frequent belief

that "what I do" is not in any way conditional upon what someone else in

the family will do. For example, if one sibling visits a parent every

week, that does not mean that the parent has been sufficiently visited.

Therefore, a sibling would not reduce his/her visits in response to

increased visits from other siblings, sufficiency is not the salient

property of visiting, more often, the salient property is
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representativeness, i.e., what the visiting represents.

However, when sufficiency or adequacy are salient properties of

what is done, open discussion is more likely to take place, thus

altering the unarticulated nature of doing. For example, if a parent

needs a certain amount of money for a particular expense, siblings may

arrange to combine resources in order to raise "enough" to cover the

expense.

The representativeness of what family members do for each other is

also significant. This refers specifically to the meaning of the

activity itself. Some activities have both symbolic and utilitarian

properties while others are perceived as either purely symbolic or

purely utilitarian. The nature of an activity, as symbolic, utilitarian

or both, varies among families, and individual family members. It also

varies under altered conditions within the same family. For example,

one woman described how important it was for the extended family to have

Sunday dinner together each week. This dinner was perceived as symbolic

of their affection for and commitment to one another.

In contrast, this same woman discussed how she and her mother did

their laundry together because neither had "enough for a full load," and

it saved them both time and money. This activity was perceived by the

daughter as having no symbolic value.

Neither mother nor daughter would be "hurt" if one decided to do

her laundry alone, regardless of the expense and time. However, if

either chose not to show up for Sunday dinner, the consequences would be

much more significant. This illustration, while apparently trivial,

demonstrates a crucial aspect of how family members experience their own

families and decide what to do for and with each other. The symbolic
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nature of any activity, no matter how "apparently" useless, must be

taken account of. Families and individuals generally consider this much

more important than activities which are more "useful."

There is also a variety of activities which are both useful and

symbolic. One such activity discovered to have wide spread significance

within families was checking up and looking in on. This particular

activity has both symbolic and useful properties. Symbolically, it is

perceived as demonstrating affection and family commitment. It is also

used purposefully to monitor, supervise, and acquire information. Thus

an offspring can demonstrate affection while making sure the parent is

"all right." Both properties are significant and are generally

recognized by the offspring.

Most parents, in contrast, claim that the demonstration of

affection is more significant than is the supervisory aspect of "looking

in." However, parents who were ill or disabled and living alone also

recognized the supervision as having a useful component (altered

condition).

Some of the parents who perceived themselves as "well" and not in

need of monitoring rejected the idea that the "looking in" activities of

their children were useful. These activities, to them, were purely

symbolic. In these same instances, the offspring generally "went along

with" the parent's perceptions. They frequently offered one explanation

to the parent and an alternative explanation to others. These

alternatives were both "true." They were used selectively, however, to

match the parent's "definition of the situation" and to simultaneously

correspond with their own understandings.



175

The way in which "looking in" is carried out is, in part, the

consequence of which one of these definitions matches the situation in

question. As one woman explained:

I couldn't just ask her if she'd taken her pills or eaten
well. I had to count the pills and look at what was missing
from the refrigerator. She gets upset if I just ask. She
says she can take care of herself.

This "looking in" clearly demands strategies quite different from

those that could be used if both accepted the daughter's monitoring.

Surveys that ask parents and children to report these activities

frequently identify "discrepancies" in their responses. This is often

interpreted as underreporting or denial by parents. The way in which

and the reasons why the activity is carried out by the child, i.e.,

presented as purely symbolic, is not usually taken into account in such

surveys. Therefore, questions which ask whether the activity

represents, for instance, affection or caretaking are unable to capture

the way in which the situation is differentially experienced and

constructed.

Several important properties of the explanations or understandings

which family members have concerning what they do for each other has

already been alluded to. These understandings are not consistent,

discrete, explicit, exclusive. They are instead, multiple, conditional,

simultaneous, selective, contradictory and layered. Individuals

maintain more than a single, often several, understandings of their own

and others activities. One illustration is the explanation above of

"looking in" where two conflicting explanations can be held

simultaneously. Another illustration is provided in the following

example which was observed.
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Mother to daughter: "Where did I put the potatoes?"

Daughter to mother: "There's no telling!"

To interviewer, loud enough for mother to hear: "We've always
kidded my mother about her memory. She's always been so
absent minded. When we were kids we always had to tell her
where she'd put things. She could never remember."

To interviewer in a whisper: "You see She's so absent
minded. It's so bad now I'm afraid to leave her alone.
There's no telling what she might do next!"

The daughter considered both explanations to be "true." However,

one was presented to the mother as the explanation while a contradictory

explanation was presented to the interviewer. Under the condition of

leaving her mother alone, the explanation of advancing senility was

salient. Under the condition of losing things in the kitchen

"personality" was the salient explanation. While both explanations

referred to the "same" behavior, memory loss, the properties of

absentmindedness and senility are quite different, as are their

consequences for both mother and daughter. Absentmindedness is non

progressive, not associated with a disease, does not demand supervision

and is amusing. Senility, by contrast, is perceived as dangerous,

progressive, representative of illness, incompetence, foreshadowing

other mental changes, and necessitating supervision.

Therefore, in order to present only the first explanation to her

mother while presenting both to herself and others she must find a way

to respond to the properties of senility while appearing, for her

mother's sake, to respond only to the properties of absent mindedness.

The daughter maintains two conflicting explanations of memory loss which

she presents selectively depending on the condition under which it is

presented.
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Explanations and understandings also have the property of being

layered. Several layers or levels of explanation can be used to

understand the same activity. It is conceptually inaccurate to claim

that one is more true than the other. One may, however, have more

salience than another, in any particular situation. For example, one

woman described her activity in the following way.

I do it because I want to. I enjoy spending time with my
father. Even if I didn't (enjoy it) I wouldn't do anything
differently. After all he is my father. If I didn't enjoy
being with him I still feel responsible anyway.

When attempting to understand how an individual perceives his/her

own activities, it is not enough to ask which explanation is true. It

is also necessary to ask under what conditions which explanation is

salient and under what conditions an alternative explanation might be

called upon to explain the same activity.

Finally, what these individuals do for each other and how they

experience these activities is characterized as processual. This

property is implicit in the preceding discussion but is significant

enough to be identified explicitly. The processual nature of these

perceptions a11ows changes to be made in the perceptions themselves,

depending on changes in situation, information, and condition. The

subtleties of this process are discussed in the section on constructing

natural family constructions. However, it is important to note at this

point that, while explanations are often experienced by individuals as

concrete, immutable, and discrete, they are operationally varied,

changing, and conditional.
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Who We Are: The Nature of Family

The second subdimension of natural family constructions is the

experience of "who we are" as a family. Many aspects of "who we are"

have been referred to in the preceding pages. Some of the more critical

aspects of this subdimension are discussed in this section.

"Who we are" can be conceptually divided into the nature of family,

the structure of family, and the relationship between "who we are" and

"what we do." The nature of family refers to the experienced ties or

connections between/among individual members, the experience and meaning

of the family as a unit, the sense of what characterizes and holds

together that unit, and understandings about what distinguishes family

from non family. The structure of the family includes perceptions of

who is part of the family and in what way. This necessarily overlaps

with many of the properties discussed in relation to the nature of

family.

The Nature of Family

The concept "natural" is again found to define the nature of who we

are and the connectedness among family members. This sense of natural

connectedness is experienced as emerging from within the family, among

the individuals rather than as defined or mandated from the outside. It

is the experience that the family as a unit is defined by relationships

and experience within the unit itself and not by its contrast with the

larger world, that is, the direction of definition from family to

"society" rather than the reverse.
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Families perceive who-we-are as naturally emerging from within

their own family experience and not defined by external factors.

however, there is also recognition of cultural, gender, ethnic, age

specificity which is called upon to account for at least some of the

intra family experience and meaning. The incorporation of these

"external factors" into the family interactions may not be perceived by

these families as significant. However, in some instances they provide

important determining conditions of the family interactions of

understandings of those interactions.

Individuals or families who experience any of these external

conditions as salient aspects of who they are may, in fact, actively

structure their experience in orientation to this condition. this

perception and consequent activity can account for cultural, gender, and

ethnic patterns of family interaction.

The incorporation of externally defined conditions or salience may

be active or "natural." That is, "just what—we-do" may be consciously

and actively modeled after, for example, received ethno-specific models

and patterns of caretaking

Italians include aunts, uncles and cousins as family. We
don't stop at parents, brothers, sisters. We're all family.

Japanese children are expected to do whatever their parents
ask. You can't question it. No matter what.

This incorporation of external conditional salience may also occur

much less consciously. Under this condition, the individual may

perceive that this definition of what—we-do and who-we-are is the

natural consequence of intra family experience. S/he may not be aware

of the source of this conditional salience (i.e., being Italian or

Japanese). This lack of awareness does not preclude the consequences in
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sociocultural patterns of definitions and actions. That is, the

existence of these patterns is not dependent on the awareness of their

source. This relationship is similar to that described in Chapter II in

relation to structural conditions.

As such, suggestions that connections among family members are

moral or legal in nature are often perceived as generally inappropriate

(extra family definition). Both the nature and direction of these

external explanations are perceived as unacceptable and unnatural. The

experience of family is not perceived as derived from external sources

and cannot be created by them.

The family as a unit is characterized and defined by shared and

implicit knowledge, assumptions, experience, and biology. It is not

perceived as necessary to articulate or clarify what these assumptions

a re. They emerge "naturally." The relative significance of shared

experience, knowledge, assumptions and/or biology result in a sense of

degree or intensity of connectedness. For some, biological ties are

central to the sense of natural connections. For others, shared

experience is more crucial. These varying types of connections are

experienced as existing simultaneously. In general, the sharing of

family experience is perceived as the more crucial characteristic of a

sense of family. However, in the absence of such connections, the

biological links are experienced as much more significant. There are,

it seems, layers of connections, the experiential being generally called

upon first and the biological second, as defining the relationship.

Under varying conditions, one layer of explanation may be stripped away

and replaced by another.
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Consequently, as some individuals age and lose family members

through death or other separation, they may experience increased

intensity of ties with biological family who they have not been close

to. As this occurs, however, the biological family members they reach

out to, especially if they are younger, are often perceiving family as

more experientially than biologically defined. The result is a mismatch

in the nature and intensity of the family relationship.

For example, a 96 year old man who has been single for 30 years

describes how he had not seen his 33 year old son for almost 30 years.

The old man's two daughters from an earlier marriage had recently died,

leaving him "alone." He then contacted his son, which he felt was the

natural thing for him to do. He made his son beneficiary to his 1 ife

insurance and expected to be welcomed by the son and his family.

The son, however, did not consider the biological tie as so

significant. He "felt sorry for the old man" but did not perceive him

as parent, or in any way as family. The father could not understand why

their biological tie was not experienced by the son as legitimate. He

assumed that his son's mother was preventing their reconciliation.

Distinctions between family and non family vary widely among those

interviewed. One consistent property, however, was that family

relationships are perceived as less vulnerable than other types of

relationships. In general, family members grant one another great

numbers and types of exemptions or allowances before the connection is

jeopardized.

Both the nature and amount of these exemptions varies, however,

among families and within families. The limit of these exemptions have

tremendous consequences for the relationships among family members. For
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example, the 30 year absence of the 96 year old man presented above was

not exempted by his son. This 30 year absence was perceived by the son

as beyond the limits of exemption, even for family. As the son

explained:

If he had just written or stopped by to see me once or twice a
year... We don't know each other... or anything about each
other. Besides, I have a father.

The son's mother had remarried when the son was five and he had

been raised by another man (important condition). This other man was

his father. The son believed that he was being asked to choose who was

"really" his father. His choice was between the father he had

experiential ties with and the one with whom he had biological ties.

Faced with such a choice, the biological was less significant. Under

different conditions the situation might have been altered, i.e., if the

son had no experiential father.

An example of past relationship and biological tie as exempting

conditions is provided by a 58 year old woman who is taking care of her

90 year old mother. After explaining how good their relationship had

been for the many years prior to her mother's mental deterioration she

explained:

... Being related is probably the most important thing. You
know, just love and sentiment... if she had not been related
to me and (had) behaved that way, I would have run her down
the hill long ago.

The nature of the past relationship in combination with the

salience of biological tie create the conditions under which this

daughter's tolerance is expanded. Unlike the previous example, it is

not possible to know whether it is the biological tie, the past

relationship, or the combination of the two which is the most
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significant in determining the present relationship.

Another distinction frequently made between family and non family

is that evidence of family sentiment or connectedness is not required to

maintain the sense of connection. Such evidence is often welcomed as

demonstration of family. However, family is not dependent upon or

created by such demonstrations. This type of explanation was frequently

offered as distinguishing family from friendship. Friendships, by

contrast, were generally perceived as at least somewhat dependent on

such demonstrations or evidence.

This absence of required evidence was not a universal property of

those interviewed. There were some instances in which this lack of

evidence was interpreted as causing a disruption in family ties. This

interpretation generally took account of in what way, and to what extent

expected demonstrations were not forthcoming. In some instances,

"complete" lack of evidence or demonstration was tolerated, while in

others, limits of either type or amount were discovered. The nature and

degree of this tolerance itself varied tremendously. The sources of

this variation included: the individual, the nature of the relationship

previously, perceived meaning of the violation (symbolic or

utilitarian), conditions of violating such as illness, poverty, personal

problems, and consequences of violating expectations.

One woman, for example, described how her 50 year old son had
moved to Germany ten years ago. Her other son 1 ived in
Houston. She saw them each once every two or three years.
Neither son had ever written to her. The son in Houston
telephoned about once a month. The son in Germany had never
telephoned, even though he could afford it. She was very
upset by their lack of demonstrating affection or concern.
This absence of demonstration was, in fact, much more
upsetting and meaningful to her than was their lack of
financial or other assistance.
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Another 90 year old woman described how she 'understood" her
son's lack of attention. He had a demanding wife and job
which occupied all of his time. His lack of contact and
assistance to her was explained as 'understandable.' She
"knew" his affection was genuine and that he would do more if
he could. Indeed, his lack of help was 'proof' of his
inability to help. Occasional telephone calls were sufficient
demonstration.

Who We Are: The Structure of Family

The structure of family as perceived by the parents and their

offspring cannot be conceptually accommodated by distinctions between

nuclear and extended families. Such a conceptual scheme forces the

respondent to declare that someone either is or is not part of the

family. In contrast, what was discovered in these data was that

different relatives were experienced as more or less connected, more or

less family. There was a general perception of degree of connectedness

rather than either/or family.

The degree of connectedness itself changed over time and under

varying conditions. One example already described is the change in the

status and intensity of biological connections on the absence of

connections of shared family experience. In general, geographical

proximity was not found to be a significant property of the degree of

experienced family connection. The amount of "things" one relative does

for another was also not generally experienced as creating intensity of

family ties. Rather, this activity was perceived as evidence of

underlying connection. Most respondents did not perceive this evidence

as creating ties or strengthening ties among those who were "more"

family. However, if a family member was perceived as "less" family, on

the periphery, such evidence served the dual purpose of demonstration

and creation of family ties.
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Considerable variation was discovered in the structural definitions

of who was more or less family. Within a particular family, one person

might feel intensely tied to certain "extended" family members while

another does not. One factor accounting for this intrafamily variation

was that shared experience varied with chronological order of the

siblings.

For example, the oldest child may have spent much time with a

particular aunt or uncle during early childhood. A sense of family

could then be firmly established. A younger sibling may have seen very

1ittle of that same aunt or uncle and consequently not considered them

close family. These biographical intersections provide a condition for

defining family structure.

Other respondents described intense bonds with individuals they had

rarely or never met, based on the salience of biological ties. The

significance of these biological ties also varied greatly within

families. Much of the variation in perceptions of family structure has

been attributed to cultural and ethnic differences. These differences

do indeed account for some of that variation. However, these data

indicate that differences also exist within families concerning the

limits and shapes of family structure.

The nature of these constructions has critical consequences for

family relationships. Those who are considered "more" family are

entitled to certain rights and exemptions that those who are "less"

family are not entitled to. Therefore, it these perceptions of

"situational degree of family" do not match, individuals may assume

rights they have not been granted. One example which arises frequently

is financial assistance. This activity is often reserved for those who
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are "close" or more family. The request for money from outside this

close group is often considered to be abuse of family privileges.

The data clearly revealed that a wide continuum is experienced

ranging from "close" family to "minimal" family. How these statuses are

constructed varies within and between families. Those who are close

enjoy many rights and exemptions not extended to those at variously

distant degrees. What one is "naturally" inclined to do, is willing to

do, will agree to do if asked, will resent doing, or will refuse to do

is calculated based on these perceptions of degree of closeness.

Therefore, variation in the limits which were discussed above are

largely determined by these perceptions and vary within and between

families, between families, under varying conditions and over time. It

is not possible, then, to speak of what a particular category of family

(i.e., working class) does for its family members. Too many

distinctions have been collapsed in this type of assessment for the

claim to have any meaning. Degree of family closeness is one such

distinction.

The purpose for which this calculation is carried out (or context

within which it is carried out) is then another property of the degree

of connection. This indicates that a person may be considered "family"

in one instance and not another. For example, an individual listing

family members to be invited to a large wedding will likely include many

relatives. That same individual proclaiming that s/he will "take care

of my family during illness" would probably define family much

differently in the latter case. Who is family is also dependent, then,

on the purpose, situation or condition of that definition. Problems and

conflicts were observed when there was a mismatch of these perceptions
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between family members and when that mismatch was operationalized in

some activity. A mismatch of perceptions can exist with no conflict for

long periods of time, or indefinitely, because of the infrequent

articulation of these perceptions. Acting on or demonstrating

perceptions results in revealing of mismatches.

An earlier section indicated that demonstration of the intensity of

family ties is not considered important by most respondents. However,

when that demonstration reflects a discrepancy in the nature of the

relationship, it becomes quite important. This was seen to occur when

one individual considered him/herself as close family while receiving

evidence that they were perceived as somewhat more distant. Family

members perceived closeness of relationships as situational and in fine

gradations.

Those bonds which were most consistently close were found to be

those between parents and their offspring. Much more variation and

mismatching within and between families was observed among siblings,

grandparents, grandchildren, and in-laws. These latter bonds were

sometimes perceived as less "natural" than those between parents and

children (biologically and/or experientially). Therefore, they were

more vulnerable and more subject to limitations and to variations in

degree of bond. In other cases, these latter bonds were perceived as

natural, implicit, invulnerable and unlimited. Again, these perceptions

varied widely within most families, leading to a great potential for

mismatching.

A final property of family structure is elasticity. Family

structures, the experience of who is family, who is "more" or "less"

family, expand and contract continuously. Thus the variation is not
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simply from one family to another or one individual family member to

another. Individuals also experience a sense of changing family

structure. This elasticity is determined by the conditions under which

degree of family is experienced. For example, during extreme illness

(or extreme wealth) a peripheral member may be elevated to a higher

status within the family. This elevation might be temporary, permanent

or selective. Selective inclusion is observed when a "distant"

relative, under certain conditions is granted rights reserved for closer

members. These rights may be more tenuous, limited or conditional than

if s/he originally or naturally shared a closer bond. For example, one

niece explained that she was willing to take her dying aunt into her

home and care for her during the last several months of her life. She

would not, however, have been willing to have the aunt "live-in" for

several years, as the niece's mother had done. The willingness to take

in the aunt was limited by the condition of anticipated 1ength of time.

Another woman described how she would be willing to take her

father-in-law as long as he was able to care for himself (bathing,

feeding, dressing). She defined the limits by the condition of type of

care rather than the length of time required. The nature of the limits

appear to vary widely. However, those who are "less" family were

observed to be subject to some sort of limit that the "close" members

were not. As conditions changed, these individuals did not necessarily

continue to share these rights of close family. For example, visiting

an "old maid aunt" in a nursing home was discontinued once the aunt was

no longer aware of her visitors. However, close family members may

continue such visits regardless of the awareness of the older relative.

Their visiting is not conditional on or limited by such awareness.
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In some cases family members are permanently granted a more central

Status. One woman described how her cousins neglected their ill mother

so she (the niece) had taken her in and treats her like a mother. Under

this condition, the biological tie was granted salience, altering the

properties of the relationship. Conflicts can arise when one individual

perceives that s/he has been granted an unconditional or permanent

family status elevation while in fact the change is either conditional,

temporary, or selective. Confusion is enhanced by the implicit,

unarticulated nature of these relationships.

The State of Being a Family: Relationship Between "Who We Are" and

"What We Do"

Throughout the data there are repeated references to the

distinction between "who we are" and "what we do." There is a clear and

pervasive sense that "doing" and "being" are dissociated in many

important ways. "Who we are" is not defined by "what we do." Nor is

' This notion was first introduced"what we do" caused by "who we are.'

above in the discussion of evidence or demonstration of family.

For those who are considered more family, or close family, "doing"

is merely unrequired demonstration. The more salient property of family

is the state of being, which is implicit, assumed and unarticulated.

This salience does not, however, preclude doing or showing which is also

considered important. When family members are asked, for instance, what

they expect from each other the responses tend to focus on being states

such as caring and loving. This does not mean that showing affection

and helping are considered unimportant, although several studies have

arrived at such a conclusion.
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There are also points at which being and doing (or knowing and

showing) intersect. Many individuals described a minimal doing or

showing to correspond with a particular state of being. For example,

there is a minimal type or amount of behavior associated with various

degrees of affection. Parents often describe this minimum as only

expecting their children to "keep in touch." Others describe varying

types and amounts of expected minimal behaviors while some insist

"nothing" is necessary. Clearly, "who we are" is less vulnerable and

less conditional than "what we do."

However, a crisis, or at least resentment and disappointment, is

likely to be experienced when the minimal, or 10wer 1 imit of expected

behavior is not forthcoming. Such breeching of limits may at times and

under certain conditions, be cause for reconceptualizing "who we are."

This reconceptualization, based on breeched limits, was much more likely

to occur if the family member is not perceived by the other family

member as "close" (i.e., exemption limits). The greatest tolerance of

breeched limits was observed between parents and children. Parents are

the most likely to be tolerant. Siblings are less likely to be

tolerant, and grand children and other relatives even less 1ikely. This

description is a generalization and is itself subject to variation in

conditions and perceptions of family structure.

There are a number of studies which appear not to take this

distinction between being and doing into account. The two are often

collapsed into an objective measure of observable activity. Thus, the

more significant aspect of the subjective state of being is lost. A

psychological interpretation assumes: "I do what I am." A

sociological interpretation assumes: "I am what I do." Both have
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collapsed the important distinction between being and doing, equating

subjective state with objective behaviors. This conceptualization

violates many individual's subjective experience of their family and

imputes cause and effect where it does not exist.

Who They Are: The Normative Family

It is not only sociologists, psychologists and anthropologists who

talk about normative families. Many of the parents and their offspring

who were interviewed referred to "other" families, families "in

general," and "types" of families. Although perceptions of the nature

of these normative families differed among individuals, there was a

definite sense that other families or types of families shared some

common characteristics.

The data revealed a range of properties called upon by respondents

to characterize general families and categories of families. Some of

these properties were perceived as similar to those which characterize

"their own" family and some were quite different.

In general, "other" families were perceived as less complex than

their own. When discussing their own families, respondents tended to

discriminate from among a variety of conditions. What was usual

behavior and descriptions of family structure were described as

conditional (see previous discussions). By contrast, other families

were perceived by these respondents as more simplified and less

conditional. Both "who they are" and "what they do" were described in

this more simplified way. The "other" family was generally

characterized by more consistency and consensus than respondents

experienced within their own families. They were described as
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demonstrating more consistency over time and more consensus among

individuals.

As the Jewish get older they expect their children to take
care of them.

Farm people... small town people... are much closer.

They (Japanese, Chinese) accord them such wisdom and old age
isn't looked upon with such disdain... and something so
dreadful as in our own culture... I've read that they live in
the same house.

The older Mexican woman is always helping someone else... the
older ones are very conscientious people.

Another striking aspect of other family perceptions was a sense

that "what they do" and "who they are" are more closely associated than

within their own families. This association between who they are and

what they do was, further, perceived as causative. Generally, "who they

are" was described as causing "what they do" in other families but not

in their own (psychological interpretation).

This normative family was often described as varying primarily in

type. Common family types identified were refugee, black, Latin,

broken, and welfare, Jewish, Italian, historical. These types had

subdimensions which distinguished them in important ways from other

types. Those characteristics included: family structure, family

obligation, values, motivation, cohesiveness, responsibility for other

members' actions, and willingness to help each other. These were

perceived as generally consistent within family types while varying

between family types. For example, most respondents described black and

Italian families as having a stronger sense of family obligation than

other types. This was perceived as causing family structure. Evidence

for this was the frequency of multi generation households and the
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willingness to "take in" family members. There was clearly a close

association between what they do and who they are which allows other

families to be more easily typed than one's own family could be.

Moral obligation was also described much differently in relation to

other families. The most striking difference was that, while moral

obligation was generally rejected as appropriate to "my own family" this

same concept was considered both appropriate and useful in relation to

other families. Behavior observed in these other families was often

perceived as being the consequence of sufficient or insufficient moral

obligation. Families were frequently perceived as distinguished by

their degree of obligation to each other as evidenced by observable

activity.

When questioned about this normative other family, respondents

cited a number of ways in which they learned about other families. The

source which was the most frequently cited and which was perceived as

having much credibility was the media. Television, newspaper and radio

"reports" offered a great deal of information about families in general

and types of families. Consequently, as one or another group received

more media attention, perceptions about that group were altered.

For example, as more information about refugee families appeared in

the media, respondents described how they used this information to learn

what refugee families were "really" like. As media reports changed

focus to other properties of these same groups, respondents often added

these new properties or dimensions to their own conceptualizations.

Generally, individuals (as well as social scientists) tended to simplify

the variety and complexity of someone else's family.
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Other sources of information about normative families included:

friends, health care professionals, personal observation, and courses in

social science. Various degrees of credibility were granted to these

SO ur Ces. Personal observation and the accounts of "reliable" or

"knowledgeable' friends were also found to be significant and credible

SOur CeS . It was interesting to discover that under most conditions

revealed, professionals and formal courses were granted somewhat less

credibility than these other sources. Information from these latter

sources was frequently cancelled by one or more of the first three

SOUlr CeS. There were, however, conditions under which professional or

academic information was considered the paramount explanation by some

individuals. This was infrequent, however.

This method of understanding "other" families demonstrates the use

of stereotypic and normative constructions in making sense of what other

families do. Thus, increasing distance from direct experience results

in decreased variety and complexity of understandings. In relation to

their own families, experience overshadows these normative definitions.

Individual respondents made use of these normative conceptions as a

means of highlighting how their own family was similar or different.

These conceptions offered a backdrop from which to make assessments or

draw conclusions about their own families. Perceived similarities were

generally identified as specific to a family type. For example, one

Italian woman supported her experience of her own family with

information about "Italian" families. Thus, normative constructions are

used as a comparative basis for discussion.

Others demonstrated important differences by comparisons with other

types. One woman, for example, explained that:
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Jewish parents expect their kids to take care of them. We're
not like that. I don't expect anything from my kids. They
only do what they want to. I won't force them to take care of
me like Jewish parents do.

The same parents who reject the notion that their own children

should ever be forced to help or take care of them might support the

suggestion that someone else's children should be forced, morally or

legally, to take care of them. The important differences in self and

other family conceptualizations are located in conditionality and the

relationship between doing and being.

How We Know: Sources of Natural Family Constructions

The natural family constructions which have been discussed

throughout this chapter were found to have a variety of sources. This

was true for one's own family as well as for the normative other family.

The nature of the source, and the relative credibility of the source

were found to differ for the normative and the experienced/empirical

family.

The sources of the natural family constructions of empirical

families have a number of important properties. Unlike the primarily

anecdotal and media derived sources of information about other families

the sources of constructions about "our own" family are multiple and

varied. That is, not only are there many sources but they vary between

families, among family members and under varying conditions for the same

individual. Those characteristics which are used to describe "our

family" during a crisis may be very different from those which

characterize the structure of our family under different conditions.

For example, being Italian may be salient when discussing family
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structure while behavior during a crisis might be attributed to

"personality" differences.

Data also revealed how different family members identify different

sources as relevant to understanding their own families. For example,

two sisters who were both in their fifties and lived within ten miles of

each other described their family in the following ways:

First sister: "Being a Spanish Jew, food is very important.
We get together to eat. We give each other food. Eating
together is important."

Second sister: "Our culture was always important. We're
Macedonian Jews. That's different from other types of Jews.
We've always tried to retain that cultural heritage. That's
why religion was so important."

In another instance two brothers and a sister variously cited

"what's most significant" about understanding their family is that:

We're tough working class people. Maybe not so refined but we
know what we're about.

Even though we never had that much we're really very 'middle
class' ... You know... our values. That sophistication was
important to my mother.

I think my identity was formed by always feeling like an
outsider. We weren't like everyone else. My parents were
both first generation so we never really fit in anywhere.

Unlike "normative family constructions," natural family

constructions are primarily derived from personal/family experience

rather than media, friends or observation of others. There are,

however, some instances in which individuals "learned" something from

one of these other sources that resulted in a reconceptualization of

their own family experience. One woman, for example, learned from a

nurse-friend that it was "unhealthy" for adult offspring to continue

living with his/her parents. This resulted in the woman deciding that
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relationships she had previously described as close were "really"

unhealthy and should be changed. Consequently, she began encouraging

77her 60 year old sister, who had always lived with her mother, to "get

out on her own." Conflict between the siblings resulted.

What was much more frequently discovered was that personal/family

experience was the most significant source of family constructions. It

may appear as if this relative consistency in source would lead to

relative consistency in natural family constructions. However, as noted

above, this was not discovered to be the case. There was, instead,

great intra family variation. This variation can be accounted for by

examining the properties of these sources.

As noted above, these sources are multiple and varied, the personal

experiential generally being the most significant. On closer

examination of the family constructions it was discovered that these

experiential sources were themselves selective and varied within

families. Thus in addition to varying conditionally, sources varied

selectively. The variation in experience can be partially accounted for

in chronological differences among siblings. Siblings generally lived

at home at chronologically different times. Thus, their experiences were

necessarily somewhat different. Variation also occurred in exposure to

different experiences even though all siblings were still living at

home. This resulted in each sibling having a unique experience within

the "same" family. Finally, variation occurred in the significance

accorded to any particular family experience. Therefore, the "same"

experience might be shared by all siblings with some finding it

significant and others not easily recalling the experience. Thus,

experientially derived construction of "family" is selective and varied.
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The result of this variation and selectivity of significant family

experience is that natural family constructions of the "same" family

vary tremendously. Each individual family is experientially several

families. Also, as families age there are more chances for

reconceptualization of the family based on later experience. Several

individuals described how what they learned later in life "helped them

understand" (reconstruct) what had really been going on. These later

sources of reconstruction were found to include: academic courses,

experience with in-laws, observation of other cultures, and media.

Although siblings and parents were found to have very different and

inconsistent natural family constructions, these differences resulted in

surprisingly little conflict. This lack of conflict can itself be

attributed to some of the properties of natural family constructions.

Because these constructions are generally unarticulated, explicit and

assumed to be shared, individuals had very little awareness of the

differences among their perceptions.

Natural Family Constructions: The Constructing Process

The process of constructing understandings and explanations of

"family" has been implied throughout the preceding discussions.

Significant aspects of that process will therefore be briefly summarized

in this section.

An understanding of the process by which families are constructed

is necessary in order to make sense of the diversity of such

constructions. The "definition of the situation" of the family has been

shown to be varied in meaning and experience both within and between

families. To account for these varying definitions and meanings it is
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necessary to analyze the process by which these definitions are

constructed as well as the elements taken account of in that

constructing process. The nature of this process can account for much

of the diversity of constructions discovered within families. The

nature of the constructing process in addition to variations in

dimensional salience account for differences between family and

scientific constructions.

The process by which families are constructed by family members is

"natural analysis" (Schatzman, 1983). Natural analysis is similar to

scientific analysis in that conceptualization consists of the selection

and arrangement of dimensions considered salient and relevant. The

relevant dimensions are further subdimensionalized, in this case into

who we are, what we do, how we know, who they are. Each of these

subdimensions can be divided again until the basic properties of each

have been identified. The process is generically the same for natural

and scientific conceptualization.

There are, however, significant ways in which the two types of

analysis differ. First, there are differences in the criteria for

selection of dimensions, subdimensions and properties. The scientist

chooses dimensions based on objectivity. It is therefore necessary for

these objective dimensions to be observable in some way and generally

subject to measurement or confirmation. This criterion would lead the

scientist to look primarily at activities and measurable attitudes or

values. The "purely" subjective or experiential cannot be taken account

of in this type of analysis.

In contrast, the criteria for selecting relevant dimensions,

subdimensions and properties in natural analysis are much more
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subjective. Personal bias, opinion, intuition, and experience are

1egitimate criteria of relevance and salience. Consequently, data which

are discarded by the scientist as subjective and not amenable to

analysis are often the very dimensions and properties which are central

to the natural analysis. This difference accounts for much of the

disparity between academic descriptions and subjective experience of

family.

In addition, natural analysis has other characteristics which lead

to the intra family, experiential discrepancies discussed earlier.

Natural analysis is often unexamined or at least not critically examined

for consistency and comprehensiveness. Quick or implicit analysis can

be carried out before all relevant information has been collected and

sorted. Not all relevant data are seriously taken account of in each

analysis. This allows for internal inconsistencies as well as

inconsistencies among individuals with access to the "same" information.

Data that a scientist might interpret as refuting or disconfirming, can

be temporarily relegated, in natural analysis, to a position of lesser

importance. This conditional relevance does not fit well into

scientific conceptualizations which place a premium on efficiency and

Consistency.

Finally, natural analysis is less explicit and less precise than

the mandates of scientific analysis require. These properties allow

natural analysis to continue without a clear sense of conflict,

inconsistency or ambiguity. The natural family constructions which

result frcm natural analysis are experienced as consistent, sufficiently

integrated and reasonable. The distinctions become very clear during

1nterviews with respondents. After these constructions were recorded in
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the degree of detail and complexity that respondents used them, these

same respondents were questioned about details, precision, and

inconsistencies. When asked to be precise and explicit, the respondents

suddenly experienced their own constructions as confusing and ambiguous.

The consequence of these properties of natural analysis, in combination

with the variation in sources and salience or credibility of sources is

that the several individuals within a family maintain very different

natural family constructions. They were also observed to vary over time

and under different conditions for the same individual.

The Reconstructed Family

A review of the literature reveals a great deal more inter and

intra disciplinary confusion, disagreement, and ambiguity about the

nature of the aging family than about younger families. This confusion

seems to be derived from academic "scientific," functional

conceptualizations of the family. These conceptualizations are

comprised of objective and observable behavior which is generally

perceived as roles. What is considered an "appropriate" role for the

parent of young children is not conceptualized with as much confusion,

ambiguity or conflict as is the "appropriate" role of an aged parent or

their adult offspring. The focus on functional, observable roles and

role complements directs research attention to the nature and extent of

functional roles. Thus, as these chservable roles and functions

decrease in importance, the nature and structure of the family become

Conceptually and substantively problematic and ambiguous. Family

Care taking provides a condition under which role perceptions might

become suddenly more visible and identifiable.
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As families become ■ cre distant gecgraphically, chronologically,

and experientially, they often are observed to "do" less with and for

each other. As parents become disabled, their children may be observed

to "do more" for and with them. If these functions, roles and doing of

things is salient in the conceptualization families can be described as

moving apart, and possibly back together later, based on these

cbservations. Thus, researchers ask questions such as "Are the Aged Ex

Family?" (Beard, 1949). Posing this question results from perceptions

of families in terms of functioning roles.

What was discovered in this dissertation was that, while

perceptions of family structure may indeed change, those who are close

family generally remain so regardless cf what they do. This experienced

closeness continues regardless of the 1css of mutually useful roles and

functions which characterizes many relationships between aging parents

and their offspring. As the result of decreasing salience of what—we

do, there is an even greater salience accorded "who we are" for the

aging family than for the younger family. "What we do" is of more

significance for younger families and for some aging families or aging

families under certain conditions. One of the conditions under which

"what we do" becomes more relevant for aging families is when an

offspring becomes caretaker for an aging parent.

Characterizations

Natural family constructicns account for much of the way in which

individuals experience their families and the relationships amorg family

members. Another important dimension of family relationships is the

characterization of individual family members. Characterizations are
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accounts of the nature of one person given by another person.

Respondents often labeled these accounts perscnality or type of person.

Characterizations: Structure and Process. Several subtypes of

characterizations which are relevant to a discussion of family

relationships were discovered. These include characterization of:

offspring by parent(s), parent(s) by offspring, siblings by each other

and each individual by self. These characterizations result in what is

perceived as the various personalities. The properties of these

characterizations and the process through which they are constructed are

similar in several ways to the structure and process of natural family

constructions.

First, characterizations are derived from multiple and varied

sources. These sources include: bic graphical experience, family

stories, acquired learning outside family (psychology, sociology,

anthropology), professional explanations, spouse influence, advice or

explanation of friends. Which one or combination of these sources is

considered most and least credible has tremendous consequences for the

nature of the characterization that results. For example, one

respondent described her mother's personality as "passive, undemanding,

easily satisfied, not ambitious, and most happy when left alone".

Therefore, she did not push her elderly mother to "get out" and "do

things." In contrast, the younger woman's sister had been reading

popular bocks on aging parents. She had "learned" from the "experts"

that these traits are "really" symptcins cf depression and isolation in

the elderly. This second daughter had also described her mother as

ºfdependent, timid and unable to "speak up" for herself. Consequently,

this daughter forced her mother to "get out and do things." The first
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sister complained that she "knew" her mother better than any experts and

that her mother was happier left alone. "That's just the way she is."

A significant aspect of the disagreement between sisters was the result

of variation in salience or credibility of source. The source of the

first daughter's characterization was primarily biographical experience.

The second daughter's characterization was derived from both

biographical experience and popular, "expert" theories of aging.

Numerous variations and combinations of sources were discovered in

the data. Most were comprised of some combination of the above listed

SOur CeS. Credibility granted to these sources also varied widely.

However, biographical experience was most frequently granted central

significance as a source of characterizations. This was, in fact,

considered the only credible source by many respondents. Cultural,

social, psychological interpretations were often considered "fine" for

someone else. The idiosyncratic, personal, experiential explanation was

the only legitimate explanation for "my own" mother sister, daughter,

etc. Conflicts within families frequently resulted when one member's

characterization was derived primarily from a different source than

another's.

Variation in salience accounts for some of the differences observed

among family characterization of the same person. However, in most

instances in which biographical experience was considered the central,

or the only legitimate source by all family members there was still

considerable variation among characterizations. Just as natural family

Constructions revealed that each family was experientially several

families, characterizations revealed that the "same" person was actually

SXperienced as several different people. Thus siblings frequently
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offered quite disparate descriptions of the same parent or sibling.

When questioned about the characterization or personality they were

describing, respondents selected past incidents as evidence for their

interpretation. This selective evidence was not, in most instances,

consistent among respondents. Each respondent had his/her own unique

evidence for his/her own unique characterization. While some overlap

was observed, their was generally more diversity than similarity.

Not only were selected evidential incidents different but the

meanings imputed to any particular incident differed also. Thus the

"same" incident could be used as evidence for two quite different

characterizations.

Characterizations of family members have other properties which are

similar to those of natural family constructions. They are generally

not articulated or discussed among other family members while their

commonality is assumed. Thus, individuals can easily maintain quite

distinct characterizations without themselves or others being aware of

these differences. Consequently, siblings frequently react with shock,

confusion and disbelief when confronted with the characterizations of

other family members. For example, two siblings who were interviewed

independently decided to share what they had talked about during the

interviews. As one described how she had presented their mother to the

interviewer, the other sibling responded: "Who are you talking about?!"

The process of characterizing was discovered to have the same

properties as those associated with natural family constructions. Thus,

the use of natural analysis itself accounts for much diversity among

characterizations (p. 43).
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As families grew older and more distant from each other the

experiential differences added to the degree of differences in

characterizations. There were less total family experiences and more

contact between parents and one offspring and his/her family or between

siblings and their families. Thus, shared experience diminished even

more, increasing selectivity and variation.

There were three aspects of the characterizations which were

identified frequently as significant by respondents. The first was an

assessment of tolerance or sensitivity. What or how much a relative

could or could not tolerate was considered a crucial component of

personality (characterization) to be taken account of. What the

relative was expected or asked to do was balanced with perceptions of

what s/he could tolerate. Thus, some individuals were exempted from

family responsibilities while others were not. Again, family members

perceived great variation in tolerance and sensitivity in the same

individual.

The second "personality" characteristic frequently identified is

personal needs. For example, what and how much an individual needs was

used to assess "emotional support" required by others, contact with

family, outside activities, privacy, independence, etc.

These two central aspects of characterization are closely related

to the third. This third characteristic is characterization of some one

else's self characterization. That is, each individual gave an account

of their perceived self characterizations of other family members. For

example, one son described how his mother "sees herself as independent

and strong" and "...likes to think she doesn't need anything." One

elderly mother described how her daughter-in-law "has to think she's
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helping me." By contrast, however, the son characterized his mother as

dependent while the mother-in-law characterized her daughter as

interfering and controlling. There was in many cases, therefore, a

mismatch between characterization and characterization of self

characterization.

Characterizations are used, in combination with natural family

constructions, to understand, construct and manage family relationships.

This managing involves a great deal of matching behavior to

characterizations. What is done and who should do what, is determined

primarily by assessments of needs, tolerances and perceived self

characterizations of family members. For example, one daughter who had

a two year old child, an unemployed husband, was eight months pregnant

and working full time decided to take in her mother who had recently had

a severely disabling stroke. The woman had a younger sister in Texas

who was married, with no children, and had a "large" income. She

decided that the younger sister was more vulnerable, more sensitive, not

very tough and easily upset. Further, she believed the sister perceived

herself as tough and capable of "putting up with" anything. Therefore,

the older sister was afraid that the mother's presence would be "too

upsetting" for her younger sister and that the younger sister would not

seek help because of her self characterization as tough and able to

handle anything. Consequently, the mother was moved in with the older

Sister.

Several family members claimed that this matching generally works

out well within their families. However, there was also a great deal of

mismatching observed. There were two significant properties of

mismatching which had important consequences. The first of these is
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discovered/undiscovered. Discovered, explicit mismatches tended to

occur when two or more family members were trying to decide what should

be done "for" or "about" another family member. This situation was

frequently observed when siblings were discussing a parent. It was at

this time that striking differences in characterizations were revealed.

Conflict and problems were 1ikely to result under two conditions.

First, if the nature of the different characterization was perceived as

offensive to one sibling arguments often resulted. Secondly, if

decisions about what to do for a parent were perceived as critical, and

based on these characterizations, tremendous conflict among siblings

resulted. One example is a situation in which siblings were trying to

decide whether to allow "Papa" to stay in his own home or move him to a

nursing home. One sibling argued that Papa's sense of independence was

most important to him. Other siblings perceived independence as less

crucial to Papa than social interaction and safety. As long as the

siblings perceive Papa's needs, tolerances and self characterization

differently, they will logically come to different conclusions about

what to do.

Mismatching can also be undiscovered by either one or both

individuals involved. If undiscovered by both, there may be no

conflict. If undiscovered by one and discovered by another, the second

individual must decide whether or not to reveal the mismatch to the

first. Whether this is done generally depends on the perceived

Consequences of revealing or not revealing. For example, an 88 year old

woman described how her daughter-in-law always insisted on going with

her to her doctor's appointments. The older woman explained how the

daughter-in-law asked too many questions and intimidated the doctors.
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She also "made sure" that the mother-in-law carried out all the doctor's

advice and returned on time for all her appointments. The woman

explained that her daughter-in-law perceived her as "not quite all

together. Senile a bit" and in need of "help."

The mother-in-law, in contrast, perceived herself as independent,

able to take care of herself, capable of deciding what advice from her

doctor was "reasonable" and what was not. She also described her

daughter-in-law as "interfering but well meaning." Clearly, these women

characterized themselves and each other in very different ways. The

result was that the older woman was upset by her daughter-in-law's

behavior.

The older woman was faced with a choice about whether to reveal,

and what to reveal to her daughter-in-law. Revealed/unrevealed is the

second property of mismatching. She explained that if she were to tell

her daughter-in-law to stop accompanying her to office appointments, two

things would most likely occur. First the daughter-in-law might become

upset and start drinking again. Secondly, the daughter-in-law might

argue with her and would probably continue the behavior anyway. As a

result of her analysis, the older woman decided that she would,

therefore, not reveal her perceptions to the daughter-in-law. Instead,

she decided that she would no longer inform her family if she was ill

unless "I'm about to kick." She assessed the possible risks of not

revealing as less intrusive and less certain than the consequences of

revealing.

Unrevealed mismatching of characterizations is often maintained for

long periods of time. What frequently occurred was that behaviors were

strategically managed to support the appearance of an accepted
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characterization. For example, one man described how he treated his

younger brother "as if he were an independent, reliable adult" even

though the older brother did not believe that this was always true. The

consequences of maintaining this brother's self characterization were

not distressing. There were no great consequential risks perceived.

Intra family Relationships

The relationships between and among family members can be

conceptualized as the consequence of natural family constructions and

characterizations. Thus the activities among family members and their

experience of those activities and of each other must be included in an

analysis of family relationships. Variations in either natural family

constructions or characterizations necessarily result in variations in

the acted and experienced relationships. Therefore, taking account of

only observable activities between family members must yield an

inaccurate understanding of family relationships.

Descriptions of what families do cannot by themselves account for

why something is done, its meaning, and how it is experienced by the

various individuals involved. Some of what is done is, in fact, the

consequence of inconsistency between natural family constructions and

characterizations which may be perceived as jeopardizing family

relationships. For example, one older couple described how their

children and grandchildren were always welcome to visit. Their children

also described how they all enjoyed being together, were very close, and

knew they were always welcome. The parents also described how they

needed their privacy and could not tolerate having others stay with them

frequently or for more than a few days at a time. They could "never"
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tell their children and grandchildren, however, that they might not

always be welcome. These parents were consequently faced with several

options. The first option was to inform their family that they were

only conditionally welcome, for a few days, occasionally. The

consequences of this action, they anticipated, would be to violate the

implicit understandings they had as a family, i.e., the natural family

construction. This was considered by both parents to be unacceptable. A

second option was to "put up with it." This option was accepted as a

temporary solution under present conditions. The condition cited was

that the family was not close by and did not "visit frequently or stay

long anyway." However, with one daughter and her son considering a move

to a nearby city, the parents were anticipating a change. Thus, the

solution was viewed as temporary. The older couple then described how

they would probably move to a nearby retirement community sometime in

the next few years. Among other reasons identified, they felt that the

small size of the apartments could not accommodate overnight visitors.

Therefore, the parents would be able to maintain privacy and control

over their living space without violating the characterizations (needs,

tolerances) of the relationships among members. Thus, changing the

conditions under which certain behaviors are possible, is one strategy

for maintaining family relationships while reconciling inconsistency

between natural family constructions and characterizations. Under these

conditions, such a discrepancy is not revealed and therefore does not

threaten the relationships.

Respondents described other strategies for reconciling experienced

disparities between natural family constructions and characterizations

which might threaten family relationships. One strategy which was used
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when the respondent perceived no other options was not to think about

the situation. This strategy was observed in two types of situations.

First, if the discrepancy was experienced by one, but not revealed or

acted upon, no threat to the relationship was perceived. For example,

one woman described how she would "of course take her mother in" if the

mother were disabled. However, she and her mother had very different

lifestyles and needs and would have a difficult time living together.

The young woman felt that neither of them would be able to live with

such an arrangement. There were no other options perceived, however.

The young woman's response to interview questions about what if her

mother were ill was to repeat. "I don't know. I don't let myself think

about it. I can't think about that."

Another strategy used by respondents was to make arrangements for

anticipated conditions which would cause family relationships to be

strained. For example, several parents made arrangements for their own

care "in case" they became incompetent sometime in the future. This

strategy was described as preventing their children from having to make

a decision which would be experienced as violating the natural family

constructions. More importantly, however, to several parents was the

maintenance of family relationships which would be threatened by

becoming a "burden" to their children. Maintaining the relationships

was often described as more important than how they might be cared for

in the future.

A final strategy which was used by both parents and children was

humor. When no options were perceived and inconsistency had become

apparent or were revealed, humor was sometimes used to lesson the

awareness of the "situation." For example, following an interview, one
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woman decided to discuss several previously undiscussed issues with her

parents. She asked several questions that might have revealed

inconsistencies between natural family constructions and

characterizations. Her father responded repeatedly with humorous

remarks. The daughter's insistence did not alter this response and the

subject was eventually dropped. Several other respondents described the

use of humor in similar ways.

What was discovered in the data was that humor, making

arrangements, not anticipating were commonly used strategies. When it

was possible, altering the conditions under which inconsistency and

threats might be revealed, was a preferred strategy. THis was not

always or even often possible, however.

Generally, there was a great deal of work which was done for the

purpose of reconciling experienced inconsistencies between natural

family constructions, characterizations and the conditions under which

they might be revealed. This work was perceived as protecting or

maintaining the relationships among family members.

This conceptualization of family relationships has implications for

understanding the experience of family, what family members do for each

other and how they carry out those activities and how they experience or

understand the activities. In addition to relationship work, family

members were found to carry out many other types of work for each other.

The following chapter looks in depth at one of those types of work,

caretaking.
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Summary

These data have clearly demonstrated the importance of taking

account of complexity and variety of dimensional relevance and salience

in family experience. They also demonstrate the limitations of several

relationships incorporated into academic, policy and popular assumptions

about families. The data have rendered problematic the functionally

derived meanings of observed behaviors. That is, the relationship

between observed behaviors and their assumed meanings has been shown to

be problematic. The "same" behavior is associated with a variety of

meanings and experience. It is not inherent in the behavior itself.

The limited explanatory power of extended versus nuclear family

structure has also been discovered. This conceptual scheme is limited

by the properties of universal, functionally based, and fixed within

families, over time and in relation to various situations. Instead,

family structures were discovered to be specific, particular, only

partially based on function, conditional, experienced in gradations and

degrees rather than as either/or, varied within families over time and

from one situation to another. This distinction has important

consequences for who becomes caretaker and under what conditions, and

therefore, for policies designed to influence caretaking.

The significance of intra family consensus for family closeness,

assumed by several researchers reviewed in Chapter I, has been shown to

be questionable or at least conditional. The properties of family

relationships as implicit, assumed to be shared and natural, render

"actual" consensus situationally and conditionally relevant. Consensus

was only an issue when it was rendered explicit or when the consequences

of a lack of consensus were experienced.
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Assumptions about the significance of major life events are also

rendered conditional and situational. What is often considered a priori

to be a "major life event" is assumed to be of major significance in its

distribution and relevance. That is, these events are major in that

they are universally significant as well as of major experiential impact

in particular situations. The conditional and situational relevance of

these various events must also be taken account of .

Exchange theories of aging and intergenerational relationships have

become increasingly popular in academic world. Exchange paradigms

assume the salience of exchangeable resources as well as the nature of

that salience as power to control or define the relationship. The data

presented in this and later chapters clearly indicate the conditional

relevance of exchangeable resources as a basis for power within family

relationships.

Exchangeable resources as basis for power were discovered to be

most significant in relation to negotiating the structural conditions

which influence family behaviors. This relationship is most striking in

the caretaking situations defined in Chapter IV. The nature and

experience of intra family relationships are most significantly

influenced by resource limitations in relation to the maintenance of

self characterization. For example, the frequently observed reversal in

resources available to the generations often results in the offspring

attaining greater command of resources while the aging parents

experience a decreased command of resources. Rather than resulting in a

consequent reversal of intra family power relations, redefining family

relationships and altering self characterizations, families work toward

maintaining the nature of past relationships in spite of altered
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resources. Thus, resource variations do not themselves redefine family

relationships. They provide the conditions under which families must

develop strategies to maintain those relationships or are forced to

alter them. Therefore a most important relationship not always taken

account of by academics and policy designers is the structurally

determined conditions which, in combination with experienced family

relationships, limit what family members can do for each other.

The data collected for this analysis also suggest that assumptions

of policy designers as well as popular assumptions concerning the

meaning of family relationships differ from the experienced meanings of

family relationships. For example, assuming that doing—for another

family member represents a sense of obligation and that not-doing—for

demonstrates an absence of family obligation may be a specious

assumption. The feeling of "who I am" can not be evaluated or known by

"what I do." This relationship is most significant for policy

evaluation since this equation of doing and being is frequently assumed.

This analysis has also revealed that the academic paradigms have

been incorporated, through a process of natural analysis, into many

popular and policy conceptions of intergenerational relationships. Many

respondents demonstrated this by offering these academic paradigms, or

parts of these paradigms, as explanatory of other families or even of

their own with certain "qualifications." Thus, these paradigms have

become a part of popular understandings and are used by many individuals

to organize and define family relationships. The details and

consequences of these distinctions are demonstrated in the activity of

intergenerational caretaking presented in the next chapter.
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CHAPTER IV

CARETAKING

There are many kinds of work that family members do for each other.

The particular type of work which is investigated in this dissertation

is caretaking. The substantive area of caretaking is further delineated

by the selection of only specific categories of caretaking. The

caretaking presented here is only that which occurs within families,

between generations, involves primarily the aged and the middle-aged,

and is in the direction of caretaking by offspring of parents. The

study is limited to caretaking which falls within this focus.

This chapter presents an analysis of the various types of

intergenerational caretaking done by middle aged offspring. These types

of caretaking include: anticipatory, preventive, protective,

coordinating, and helping. Caretaking is distinguished in its purpose

as well as in its associated behaviors. Thus, the understandings about

why caretaking activity is carried out is just as important as the

content of that activity.

The ways in which individuals come to understand and experience

their families are also found to influence how intergenerational

caretaking is carried out. The natural family constructions and mutual

characterizations limit, or allow various types, purposes and strategies

of caretaking. Caretaking types and strategies are intricately worked

out and matched to these constructions and characterizations. This

matching process represents simultaneous relationship work and

caretaking work.
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Interactional as well as structural conditions influence and limit

the ability of caretakers to carry out this matching process. These

conditions are both generally experienced as immutable and fixed and not

within the power of the individual to alter. The important

interactional conditions are provided primarily by the natural family

constructions, the characterizations, and the day to day caretaking

experience. Important structural conditions are provided by class,

ethnic, economic differences and public policies which determine the

availability of and access to government programs.

The various types of caretaking are not experienced by caretakers

as distinct. They are only conceptually distinct types. This can be

accounted for by the discovery that the various types are not

necessarily associated with type specific behaviors. A particular

behavior may be associated with more than one type of caretaking,

depending on its purpose.

Thus, an analysis of caretaking is not simply the identification of

behaviors whose content is recognized as caretaking behavior.

additionally, caretaking is a purpose for which and a means by which

behavior is contemplated or engaged in. Therefore, studies which focus

only on one type will necessarily miss a large and significant portion

of the experience of caretaking.

Definition

The question of caretaking is not as conceptually clear as it might

seem. In order to study caretaking, one must first decide what it is.

That is, how can caretaking be identified so that it can be studied and

what comprises the substance of caretaking activity? This question has
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been approached in a number of ways. Generally it is decided prior to

data collection exactly what activities or observable behaviors

represent caretaking. These behaviors then become the subject of

description and analysis. Another approach is to include any activities

which have caretaking as their purpose, or are experienced by the

subject as caretaking. While the activities included by these two

definitions will most certainly overlap, they are neither substantively

nor conceptually equivalent. One is defined by substance, the other by

purpose.

The definition of caretaking used in this dissertation consists of

a combination and variation of these two possibilities. First, and

continually, it is a study of that which is experienced and described by

the subjects as caretaking. Secondly, activity which is described as

caretaking by either caretaker or recipient is included. Agreement

about the nature or purpose of an activity is not required. Third,

activities which are generally considered caretaking in academic and

popular conceptualizations, but not described as such by the

respondents, are also considered to be within the relevant domain of

this investigation (i.e., living-in).

The purpose of this approach is threefold. First, it is intended

to produce an analysis of the experience as well as a measure of

activities of caretaking. Simply identifying a caretaking activity

cannot provide insight into its experience. The action does not speak

for itself. Meaning and experience are not inherent in the behaviors

which can be observed. Therefore, analysis of what is experienced as

caretaking, whether or not it appears to involve behaviors generally

labeled as caretaking is of concern for this study.
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Secondly, this approach attempts to avoid the conceptual trap of

collapsing "what I am" and "what I do" into a single, equivalent state.

As discussed in Chapter III, the two are analytically and experientially

distinct. Related to this is the methodological commitment to collect

relevant data and carry out an analysis which does not violate the

subjective experience of the respondents.

Finally, the inclusion of these three concepts of caretaking will

provide information about what has been labeled discrepancies among

various definitions of caretaking. These discrepancies include those

between parents and offspring, siblings, health professionals and family

members, media definitions and those of family members, politically

1egislated conceptions and families or professionals.

Caretaking: What Is It?

The data revealed several categories of activities which were

identified by respondents as caretaking. The most frequently noted

category is anticipatory-caretaking. This category consists of

caretaking which has no observable corresponding caretaking activities.

It includes: looking out for, watching for, making sure of, being

available, being around, etc.

A second type of caretaking identified by respondents is

preventive. This type includes much of what is found in the first type.

It differs, however, in that there are, frequently activities carried

out by offspring for the purposes of preventing illness, injury,

complications, physical and mental deterioration. It is generally a

more active monitoring and supervising than in the first type of

caretaking.
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A third type of caretaking discovered is protective caretaking.

This category shares a great deal with the previous two categories.

It's greatest overlap is with preventing. However, it is also

characterized by some important distinctions. Protecting is generally

described by respondents as protecting the parent from the consequences

of what was not, or could not be prevented. Protecting is rarely

revealed to the parent, unlike preventing which may or may not be.

A fourth type of caretaking described by respondents was

coordinating of care given by someone else. Thus, although this type

includes elements of the first three types, it is observed in situations

where active identifiable caretaking of a parent is occurring. The

supervising in this type of care is not only of parent condition but

also of the caretaking activities of others. This type is generally

experienced as a much more active involvement of the offspring, and is

more likely to be recognized by the parent as actual caretaking

activity. (Activities include: arranging for, checking up, making

sure, setting up.)

A fifth category of caretaking to be revealed in the data is

helping. This category includes "doing for," "assisting," "providing,"

and "giving" — hands on caretaking, descriptively known as caretaking.

Not surprisingly, it was most often observed in situations where the

parent was ill and/or disabled. This is the type of caretaking that is

most often studied by social scientists, health care professionals,

public health professionals, and public policy analysts. In fact,

academic, media, and policy discussions of caretaking generally refer

exclusively to this type of activity as caretaking rather than those

mentioned earlier. This category of caretaking includes a number of
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easily identifiable caretaking activities which can be studied and

measured. Both parents and their offspring are likely to be aware of

this as caretaking. It is less often carried out from great geographic

distances, although some of these activities do not require the physical

presence of the care giver. As with all of the previous types of

caretaking, helping can and frequently does include the several other

types as well.

The last category of caretaking discovered in the data is self

caretaking. Self care has been studied intensively by health care

providers. It is usually conceptualized as activities which correspond

to the management of particular illnesses and disabilities. As such, it

is generally a medically defined concept. Self caretaking is a somewhat

different concept as used in the present study. There was a great

variety of types of self caretaking discovered in the data. This

variety incorporates many of the caretaking types identified above. It

is characterized by several types, purposes, and strategies and involves

much more than a cluster of identifiable activities. Self caretaking

and other caretaking are not mutually exclusive, either conceptually or

operationally, nor is it only medically defined.

No categories of caretaking identified and analyzed are

conceptually or operationally distinct from other categories. They are

being carried out simultaneously and are neither experienced or

identified as separate by the individuals involved. Additionally,

caretaking is not perceived in the same way by all participants

involved. In fact, the same situation is frequently experienced by one

as a type of caretaking while others may not define it as caretaking at

all. Therefore it is somewhat misleading to present caretaking
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categories as discrete types. For the sake of clarity, however, they

are presented and discussed separately.

Anticipatory Caretaking

This type of caretaking is experienced most often (although not

exclusively) in situations where the parent is not extremely ill or

disabled. It was discovered frequently under conditions which would not

be identified by observers as a caretaking situation. There are

generally few, or no, behaviors involved which are specifically overt

caretaking activities. As such, it cannot be easily measured or

counted.

Not surprisingly, the parent-recipient of such caretaking does not

often perceive or identify this type of caretaking. Thus, the nature of

one form of "discrepancy" can be accounted for. Under these conditions,

it is not the substance of the activity but rather the purpose and

meaning of the activity or interaction that determines the nature of the

experience for both parents and offspring. Whether or not it is

caretaking is defined by the purpose and meaning of an activity and not

by the activity itself. Thus, what is caretaking for the offspring is

not necessarily caretaking for the parent. For example, a woman in her

early forties with a 12 year old son had recently been divorced and

moved back from Europe to California. Her parents had both experienced

health problems during the past year but were currently "fine." The

daughter had recently earned a teaching certificate and was working as a

substitute teacher.

Daughter: A lot of what I decide to do myself during the next
few years... I base not only on Joe... my son... but my
parents. Right now if I wanted to find a job I could find it
if I moved away from San Jose. But at this point I don't feel
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that... I feel that I can go on with the position I have now
rather than move away... I do feel a certain responsibility to
be here... I just feel there needs to be somebody here... in
case... because they need family here.

The woman's decision not to move from the area would not generally

be labeled as a caretaking behavior. However, because of the meaning of

not moving, it can be considered a form of anticipatory caretaking (in

case, being there). The daughter herself did not label her decision as

caretaking.

This woman's parents have a very different perception of the

situation. They feel that, since their daughter has returned from

Europe, they have been taking care of her and her son. They perceive

her reluctance to leave the area as based on the help she is receiving

from them, i.e., financial, cooking meals, child care. They would, in

fact, prefer a different situation.

Mother: No. ... I think I'd rather have it the other way...
have them away from us... because we can go see them when we
want to and we don't have to put up with them coming here so
much. I don't say that I don't enjoy it... but sometimes...
enough is enough... It's very hard... very hard on us. Cause
we were used to being on our own and coming and going...
eating what we wanted... All of the confusion and all of the
extra work!

Clearly the daughter and her mother have different understandings

about the daughter's reluctance to leave the area. Her decision not to

move also has consequences for each which were themselves not revealed

(undesirable job, loss of privacy).

The second daughter has an understanding of the situation which

differs from both that of her sister and of her mother.

Sister: She's (sister) become very dependent on my parents.
My mother has made her feel very dependent. My mother is very
domineering also. She likes to have the upper hand. She
get's everything done before my sister gets home. She doesn't
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like anyone to help her do anything. So it's kind of reverted
back to where my sister is a child again. And I know it's
been hard on my parents. I think there must be a dependency
there... It's the thing my mother likes though. She likes to
be able to take care of somebody.

The variation in perceptions of "the same situation" can be

accounted for by recalling the properties of what—we-do, discussed in

Chapter III. As noted in that earlier discussion, this situation

demonstrates the nature of perceptions and actions as: unrevealed,

unarticulated, implicit, and assumed to be a shared, selectively

constructed property which was clearly illustrated by one daughter's

claim that:

No we've never discussed it (sister) but I'm sure she'd feel
the same way. I have no doubt.

Also, it should be clear that the meaning or experience of this

"same" situation differs for all family members involved. All agree

that some form of caretaking is going on. However, the nature and

direction of caretaking are perceived quite differently. One daughter

is engaged in anticipatory caretaking. Another daughter feels that this

first daughter is, in fact, being taken care of and is not herself

engaged in any form of parent caretaking. The parents also see

themselves as caretakers of one daughter. In addition, the first

daughter describes another way in which she is taking care of her

mother. She is allowing her mother to do what the daughter perceives is

important to the mother.

There are some times when I think, 'Oh... no... they expect us
for this or that. And it will bother me... Like we go over to
visit Joe's other grandmother... And she'11 say 'Oh why don't
you stay longer...' 'Oh we really can't because Mom and Dad
are expecting us for dinner.' We have dinner there about four
nights a week... which is not always great... but... if we
don't then Mom is always buying stuff to send home with me.
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Thus, this daughter perceives the above situation as "a bother" but

allows her mother to do these things because they are important to the

mother. At the same time, the mother perceives this as "hard work" and

as taking care of her daughter. As discussed in Chapter III, the

process of natural analysis in combination with the properties of what

we do results in the maintenance of varied and multiple meanings of any

particular situation, i.e., definitions of the situation. Consequently,

caretaking may become not caretaking, the direction of caretaking may

change and the substance of caretaking may change from individual to

individual.

An additional aspect which influences the above experience is the

continual, mutual characterizing which is occurring. Each individual

described a characterization of the self charaterization of each other

individual (see Chapter III). Each daughter had a somewhat different,

while overlapping, characterization of each parent. The parents

characterized each daughter differently than the sisters described each

other. And all four offered distinctly different self characterizations

than those presented by the three others. In this, as in much of the

data from other respondents, characterizations differed tremendously.

The greatest discrepancies Were discovered between self

characterizations and characterizations of self characterizations, i.e.,

between how an individual characterized him/herself and how others

perceived the same individual's self characterization.

The anticipatory caretaking that the first daughter is involved in

is often carried out over a long period of time and great geographic

distances. In addition to the properties already identified, it is

carried out simultaneously with other activities. Indeed, it may
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actually be those other activities (substantively) except that its

purpose varies. For example, "Just visiting with" is at once what it

appears and also "looking in on" for the purpose of anticipatory

caretaking. Very often these activities were hidden within activities

which might otherwise be considered purely symbolic in nature, for

example, visiting, telephoning, getting together. As such, the activity

and its consequences are rarely recognized by others.

The above examples illustrate how the properties of caretaking,

natural family construction of what—we-do, characterizations and natural

analysis, in combination, limit and define the strategies which might be

used to carry out anticipatory caretaking. In many situations of

anticipatory caretaking, direct and explicit questioning or supervising

is not effective or even possible. For example, not knowing what might

go wrong, specific questions or interventions are not possible. The

anticipating is of a more general nature. There are no specific

questions, activities or clues which correspond to this type of

caretaking.

The strategies associated with this type of caretaking are further

defined by the offspring's frequent belief that direct questions would

compromise the relationship between themselves and the parent. That is,

to reveal the supervisory intent would be to violate the parent's self

characterization (i.e., able to take care of him/herself). This latter

process is taking care of the relationship itself, relationship work.

This type of work proceeds in many situations, not just "caretaking",

but must be taken account of in order to understand caretaking and the

way in which it is carried out.
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The simultaneous carrying out of relationship work and caretaking

demands that the strategies of each be matched to their mutual

properties. Thus, the properties of one determine, or at least limit,

the ways in which the other will be carried out. For example, if a

parent is perceived by the offspring as feeling competent and

independent, a caretaking strategy which reveals the offspring's fears

of parent incompetence or dependence would threaten the parent's

perceived self characterization. This would, in turn, threaten the

relationship. As will be demonstrated throughout this chapter,

protecting the parent self characterization and the relationship between

parent and offspring are a significant aspect of caretaking itself.

Several offspring suggested another possible consequence Of

revealing this implicit anticipatory caretaking to their parents. They

anticipated that not only would such caretaking be considered

inappropriate and resented, but the parent might be inclined to hide

just that information that the offspring was "looking out for." Again,

the salience of maintaining self characterizations and the integrity of

the relationship is apparent. In this instance, the offspring suggested

that the parent's attempts to promote his/her own self characterization

(independent, competent) over that of the offspring (incompetent,

dependent) would result in the parents hiding relevant information from

the offspring. Thus, not only is the caretaker engaged in maintaining

the relationship, the parent is also doing the same. Therefore

caretaking given and received are both influenced by the simultaneous

relationship work.

One daughter explained that her mother's increased
forgetfulness was evidence of advancing senility. She would,
therefore, not reveal to her mother just how much the mother
was forgetting. Protecting her mother's identity (self



229

characterization) was more important than protecting herself
or her mother from the consequences of forgetting. (This may
have been different if the consequences of forgetting were
considered to be more serious.)

The mother also realized she was becoming more forgetful and
feared her own impending senility. She believed, however,
that she had been able to conceal this forgetfulness from her
daughter. Both women, when interacting with each other,
talked as if the forgetfulness was representative of her
personality and not as evidence of aging. They both
acknowledged her forgetting as something she had always done.

This daughter explained that she would not want her mother to
"find out" that she (the daughter) was taking care of her
mother. Therefore, the daughter must behave as if the mother
did not need to be taken care of .

The mother explained that she would not want the daughter to
discover this forgetfulness because the daughter might feel
she needed to take care of her mother. The mother described
such a situation as "intolerable."

Geographic Separation

This type of anticipatory caretaking is made even more difficult

when caretaker and parent are geographically separated. Ways of gaining

relevant information are limited by the matching of parent

characterizations and the properties of the caretaking. Consequently,

this situation is often associated with specific information gathering

strategies.

First, there is a tendency to rely on other family members and/or

close friends who live near the aging parent(s). Most often, offspring

would rely on their siblings who lived near parents to collect and share

relevant information. Siblings were generally considered the most

reliable source of such information, even when this reliability had

never been tested. In fact, siblings were consistently perceived as a

more reliable source of this type of information that were the parents

about themselves or each other.
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The greater perceived reliability of siblings was understood by

these caretaker-offspring as derived from four separate sources. The

first is the expectation that the parent will "hold back" or "make light

of" relevant information. Cffspring generally felt that this was done

by the parent to protect his/her self characterization and the

relationships between parents and offspring. This provided a source of

unreliability of information offered by parent.

A second source of unreliability of parents is a perception of the

parent as manipulating illness and disability for the purpose of

managing or controlling relationships within the family. These parents

are often described as having a long history of exaggerating illness.

One woman described her mother as a "career sick person," who
has been able to control her family and the family
relationships by creating or exaggerating illness. The family
had long ago ceased to take this woman's illnesses seriously.
Her recently discovered cancer presented a new problem. The
family now felt very unsure bout information provided by the
mother. They did not know what could be discounted and what
might represent real illness.

The offspring of these parents complained that it is difficult to

know when the situation has "really" changed and when it is merely

presented as such by the parent for an unrelated purpose. Information

from siblings living close to such a parent is considered crucial.

In the previous example, two middle-aged daughters who lived

several hundred miles away were relying on a brother living near the

mother to provide information about her medical condition. They assumed

the brother was able to assess how the mother was doing by monitoring

whether "she was acting 1jke herself." Problems might be anticipated

when siblings differ on what is the substance of "acting like herself."

That is, when siblings' characterizations of the parent differ,
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assessments of whether specific behavior is consistent with "herself"

would also differ.

A third source of unreliability of the parent is the illness of the

parent, rather than the characterization of the parent. Most notably

when the parent was becoming senile, or on sedating medications, the

parent's information was suspected to be unreliable. Additionally, in

the case of mental impairment, most offspring felt that parents would

conceal such information "even if" or "whenever" they were aware of it.

Finally, there was frequently some doubt concerning whether or not

the parent would take note of significant clues. Several offspring

suggested that parents were not aware of the "true" meaning or

significance of an event. Others suggested that a parent had become so

accustomed to "living with" a problem that they were no longer able to

discern its significance. It had been routinized or normalized and

possibly incorporated into their self characterization.

Siblings were considered much more reliable than parents, in most

instances, because they shared none of these sources of unreliability.

Siblings generally felt no reluctance to share with each other that

information which might violate the parents' self characterization.

Indeed, strategies were often worked out among siblings for the purpose

of protecting or taking care of parents while also protecting the parent

self characterizations and this family relationship.

Perceived Sibling Failures

Siblings did not always act in a way which other siblings had

expected. There were three types of perceived sibling failures

discovered. The first was failure to gather information or to share
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such information with others. There was generally a response of shock

and anger of this type of failure. This was discovered to occur

regardless of whether or not siblings had planned or agreed to share

such information. Such a failure was perceived as a violation of the

natural family constructions (who-we-are, what—we-do).

The failure of a parent to provide such information about

him/herself was not generally considered a violation of the natural

family construction. It was, rather, perceived as an attempt to

maintain this construction by maintaining relationships. Therefore, the

meanings of the actions were understood to be quite different. For

example:

One woman explained how she was "horrified" and "shocked" that
her sister had not informed the family of their mother's
deteriorating condition. She did not "blame" her mother,
however, for not informing them. She felt this might be
"humiliating" for her mother. Several other offspring
described similar expectations.
Another daughter explained that she would "never forgive" her
sister for not telephoning her when their mother had a heart
attack. She was not, however, upset with her mother for not
telephoning.

The second type of sibling failure discovered was consequent to

differences in characterizations. Thus, what one sibling sees as

significant changes in a parent, another might interpret differently, as

the result of a different characterization. These characterizations are

not generally shared prior to an event which reveals their discrepant

natures. Therefore, such a failure is rarely anticipated. Siblings

generally assume, until such an event, that they share perceptions about

parents (Chapter III).

The third type of sibling failure observed occurred at the point of

managing a situation which was identified by all siblings as a problem.
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There was not always agreement concerning what to do about a situation,

even when siblings agreed on the parent needs, tolerances, and problems.

This latter conflict could often be accounted for by the variations in

what the siblings considered expertise or 1egitimate knowledge. For

example:

One woman discussed how her mother was being cared for by a
surgeon. This daughter explained how the surgeon was 'a good
technician but doesn't know a thing about my mother or what's
best for her. He thinks that once you cut it out (cancer),
there's nothing left to do.' This daughter believed that her
mother should be cared for by a nearby hospice. "They know
what people in her situation need. They are more sensitive to
what people with cancer need... how they feel. '

Another sibling, who lived near the mother, was satisfied with
the 'expertise' of the surgeon. He did not perceive hospice
workers as having 'as much expertise' as the surgeon.

Even though both expert sources were "medical" they were distinct

enough to have great consequences depending on which source of expertise

was employed (sibling becomes suspect).

Offspring who were geographically separated but had no siblings

living near the parent were forced to use strategies other than those

described above. If there were no other reliable family members or

friends to "look in on" the parent, alternate ways of gaining

information were devised. These alternatives varied with the category

of caretaking. For those engaged in anticipatory-supervisory

caretaking, attempts were frequently made to alter the parent's

environment "just in case." Types of altering included: moving the

parent closer, moving the parent in with another relative, encouraging

the parent to find a roommate, hiring visiting nurses, visiting the

parent frequently, encouraging the parent to move to a retirement

community.
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Which one of these strategies was used, or used first, depended

primarily on the offspring's perceptions of the parent self

characterization and a number of structurally determined factors. There

was much effort to match the parent's "needs, tolerances, and desires"

(as perceived by the offspring) to the type of environment. Most often

identified salient dimensions to be matched with parent

characterizations were: being part of a family, having people around,

having people "like you" around (family, age, ethnicity, income, etc.),

independence, privacy, familiarity, convenience.

For example, several offspring described how important it was to

their parent to be around family. The offspring interviewed identified

this most frequently as the salient consideration. Thus, the offspring

frequently encouraged parents to move in with themselves or other

family.

The parents, however, were not as likely to identify "being with

family" as the most important consideration for where they would live.

Being able to maintain independence, previous life style, control over

their own lives, and to prevent family relationships from being altered

were most often identified as crucial considerations.

Offspring respondents were also forced to take into account a

number of structurally determined dimensions which limited the available

options. One significant aspect of these structural dimensions which

was discovered repeatedly in the data is that the nature and extent of

the impact of these dimensions were rarely anticipated in advance. For

instance, the amount of money, the availability of services, were not

anticipated to be a problem. Consequently, options which might at first

appear attractive were often discovered to be unworkable.
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For example, six of the daughters interviewed, who were not
actively taking care of a parent, expressed a belief that 'the
government' would provide in home and other supportive
services for their parents in the event that such services
were needed. All of the services identified by these women
would be unavailable to them for various reasons. Most of
these services were either not provided at all or were
provided only with strict eligibility criteria which would
have eliminated all six of these families. These women
responded with great surprise when told that these services
were not generally and routinely available. They were
services which the daughters considered "minimal.' These
services included respite care, home nursing care, day care,
meal services, medical care, and nursing home care for
problems which were medically defined as 'custodial. '

Several respondents had parents with Alzheimer's disease.
These offspring were all shocked by their discoveries that
government agencies and services did not generally cover this
diagnosis. Care for such individuals is defined as custodial,
not medical, and is therefore not reimbursed as medical care.

Although no respondents were aware of the way in which
reimbursement criteria were initially designed, the
consequences of this design were crucial to their caretaking.
Several government historians and officials described how the
AMA had a major impact in the initial design of Medicare.
Consequently, "care" had been defined in relation to medical
care rather than the varieties of care that aging individuals
might need. This narrow definition did not match the
definitions of needed or minimal care identified by families.
The medicocentric definition was experienced as irrelevant and
immutable. None of the respondents interviewed felt they had
any power to change these definitions. Those who had
"sufficient" money and/or wealth were able to buy services for
their parent(s). The cost of these services, however, was
much greater than any had anticipated. None were able to
purchase all of the services they felt were 'minimal' and
'necessary. ' A few were able to purchase limited, temporary
services. Most were not able to afford to purchase any of
these services. These families generally felt desperate,
isolated, depressed, and abandoned.

Several parents identified retirement communities as a "good

solution" to the problem of obtaining necessary care and services when

needed. Retirement communities which included health centers with

promises for life time care were seen by many as a most desirable way of

accomplishing this.
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There were differences between what parents considered important

and what their offspring considered important. Parents frequently

perceived retirement communities as providing a way to maintain their

independence. Their offspring often resisted a move to a retirement

community, however. This occurred when the offspring considered "being

with your own" as more important than independence.

A major problem with this solution was that only middle class and

wealthier parents could afford the expenses of a retirement community.

Those without both substantial property and income were unable to take

advantage of this option.

Another problem not anticipated by offspring caretakers was the

wide variability and changeability of services provided by government

agencies. For example, several offspring-caretakers described how their

caretaking was intricately worked out when a relied upon service was

suddenly changed or eliminated. This change might result in a total

disruption of their caretaking.

One woman, for example, described how she had just enough sick
days at work to take her mother to her physicians'
appointments once a month. Recent changed in Medi-Cal limited
the amount of medications which could be given out at each
clinic visit. Therefore, in order to obtain the needed
medications, this woman had to make twice as many clinic
visits. The daughter's choice was to take time off work,
jeopardizing her job and losing pay, paying for medications
she couldn't afford, or forcing her mother to go without her
heart medications.

Another condition which altered this distant caretaking in the

absence of siblings was the natural family construction of the

offspring. The properties of what—we-do which were most significant in

their consequences included: 1imited/unlimited, conditional/

unconditional.
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The structure of family, who-we-are, also has an effect on this

type of caretaking and intersects with properties of what—we-do. For

example, the nature of these properties change with changing perceptions

of family structure (more/less family).

What is experienced as unlimited and conditional in relation to

natural family constructions may be rendered both limited by and

conditional upon unanticipated structurally determined factors.

One daughter explained how she had felt very strongly that
family members should take care of each other 'no matter
what.' She had believed that 'nothing would stop me from
caring for a sick parent.' THis assessment changed, however,
as structurally determined conditions influenced and limited
the caretaking situation.

Her mother's illness progressed, expenses mounted, time needed
for caretaking increased, and available services became more
1imited, conditional, and difficult to obtain. This resulted
in a situation in which it was impossible to continue to care
for her mother. Thus, what she had at first perceived as
unlimited and unconditional, i.e., family caretaking, was
rendered conditional upon structurally limiting conditions.

Another strategy used in this distant anticipatory caretaking is to

watch more closely for clues under certain conditions. These conditions

were frequently identified as significant markers or events which might

'stress' the parent enough to reveal hidden problems, create new

problems, or alter the conditions enough so that what was not previously

a problem has now become one. For example, the death of a spouse is

often perceived by the offspring as a most significant condition for

redefining what is problematic and in need of attention by caretaking

offspring.

Commonly identified markers include: surgery, diagnosis of an

illness, death of a spouse, relative, friend or pet, retirement, move,

new job, new hobbies.
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Preventive Caretaking

This category of caretaking overlaps anticipatory caretaking in

that is involves an attempt to prevent anticipated problems. Preventive

caretaking incorporated both anticipation and actions directed at

prevention. Thus it contains both cognitive and observable acts. The

cognitive anticipatory component of prevention can be conceptually

distinguished from anticipatory caretaking by its properties.

Anticipatory caretaking involves a general anticipation of

undiscovered, nonspecific, ambiguous, unpredictable clues. Preventive

caretaking, however, involves the anticipation of specific, predictable,

identifiable clues, markers, indicators, symptoms. These properties

describe a process which might be more accurately understood as

monitoring. This monitoring process is observed, then, in situation

where a specific illness, disability, injury or complication can be

anticipated. In contrast anticipatory caretaking has no such

specificity.

Preventive caretaking is also characterized by a sense that such

anticipated problems are amenable to control. That is, there is a

perception that the problem is preventable. Preventive caretaking is

more often recognized by the parent as a form of supervising—caretaking

than is of the first type. This is due to the more explicit, specific

nature of information gathering and the usual presence of recognized

disease or disability of the parent. Certain conditions, however, can

alter the way in which this caretaking is carried out. For example, if

the offspring perceives that the parent would resent this caretaking,

the offspring may continue to use more implicit methods of gathering

information and monitoring. The purpose remains the same while the
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strategy varies in response to variations in conditions.

Another condition which was observed to alter the monitoring

strategy was also a response to perceptions of the parent self

characterization and the nature of the problem being monitored. For

example, if the anticipated problem threatens the parent self

characterization, i.e., senility, the offspring's monitoring is

generally much less explicit than if the anticipated problem is not

perceived as a threat to parent self characterization, i.e., gall

bladder disease. In the second case discrepant information is also more

likely to be presented to the parent. Offspring were much more

reluctant to ask questions directly related to mental deterioration

than, for example, related to heart or kidney disease. These latter

problems were generally considered to be less of a threat to the

parent's self characterization than senility Or Other

mental/intellectual problems.

When parent and offspring are geographically separated, strategies

to gather information are similar to those described for anticipatory

caretaking. One difference between the two is that questioning the

parent about the anticipated problem is more direct, explicit and

recognizable. There was additionally some expectation that the parent

would offer relevant information. Thus, another distinction between the

first two types of caretaking is that the parent often assists in the

monitoring process of preventive caretaking, or at least is expected to

do so.

An important exception to this was observed when the parent illness

or problem was perceived as a threat to his/her self characterization.

Under these conditions, geographical separation presented the problem of
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limited observation in addition to the inability to ask explicit and

direct questions and absence of expected parent assistance in

monitoring. Several offspring expressed a fear that asking such

explicit, threatening questions would cause the parent to become upset

or depressed and that the parent might hide relevant information if s/he

knew that such monitoring was occurring.

There were also several sources of information which were taken

account of in this process of monitoring. There was, first, the parent.

Parent as source of information can be conceptually distinguished by

three aspects. First, there is the information given by the parent.

This includes "facts" which can be used to monitor such as blood

pressure readings, laboratory reports, and visits to physicians.

Secondly discovered was interpretive information such as "feeling fine"

and "not having any problems." Offspring match these two types of

information with each other. The interpretive information is also

matched with the offspring perception of the parent characterization.

For example, if a parent "tends to" exaggerate or "deny" problems, this

is taken account of when evaluating the credibility or "real" meaning of

this interpretive information.

In an attempt to gain the information desired, offspring/siblings

often confer with each other. This process is a form of cross checking

and confirming to discover if information given to or collected by each

is consistent. Any discovered inconsistencies then often become the

focus of attention.

Parent characterizations are often used as an index from which to

determine the validity of information given by a parent. Information

which is not consistent with parent characterization is interpreted as
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demanding further investigation and some sort of action. In one

instance a daughter decided to take a week off work and go "check out"

her mother's situation. She believed that confirming information could

only be obtained through direct observation. Thus inconsistencies

between characterizations and information or between various sources of

information are frequently markers for change in strategy. They also

frequently mark a transformation from one type of caretaking to another.

For example, when discrepancies or problems are discovered,

caretaking may change from anticipatory to preventive. This preventive

caretaking may be directed at preventing parent awareness,

complications, or progression of the disease. Preventive caretaking is

often perceived as demanding the collection of additional information

and, therefore, new strategies for collecting information.

Inconsistencies in sibling characterizations of the parent

frequently resulted in conflict between siblings, each becoming suspect

of the other's ability to monitor and interpret information effectively.

It is at this time that differences between siblings' characterizations

of a parent usually begin to emerge. This is especially acute when

different preventive actions or strategies are identified by siblings.

Thus, siblings may disagree on both the nature of the parent

characterization and the strategies demanded to prevent the development

of further problems.

Another source of information frequently taken account of is the

health care professional. Offspring often identified this as an

important source. This particular source was used, however, in a way

which the health care professional were not generally aware of. First,

this source was also subject to the process of matching with other
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relevant sources. For example, the information from the health care

provider was itself evaluated for its consistency with information from

parents and siblings (both factual and interpretive). If

inconsistencies were discovered, the relative credibility of each source

was evaluated and subsequent decisions were made based on this

evaluation. The nature of information from this source tended to be

factual. Therefore, offspring often attempted to exchange information

with health care providers, offering information on parent

characterization while receiving factual information.

Two frequent sources of conflict resulted from a mismatching of

this information. The first is related to the process of sorting and

evaluating information. For example, offspring might perceive that the

health care provider was taking account of only medical—factual data and

not including characterization of the parent in his/her interpretation.

Under these conditions, offspring described repeated attempts to provide

the health care provider with characterization information and to

convince the provider of its significance for "medical" decisions. This

was sometimes described as an attempt to "personalize" care.

The second source of mismatching between offspring and health care

providers was discovered in the content of the evaluation of

information. Respondents described situations in which health care

providers appropriately took account of parent characterizations.

However, the problem resulted from a "faulty" characterization. Thus,

while a provider might characterize a patient in one way, an offspring

might characterize him/her in a completely way. In this situation,

offspring become worried that this faulty characterization might itself

lead to medical mismanagement. For example:
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One daughter described how her mother was an unreliable source
of information about her own illness. She explained how her
mother's identity was that of an independent, self sufficient
professional. She therefore, would never admit to any
disabling illness. The daughter explained how a physician
could easily be misled into thinking the mother was doing well
when she was not. Being able to evaluate this situation
required 'correct' knowledge of the mother's character as well
as careful matching of the mother's characterization to the
medical problem.

In this situation, offspring often attempt to alter the health care

provider's characterization to match their own. When such an attempt

fails, the credibility of the medical source decreases dramatically.

Thus judgments of expertise were based largely on "correct"

understandings of parent-patient characterizations, as perceived by

offspring.

A variety of health care providers was identified by offspring

respondents. The credibility of each of these was evaluated by a

combination of preconceived ideas concerning expertise and demonstrated

ability to understand parent-patient characterizations. Reputed or

observed medical skill and competence were also considered important.

However, their importance did not surpass that of the matching process

described above. This matching process was sometimes referred to as

"bed side manner," "style of interacting," or "personalized care" and

was experienced as expertise.

Several conflicts were discovered in the data between siblings or

between parent and offspring, which resulted from variations in

evaluation of such expertise. Offspring attempted to force parents to

change health care providers when the provider was judged incompetent to

match these characterizations with medical care.

One son, for example, noted how his mother had 'fooled him'
(the physician). He explained how difficult it was to find a
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physician who understood his mother and could manage her
medical problems as well as her personality.

Conflict was also observed when siblings disagreed about the

credibility or expertise of a particular health care provider.

Frequently, this type of conflict resulted from variations in sibling

characterizations of a parent.

A final source of information was the individual offspring

him/herself. In fact, the self is generally perceived as the only, or

at least the most, legitimate source of parent characterization.

(Exceptions were rarely observed in situations where one sibling might

have had a great deal more, and more recent, contact with a parent.)

The self was generally considered more reliable than any form of

professional expertise. Lesser salience was almost universally granted

to health care providers, popular theories of aging, psychologists,

psychiatrists, geriatricians, etc. These parent characterizations are

seen as unique and idiosyncratic and therefore not understood by general

theories or interpretations. Conflicts among siblings or between health

care workers and siblings resulted from discrepancies in salience

granted these various sources. When the offspring's characterization of

the parent did not match any one of these other sources, the "other"

source was immediately called into question. A perception of such

mismatching, even when all the "facts" were consistent, was experienced

by offspring as "reading between the 1ines" or "having a feeling about."

This matching process was frequently experienced as purely intuitive.

While perceptions of the credibility of self as source of

characterization rarely changed, the credibility of other sources was

more vulnerable to promotion or demotion. Information from the various
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sources is fitted together while apparent conflicts are reduced by

impugning the credibilty of one versus another. In this way any new bit

of information or new event can serve to alter the status of any

particular source. As long as such conflict or inconsistency is not

experienced, the relative credibility granted to sources is not an

issue.

Strategies concerning what to do about mismatching were directed at

preventing the anticipated consequences of the mismatch. Thus, if the

other person could not be made to understand the correct

characterization, then the parent must be monitored much more closely.

In situation where the offspring and parent are geographically

separated, this absence of a reliable source becomes even more

problematic. Under these conditions offspring tend to alter their

strategies, becoming more actively involved.

Strategies for managing this situation vary. Offspring often

attempt to locate and recruit a "reliable source" to provide information

to both themselves and the health care provider. It is under these

conditions that public health nurses, visiting nurses, social workers,

in-home helpers are often contacted. The purpose of hiring such workers

is both to assist parent and to collect reliable information for

offspring. Additionally, these workers were perceived by many offspring

respondents to be more receptive to the offspring's characterization

than were physicians. Thus, the offspring could retain some control of

the nature and process of information gathering.

Another strategy used by offspring geographically separated from

parents is to alter the environment to prevent problems from developing.

For example, a parent might be encouraged to move to a place where
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closer monitoring is possible, such as a retirement community, or in

with a relative or friend. A parent might also be encouraged to alter a

behavior which is considered risky. This second method was done in two

ways. First, if the attempt to alter the environment is an explicit

one, the parent might simply be asked to make the change. For example,

one woman was convinced that her mother was becoming overly tired going

downtown and that her heart would "give her problems" as the result of

these trips. She elicited a promise from her mother to take taxis

instead of buses to "save her energy." The daughter also sent her

mother the money to cover the new expense.

In another instance a daughter described how her mother was

becoming confused. The daughter was concerned that her mother would

become lost on her trips to the bank since two bus transfers were

required. She was reluctant, however, to reveal her concerns to her

mother as this would threaten her mother's self characterization as

competent and independent. She therefore convinced her mother that a

different bank was "better" than the one she was currently using. The

other bank "just happened to be" closer and required no transfer.

Strategies used were 1imited by matching process. This is what

institutions can't do.

This type of strategy was used repeatedly by offspring. It

involves an assessment of risk to the parent and a manipulation of the

environment to reduce or eliminate that risk. The way in which this is

carried out is dependent on both the nature of the risk and the parent

characterization. Much effort is directed at the careful matching of

all of these dimensions. Indeed, the matching itself comprises much of

the work of caretaking.
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Another strategy which was sometimes contemplated by offspring was

to move the parent close to where the offspring was living. This

particular strategy was rarely carried out, however. The data revealed

three properties of a parent's environment which limited this option.

These included: familiarity, connectedness with past, and close

proximity to friends. Familiarity with things was perceived by

offspring as important to parent(s). This familiarity was understood to

provide connections with the past. Therefore, its meaning was

considered significant. Parents were also perceived by many offspring

as more vulnerable to changes which tended to reduce such familiarity.

Thus, reducing vulnerability was experienced as a way in which to

prevent future problems.

Also accounting for the infrequent use of this strategy was the

realization by offspring of the cost of such a move. The cost of moving

a parent is not only financial, although this becomes a major

consideration. There was also a cost in time spent locating an

"appropriate" living situation and in the work of monitoring the

"impact" of the move on the parent. For example, the offspring usually

anticipated the work of managing increased vulnerability created by the

move itself.

It should be clear, even from the generalities of preventive

caretaking described above, that preventive caretaking often involves a

great deal of work. This work is not only intended but is also

demonstrated by active observable behaviors. In contrast to

anticipatory caretaking, this second type is characterized by

specificity and active manipulation of the situation. It is further

distinguished by the discovery that the consequences of the monitoring
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are often anticipated during the monitoring process itself although

their nature may be anticipated incorrectly.

Thus, based on variations in properties of these two types of

caretaking, they are conceptually distinguished for the purpose of

analysis. However, it is important to realize that the two types of

caretaking are not experientially distinguished by the caretakers or the

parents. This can be accounted for in two ways. First, the two types

do not necessarily involve distinct activities. For example, each type

of caretaking makes use of behaviors such as visiting, chatting with,

observing, as well as input from others to gather relevant information.

Whether this "same" process represents anticipatory caretaking or

preventive caretaking is determined by the arrangement of the above

noted properties. Thus, the distinction is not in the substance of the

activity but rather in its meaning, specificity, anticipated use, or the

way in which it is carried out.

Additionally, the various types of caretaking do not occur

separately. In most caretaking situations observed, more than one and

often several types were occurring simultaneously. Each type comprises

a conceptually distinct process. However, the experiential qualities

are derived from the combined and simultaneous experience of all the

properties.

Finally, respondents did not distinguish experientially

between/among type types of caretaking because they are continually

changing and influencing each other. For example, as conditions change,

what begins as anticipatory caretaking may become preventive caretaking.

Also, preventive caretaking may alter the available strategies used in

anticipatory caretaking. For example, questions asked for the explicit
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purpose of monitoring a specific problem can, at the same time, be used

to implicitly gather more general information. Conversely, general

information gathering may result in discoveries and consequent action

that render the caretaking preventive. Conceptual distinctions are most

useful in the identification and analysis of the varieties of caretaking

work which are carried out in situations which are not generally labeled

as caretaking. Neither of these first two types are included in most

popular, academic, professional, or policy discussions of caretaking.

The third type of caretaking presented here also falls into this

category.

Protective Caretaking

A third category of caretaking which was discovered in the data is

caretaking which is done form the purpose of protecting the parent.

Protective caretaking, like the previous two types, can be conceptually

distinguished by its purpose and the way in which it is carried out

rather than by the substance of the activities themselves. Also, as

with caretaking discussed above, protective caretaking was discovered

not to be experientially distinct from other types. It is not

experienced as a separate activity but is carried out simultaneously

with other types of caretaking (as well as unrelated activities).

Protective caretaking is also similar to the first two types described

in that it is rarely identified as a form of caretaking in academic,

popular and policy discussions.

The relative invisibility of protective caretaking (as well as

anticipatory and preventive) can be accounted for by the absence of

distinct, category specific to caretaking activities. It cannot be
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observed, measured, or even identified as descriptively distinct

behavior. Another important aspect of this caretaking, however, is its

association with relationship work. What is presented as protective

caretaking in this analysis does not occur only between generations, in

one direction, or during times of illness. Protective caretaking occurs

continually within families, is done by most family members, and is

generally experienced as what families, quite naturally, do for each

other rather than as a form of "caretaking." Thus, it is not distinct

in time, person, or situation. It's purpose cuts across this variety of

conditions, and is defined as protecting the self characterization of

the one being "protected." As such, it is protective of family

relationships.

The analysis and discussion of protective caretaking presented here

includes only the process of protecting family relationships as it is

experienced between generations of aged parents and their children. The

more generic process is not discussed specifically.

When and Where: Under What Conditions

Protective caretaking is observed to occur in response to an event

which can not be, or was not prevented. It occurs at a conceptually

distinct time and for a different purpose than does preventive

caretaking. Rather than attempting to prevent an event from occurring,

protective caretaking is directed at altering the parent's anticipated

response to that unprevented event or situation.

Three levels of protective caretaking were discovered. These

included: protection from awareness of something, protection from

awareness of the significance of something, and protection from the
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response to awareness of the situation and/or its significance. Thus,

it is not an attempt to control situations, but to control their

consequences. These three processes are generally used in the order in

which they are listed above. As each level fails, the caretaker uses

strategies directed at the next level. Thus, caretakers often attempt

to maintain parent awareness at the first level. When this fails,

attempts are made to maintain awareness at the second level. Failure to

control awareness at the last level is often perceived by caretakers as

having great consequences for both themselves and the parent.

One daughter described how she protects her mother from
awareness of things the mother does. For example, when the
mother threw out seven years of the daughter's income taxes,
the daughter did not tell her mother what she had done. This
daughter also did not tell her mother about how bad the
mother's cooking had become because she frequently became
confused and forgot ingredients. The mother was prevented
from awareness that she was doing these things.

When the daughter could not prevent the mother's awareness of
forgetting, misplacing, etc., the daughter redefined the
situation to render the meaning of the incident not
threatening to the self characterization. For example, when
the mother misplaced some important papers and left part of
their dinner in the oven, the daughter joked that 'you've
never been able to remember those things.' The daughter
explained that 'It's lifelong (the forgetting), so therefore,
it's just a continuation, only more so. She used to put
things away and one of us kids would have to watch her, see
where she put it so we could tell her later. So we've always
teased her about it. It's worse now. But we can still tease
her about it.' Because 'forgetting' is consistent with the
mother's self characterization, increased forgetting is
interpreted as 'just 1 ike Mom' rather than as representing
senility.

As the mother became aware of the possible influence of
getting older and becoming 'senile," she became very
depressed. As the daughter noted, "Then the depression comes
in." Once her mother becomes depressed, the daughter can
sometimes reverse the depression with 'ice cream or a phone
call (to siblings). That usually helps. She's an ice cream
freak.'
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A great deal of work was discovered to occur for the purpose of

holding a parent at any particular level. Caretakers were willing to do

this work for two reasons. First, they generally anticipated that the

consequences of not protecting would be much more difficult to manage or

experientially much more distressing than the level maintaining work

would be. The consequences were often anticipated to be anger,

depression, fear, anxiety, and/or precipitation of an illness or illness

event. Each of these consequences would themselves have to be managed.

Thus, it was perceived as "easier" to "take care of things" at an

earlier level. Caretakers also perceived that the magnitude of

consequences increased at each successive level.

The second reason discovered is due to the properties of awareness

itself. Awareness is simply irreversible. Once it has happened it

cannot be undone. Thus, the timing of the protective work and the way

in which it is done become crucial. If it is poorly timed (too late) or

not done effectively, the consequent parent awareness cannot be

reversed.

However, once her mother 'get's into a deep state of
depression I can't do anything for that. All I can do is try
to keep her out of it.' This daughter talked about how
difficult it was for her, as well as for her mother, once this
depression 'comes on.'

This example also illustrates a second important property of

awareness, i.e., gradual/sudden. Gradual, unfolding awareness is that

which is "put together" by the parent as the result of a number of

events or several pieces of information. Protective caretaking can

occur at any one or a number of points to block the parent from

"gradually realizing the situation." For example, if a parent became

confused and forgetful on several occasions, the caretaker might not
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call attention to the pattern or consistency of this forgetfulness.

However, one or two specific instances of forgetfulness would not

necessarily lead to awareness of a "mental problem" and might even be

joked about.

The meaning of events is, in some instances, dependent on the

patterning of those events. Thus, if the awareness of the pattern can

be prevented, preventing awareness of the individual events is not

necessary. Some caretakers became very skilled in the selecting and

timing of this protective work.

Suddenness. The protective caretaking done to prevent sudden

awareness is necessarily somewhat different. This type of awareness is

often precipitated by a single, discrete event or piece of information.

For example, telling the parent of a situation or the parent discovering

some hidden information is generally the way in which sudden awareness

OCCUl I■ S.

Strategies directed at protective caretaking under these

anticipated conditions generally involve contacting health care

providers, family members, friends, etc., to enlist their cooperation in

not revealing. Conflicts frequently occur when one or more of these

individuals refuses to go along or agrees to go along but later reveals.

Conflict was observed among siblings, between offspring and physicians,

between family and friends. Thus, there are a number of potential

points of betrayal or failure to be monitored and organized by the

caretaker. If a caretaker fails to identify an individual who might

reveal, the consequences can be tremendous. For example, one woman just

didn't think about the medical student involved in her mother's care.

She had failed to identify him as an important participant. After

*
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spending a great deal of time controlling information to her mother, the

medical student came into the hospital room and revealed exactly what

the daughter had been attempting to protect her mother from.

Hospitals and other large institutions were much more difficult

places to control such information and therefore to protect a parent.

Situations in which all the actors could not be convinced, located or

even identified by offspring were perceived as risky. A single,

familiar health care provider was therefore generally preferred.

Recommendations to seek "special" treatment in unfamiliar places thus

posed problems for offspring who were involved in protective caretaking.

They were forced to balance the risk of not going with the risk of

anticipated revealing.

Because of the purpose of protective work, the way in which the

work is done is greatly limited. That is, the parent's awareness of the

work itself might lead to awareness of what the work is being done for.

Therefore, protective caretaking can be characterized a implicit,

concealed, unrecognized, unarticulated, layered (three 1evels of

awareness). It is caretaking done in such a way as to render itself

"not caretaking." No wonder it is often overloaded.

The properties of protective caretaking work are matched with the

purpose of the work to appear "as if" the work was not being done at

all. Because protective caretaking does not have its own discrete

activities and is distinguished by purpose rather than by substance,

this ruse is possible. Even so, protective caretaking is sometimes

discovered by the parent. The consequences of this discovery, however,

are not always anticipated to be of great magnitude. The protective

work can easily be defended as that which is natural for families to do
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for each other. Thus, its meaning is not necessarily "caretaking" but

might, instead, be presented as purely symbolic and representative of

who-we-are.

Protective caretaking of an aging parent can be distinguished from

more generic protective caretaking by the fairly consistent perception

that the aged are more vulnerable and therefore in need of protection.

(This may also occur at other ages.) Offspring frequently expressed the

belief that their aged parents had become more vulnerable to assaults on

both physical being and self characterization. Thus, what may not have

been damaging to a parent in the past is now perceived as potentially

hazardous. The various levels of awareness are often considered to be

such hazards. Thus, by protecting the parent from awareness, the

caretaker is also protecting the parent self characterization, the

relationship between parent and child, and is preventing the

physical/physiological complications induced by the "stress" of such

a War eIle SS .

In addition to attempts at environment or condition manipulation

and enlisting/organizing cooperation from others, there are several

strategies frequently used to carry out protective caretaking. These

first two strategies discussed above are generally used to prevent the

first level of awareness, i.e., any awareness of the situation at a11.

Both whether or not and the way in which these strategies were

approached was discovered to be largely determined by offspring parent

characterizations, sibling interactions, and structurally determined

dimensions. It was also discovered that families rarely anticipated

structurally determined dimensions as having the situational salience

that they were later found to have. Neither the nature nor the
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magnitude of structurally determined dimensions were accurately

predicted by offspring.

As offspring became more actively involved in caretaking activities

they discovered "problems" with services and programs "available" to

assist with taking care of their parent(s). These problems were most

difficult as caretaking activity became more intense. However, even

protective caretaking was limited by these dimensions.

For example, many offspring decided to hire a person to come in

occasionally to assist a parent with housework as a way of more closely

monitoring while protecting them from the awareness of monitoring. This

strategy was made impossible under several conditions. First, it is not

the type of service that is covered by services and programs unless the

parent can prove that he or she is severely disabled and needs to be

taken care of . Thus, in order to obtain such assistance the parent must

be made aware that s/he is in need of protecting. In fact, the need for

protection must often be exaggerated. Thus, the purpose of hiring the

worker is betrayed by the limited method required by the service agency.

Therefore, simply acquiring the worker is often impossible.

Six caretakers described how the interview with various
agencies was 'insulting' or 'humiliating' to their parent.
The questions which were asked for the purpose of determining
eligibility, focused on the parent's defects or problems.
This interview threatened the self characterization of the

parents.

Two parents described how they refused help from an agency
because of the nature of the questions asked. They described
how the eligibility questions made them feel as if they really
didn't deserve the help, that they weren't really sick enough
or that they were taking the services away from someone who
needed them more.

In situations in which the worker is somehow acquired without the

parent becoming aware of the clandestine purpose, there is a further

S.
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obstacle to carry out the work. Those who come through such agencies

are restricted in both what they are "allowed" to do and how it shall be

done. The actual work done is often defined in terms of tasks rather

than in terms of purpose. Thus, there is an immediate mismatch between

what the Offspring wants and what the agency is willing to provide.

That is, the offspring is hiring a purpose (protecting) and the agency

is providing discrete tasks. What was discovered in these data was that

this mismatching accounted for tremendous offspring and parent distress

over the way in which the work was done. Family or friends engaged in

the "same" work are simultaneously carrying on relationship work. Thus,

the work itself is experienced as quite different. It is this

distinction that seems to account for statements such as: "It's just

not like your own," "They just wouldn't understand."

Another problem experienced by offspring who attempted to use

government agencies and services was that the questions asked by "intake

workers" tended to violate the parent self characterizations. In an

attempt to protect the integrity of their own self characterizations,

parents presented false information or reinterpreted their situation to

be more consistent with an acceptable self characterization. This often

resulted in the denial of needed services. The choice, however, between

maintenance of self characterization and obtaining services was often in

favor of the first. Also, offspring were reluctant to alter this

because doing so would necessitate increased parent awareness and a

violation of parent self characterization.

Matching Protective Caretaking and Government Services

There are conceptually three process accounting for the problems

.
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and failures in using services for protective caretaking. First, the

services and their workers do not generally take account of the

extensive matching work which is going on, and which they have become a

part of . Secondly, offspring tend to reinterpret this protective work

as taking care of things rather than taking care of people. That is, it

is much less threatening to a parent self characterization to hire

someone to care for "my house," "my yard," "my meals," etc, that it is

to hire someone to take care of "me." The meanings and consequences are

quite different. Therefore, a worker who takes care of the parent

rather than of things is considered a threat. Again, this is an example

of doing the "same" work while varying the purpose and therefore the way

in which it is done.

Third, the offspring respondents experienced a general lack of

control over the situation after hiring such a worker. Thus, a strategy

which had been selected to increase control actually resulted in the

rever Se . The workers did not necessarily feel responsible or

accountable to these offspring but often had their own "professional"

ideas about how things should be done. For this reason, a worker with

less training was often seen as more desirable. This lesser training,

however, also had its own consequences. While the worker may have been

more receptive to family wishes, they generally were 1ess skilled and

knowledgeable information gatherers. The offspring would then be forced

to decide which skill was more important. Generally, if the nature of

the illness or medical problem was considered very risky, the offspring

was more likely to prefer the skills and training, although this was not

necessarily so. Decisions or calculations concerning which type of

worker is preferable often changed as parent condition changed. For

S.
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example, if a serious medical problem developed, the worker with more

training might suddenly appear more desirable.

This change in condition, and corresponding change in matching

worker to situation, created a problem for some offspring who "hated to

get rid of" a good worker. This dilemma was discovered to occur most

often when a worker had been able to deal with the parent in a way

considered appropriate by offspring. These individuals might be

described as "just 1íke us" or "just like family." This occurred when

parent characterizations were "accurately" perceived by this worker.

Thus, the most important quality of a "good" worker was this accurate

characterization.

As parent illness became a more central concern, the qualities

(properties) of a good worker were somewhat altered. At this point,

protection of parent self characterization did not become less important

but technical skill in observing and monitoring medical clues was

increased in importance. Thus, the previously good worker was now

lacking in important skills.

This was a point at which great conflict sometimes occurred. Three

types of conflict were observed. First, the worker often resisted

attempts to alter his/her interaction with the parent. Sudden

perceptions of incompetence were resented and resulted in workers

quitting suddenly. In other instances offspring retained the worker and

hired another to do technical work or attempted to do it themselves.

When offspring either fired the worker or caused the worker to

quit, there was frequently a conflict between parent and offspring over

the treatment of the lost worker. This conflict was especially likely

when the offspring was attempting to protect the parent from awareness

-º
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of "the situation" and therefore could not explain the reason for

his/her actions to the parent.

The third type of conflict occurred between siblings who might

disagree about the competence of a worker, i.e., the matching of parent

characterization, required worker skills, nature of illness. The source

of disagreement might be within any of these three matched components.

This last type occurred when there were other siblings involved.

When faced with any one or more of these conflicts the offspring

caretakers were forced to either "put up with" the situation, "give up"

attempts to protect the parent, or continue searching for a correct

match. Which strategy was chosen was itself often determined by

structural limitation. The resources which an offspring had access to

limited the available options.

For example, the search for new workers was limited by the time,

geographic proximity and financial condition of the offspring. Finding

an acceptable worker was limited by availability of workers, which was

in turn determined by a variety of factors influencing their

availability.

As many offspring discovered, worker availability was greatly

restricted by the associated low pay, inconvenient hours, isolation of

work situation, absence of benefits, and unpredictability of work

positions. Thus, both the characteristics of the person and the number

of persons available were limited by the structural conditions of the

work. These structurally determined conditions also increased the

turnover of workers. Many took these jobs temporarily until something

better came along. No matter how much they claimed to enjoy their work,

they were unable to survive on an income which was minimum wage and part
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time.

These limitations were experienced quickly by offspring who

interviewed a series of potential workers to find a good match. They

consistently complained that interviewees were not right "for my

father/mother" and would never work out. What was identified as

inappropriate or unacceptable qualities of the potential workers

generally related to characteristics which conflicted with natural

family constructions, i.e., who-we-are, what—we-do.

Another structurally determined condition is the extent of

financial resources available to pay a worker. Those who could

supplement the part-time, minimum wage pay of home-health workers had a

much greater success at retaining the workers for 10nger periods of

time. Thus, those with greater financial resources could alter the

conditions sufficiently to insure less work searching for workers and

more acceptable workers.

A final structurally determined condition is the time available to

offspring for locating, interviewing and monitoring the workers. (This

resource might also be limited by interactional dimensions.) Time

available was a major problem for offspring who were working full time

and also had families of their own. In fact, the majority of

caretakers, both male and female were employed full time. Several had

more than full time employment. The combined limits imposed by finances

and time greatly restricted the available options for hiring workers to

care for a parent. The way in which workers were located, interviewed,

monitored and interacted with was also restricted by the limiting

properties of "insufficient" time and money. Under these conditions,

offspring were more likely to use the strategy of "putting up" with or
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"giving up" on workers than were those who had the resources to continue

the search. The consequences for "quality" of worker and both parent

and offspring distress were largely related to these two resources.

This recruitment of workers is another form of environment or

situation manipulation. As such, it falls conceptually into the first

category of protecting awareness. It shares the important time/money

limitations with the strategies discussed earlier. Thus, these

structurally determined resources are often necessary to allow the

offspring to protect the parent from awareness at the first level.

It should be clear that structurally determined dimensions are

inextricably woven into the experience of protective caretaking, whether

or not the family is aware of them. Personal resources, program

policies and restrictions, service limitations, and characteristics of a

sector of workers are all experienced as limiting conditions for the

work of caretakers.

The second level of awareness, awareness of the significance of an

event or situation, includes all of the strategies and limiting

conditions discovered at the first level. Additionally, however, three

new strategies were discovered. Thus, just as was observed in types of

caretaking, levels of awareness can be characterized by successive

inclusion.

In addition to that discussed above, the second level of awareness

is protected by a process of reinterpreting an event, i.e. ,

acknowledging its existence while reconstructing its meaning or

significance. The first method by which this is done was already

suggested. That method consists of acknowledging an event in isolation

while ignoring its significance as part of a larger pattern. This is



263

done in situations where it is the pattern or consistency of an event,

rather than its substance alone which imputes the undesired meaning.

Thus, forgetting is not in itself significant. However, continual

forgetting of information or forgetting which has great consequences is

different in its meaning. Forgetting a pan of vegetables cooking on the

stove and starting a fire or continually forgetting whether or not one

has eaten breakfast has greater significance than other types or

patterns of forgetting. For example:

One daughter explained how she was never upset by her father's
forgetting dates, names, appointments. However, when he began
to forget whether or not he had eaten meals, she became
concerned. This particular forgetting was different both in
its meaning and its consequences. The meaning was suddenly
perceived as more serious. The possible consequences were
becoming physically ill due to poor nutrition and necessity
for the daughter to monitor closely what he ate.

Another strategy used to reconstruct the meaning of an event or

situation is to render it consistent with the characterization of the

parent. Likening a developing problem to an idiosyncratic

characteristic effectively neutralizes a significant event. For

example, 1osing things may be considered an indicator of senility to the

offspring but presented to the parent as "the way you've always been."

This was illustrated by the example on page 251.

Another strategy for neutralizing the significance of a situation

is to attribute its cause to something perceived as less distressing

than its "real" cause. For example, one parent who was continually

breaking objects was worried that she was "losing control" of herself

and developing a dreaded neurological disease. The daughter, in

response, convinced her mother that the clumsiness was due to fatigue

caused by her medications and did not herald the neurological disorder.
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The daughter was herself fearful that the mother's suspicions were

COr rect. Additionally, because of the risk of revealing the "true"

cause of the clumsiness, the daughter did not seek medical help for her

mother. She feared that such help would destroy her reconstructed

meaning of clumsiness as medication induced.

It was not known, in this instance, whether or not the mother was

developing the dreaded disease. However, awareness of the disease as a

possibility provided an important condition influencing how the two

women interacted and the daughter's caretaking strategies. Without such

awareness, the caretaking strategies might have been different.

A third strategy used by offspring to reconstruct a situation was

observed. This strategy involves dissociating an activity from its

meaning and is accomplished by carefully orchestrating the way in which

an activity is carried out. This process can best be illustrated by

examples of what offspring identified as "role reversal." Several

offspring described what they did for a parent and the nature of their

relationship with the parent as representing a reversal of roles. They

described themselves as taking care of a parent who was "like their

child." However, on closer observation, several discrepancies were

discovered. This role reversal was, in fact, very different than a

simple reversing of activities and methods of interacting. The

offspring had not become "like a parent", nor was the parent treated

"like a child."

There were two important characteristics of the situation which

distinguished it from a simple reversal of roles. First, the parents

were not aware of the offspring's perception that roles were reversed.

Thus, while the offspring might see him/herself as like a parent, the
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parent never described him/herself as like a child.

The second distinction is related to the maintenance of the first

distinction. That is, although what an offspring did may have been

experienced as representing a role reversal, the way in which it was

done was not representative of this reversal. For example, a son or

daughter might claim to take care of a parent's needs, "look after"

him/her, monitor health problems, etc., just like one would do for a

child. However, the way in which these things were done maintained

consistency of the actual parent—child relationship. Parents were

checked up on or looked after in a way that was not "parental." For

example:

One daughter described how she telephoned her mother's doctor
before and after each of her mother's clinic visits. Each
time, the daughter instructed the doctor to write out the
mother's prescriptions and treatments on a piece of paper.
The daughter also requested that the doctor explain all
treatments and other relevant information to the daughter so
that she could supervise her mothers care at home. Finally,
the daughter requested that the doctor not inform the mother
of the conversation between the doctor and daughter. This
revelation, the daughter believed, would be 'insulting' or
"demeaning' to her mother. In this way, the daughter
explained, she could supervise her mother's activity while not
revealing her supervising to her mother. As the daughter
explained, 'I can suggest instead of tell her. I can't tell
her what to do. She's my mother. I can suggest it.'

The inconsistency of maintaining the relationship intact, while

becoming like a parent to a parent, was resolved by the method of being

parental. In addition to structuring the nature of the interaction to

remain consistent with the relationship, offspring might present their

"parenting" as purely symbolic and within the realm of what we do for

each other, i.e., consistent with natural family constructions.

This simultaneous maintenance of the parent—child relationship,

with the carrying out of activities perceived as inconsistent with that
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relationship, demanded a great deal of planning, arranging, and

manipulating by the offspring. This again represents the central

importance of relationship work based on natural family constructions

and parent characterizations which must all be taken account of in

caretaking work.

The third level of awareness, the response to the awareness or

significance of an event, is of a somewhat different conceptual order

than the first two levels. That is, its use involves a process of

protecting the parent by altering an already revealed level of

awareness. it is an attempt to reverse the awareness that has already

occurred. This is, therefore, an exception to the irreversible nature

of awareness levels.

This strategy usually involved diverting attention from the

awareness of a situation to something less distressing. It involves the

active manipulation of the parent's attention. As such, it can only be

carried out under very specific conditions. That is, the parent's level

of alertness must be such that attention can be manipulated in this way.

This strategy is, therefore, reserved for and matched with diminished

intellectual abilities of the parent.

Consequences of Failed Strategies

The anticipated consequences of failed attempts to protect parent

awareness included precipitation of illness events, violated family

relationships, violated parent self characterization and more work for

the offspring—caretaker. These perceived risks were repeatedly referred

to as the reasons why awareness work was so important.
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One other situation was discovered to be significant. This can be

described as a situation in which successful protection from awareness

would itself comprise a risk to the parent. For example, under the

condition where parent awareness is essential to avoid injury, etc., the

offspring must decide which type of protection is more important. Thus,

the strategy and consequences of one type of protecting do not match the

exigencies of another type. For example, one parent who had become

forgetful was made aware of her forgetfulness so that precautions could

be taken to protect her from hazards such as starting fires, locking

herself out of the house, not taking medications. The consequences of

forgetting were evaluated by the offspring as more hazardous than the

consequences of revealing, i.e., violating parent self characterization.

Coordinating/Caretaking. The category of coordinating/caretaking

is of a somewhat different order than the previous three categories.

The first three types were distinguished primarily by their purpose,

rather than by their activities. Coordinating, by contrast, is

distinguished by the nature and consequences of the activities.

Coordinating activities themselves incorporate all three previous

discussed types. That is, coordinating is done for all three purposes.

Thus, the nature and strategies of coordinating work are determined

largely by which one or more purposes is involved. Coordinating work

can therefore be distinguished by both substance and purpose of

activity. A11 previous discussion, then, also applies to coordinating

caretaking.

Coordinating work, whatever its purpose, is more likely to be

recognized as a form of caretaking than as purely anticipatory,

preventive, or protective work. It is associated with identifiable
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actions. However, the meaning of coordinating work as variously

anticipatory, preventive, protective of person or of things is not

inherent in the work itself. Therefore, while coordinating work is more

1ikely to be recognized, what it is recognized as is more variable

(caretaking, what—we-do).

Coordinating work involves matching activities, situations,

strategies, interpretations, care providers, home workers, parent

characterizations and structurally determined limitations. This active

matching is the essence of coordinating work. The work consists of

matching all of these aspects/situations by arranging for, organizing,

recruiting, enlisting, informing, withholding information or selectively

informing, fitting together, anticipating, manipulating, searching,

reconstructing, etc. The way in which each of these activities is

carried out is determined by the ability to match the properties of each

with the properties of every other aspect of the situation as perceived

by the caretaker.

Because coordinating is an active process of "doing" things, it is

more likely to occur, occurs more consistently and more intensely when

the offspring-caretaker lives near the parent and has the time available

to do the work. Coordinating is also done from geographic distances,

however.

Coordinating/caretaking can be characterized as consisting of many

varied and changing aspects, constantly in flux, precariously fitted

together, constantly in the process of falling apart, carried out by

trial and error, negotiation, manipulation and often experienced by the

caretaker as an overwhelming and endless process which is never finished

or settled. The feeling experienced by these caretakers can be
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accounted for by both anticipated and unanticipated conditions which

alter the elements and fit on the matching process.

Anticipated changes in the situation were often found to be

extremely distressing for the caretaker. Three conditions were

discovered which tended to create this distressing experience. First,

very often caretakers anticipated problems while they were unable to

anticipate solutions to those problems. This often occurred for

caretakers who were already feeling overwhelmed by the coordinating work

they were doing and could not imagine (plan) "what will happen if or

when..." This anticipation of some change in the carefully but

precariously coordinated situation was itself extremely upsetting under

these conditions.

This anticipation-as-distress was not found to be useful for

planning around the anticipated event. Instead, caretakers tended to

experience and express feelings of anger, guilt, frustration, resentment

and a sense of being trapped in a hopeless situation.

Most often, this distress was related to the anticipated inability

to recruit help for a parent in the absence of the caretaker. These

caretakers were frequently single women who worked full time and were

unable to stay with the parent during working hours. The realization or

anticipation that the parent's condition was worsening led the caretaker

to do anticipatory coordinating in preparation for the time at which the

parent could not be left alone. Thus, anticipatory matching was set

into motion.

What these women often discovered was that the other aspects of the

situation could not be matched to that of the anticipated change in the

parent's condition.
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A very typical example is provided by a woman in her forties
whose father lived about forty minutes away. The woman worked
full time from necessity. That was her only means of support.
Her father had been recently diagnosed as having Alzheimers
disease which would cause him to become progressively confused
and unable to care for himself. She had been able to arrange
and pay for someone to fix his meals. This had been
sufficient. However, the father became more confused and
began to get up during the night and go outside. Once he
wandered off and was returned by a neighbor. The daughter
rejected the suggestion to institutionalized her father
because this would violate her natural family construction of
what—we-do and because her characterization of her father was
that he could not tolerate being institutionalized.
The daughter herself had no more money to spend on her
father's care and no siblings to get financial help from. She
had contacted a variety of agencies and was told that his care
was "custodial" and was not a "medical" problem. This
"official" definition of his condition meant that he was not
eligible for government services. She then contacted private
agencies which could not provide her with any help because her
income was too high. She was not herself destitute.

The combination of structurally generated conditions (rules for

support and funding), her natural family construction, characterization

of her father, the father's worsening condition and her own situation

(only child, working class) worked together in such a way that matching

or coordinating appeared to be impossible. Because of the lack of

available services and supports the daughter spends all of her time off

work with her father, staying there all night. However, she anticipates

that she may not be able to prevent him from wandering off during the

night or while she is at work. Therefore, her choices are to

institutionalize him or to "live with" the risks of keeping him home.

Both "solutions" she finds completely unacceptable.

This example also illustrates the second condition creating

anticipation-as-distress. While the first condition is the anticipation

of no solution, the second is anticipation of unacceptable solution.

The third condition is disagreement over anticipated solution.
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This disagreement is generally found to occur among family members.

Siblings often disagree over the acceptability of solutions to actual

and anticipated problems. an illustration is provided by the following

example:

A woman in her late seventies had known for several years that
she had cancer. She had been doing quite well until recently
when her family was told that she had 'only a few months
left. ' Her three children began to discuss what to do about
preparing for her worsening condition and impending death.
Arguments ensued concerning where she should die, who should
be with her, what she should be told, which health care
provider she should be treated by, whether she should be
treated.

Distinct differences among the various definitions of the situation

became immediately clear. The three differed in their characterizations

of the mother. They also differed in which professional source they

believed was most credible. They differed in characterizations of each

other leading to varied opinions about each other's tolerances and

capabilities. As long as the nature of these elements differed, the

matching process involved would necessarily differ. Thus, the attempt

of three individuals to jointly coordinate the mother's life and care

for a few months often proves impossible.

While anticipatory-coordinating work is plagued by the difficulties

described above, it can also provide a very useful time for planning.

This can, under certain conditions, render the work much In Ore

manageable. For example, if a single caretaker is making decisions, has

adequate financial, time and energy resources, and has a parent whose

condition is "reimbursable" by government or private agencies,

anticipated changes in parent condition can be used to plan.

Anticipation is not always, therefore, experienced as a great

problem. Rather, the conditions under which the process occurs
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determine the nature of the experience, whether or not it is a disaster.

The anticipation under these second cluster of conditions can be used

for : getting ready, preparing, recruiting, arranging, collecting

resources and information, preparing the parent, reviewing, evaluating

and testing. During this time offspring engaged in such activities as

visiting nursing homes, fixing up spare rooms, taking care of paper

work, interviewing prospective in-home helpers, arranging time off from

work, etc.

The second category discovered was the unanticipated or incorrectly

anticipated changes in conditions being coordinated. There were four

areas in which such faulty or absent anticipatory work was observed.

The first is change in parent conditions. This change can be either a

real medical/physiological deterioration or the "realization"

(reconstruction) of the offspring that the situation is worse than it

had appeared. Both of these changes necessitate reorganization and

alteration in matching of conditions.

A second type of unanticipated change is related to the first.

Parent condition can change in such a way that the parent's awareness is

diminished. This diminished awareness may alter the caretaker's

characterization of the parent so that changes are necessary in care.

An example of caretaking actually made easier by such an awareness

change is illustrated in the following example.

A woman was primarily concerned with protecting her father
from awareness of his Alzheimer's disease and found
institutional care unacceptable. However, when her father
became so confused that he was no longer aware of where he was
or who was with him, awareness protecting was no longer
salient. "Good" care could now be conceptualized as primarily
clean and safe. Institutionalization became an acceptable
option.
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The way in which acceptable solutions were calculated was also

determined by constructions of who-we-are. Those considered more family

or close family were evaluated by criteria which varied from those who

were more distantly family. The closer the family member was perceived,

the more salient was the characterization to the decision making. For

example, visiting an aunt in a nursing home was continued until the aunt

was no longer aware of her visitors. However, awareness is generally

not the only criteria used to decide whether or not to continue visiting

a parent. Even if a parent is completely disoriented and unaware,

offspring often expend a great deal of time and energy to maintain the

family relationship. A variety of situations were observed in which the

characterization of who the parent used to be was repeatedly referred

to. Thus, the parent-as-remembered can be included in the ongoing

family relationships. For example:

A middle aged daughter described her 96 year old mother who is
'only physically my mother.' This daughter pays a hairdresser
to come in once a week to 'do Mother's hair because it has
always been so important to Mother to look nice.' This
daughter also dresses her mother in 'fine clothing for tea
each afternoon." The mother was uncommunicative and unaware
of any of this and had to be propped up with pillows to keep
her in the chair.

A third type of unanticipated coordinating is that which related to

structurally determined resources or limits. One of the most commonly

identified conditions is anticipating availability of government

services which do not exist or the person is not eligible for.

Caretakers frequently assumed the availability of certain support

services which they later discovered were unavailable (see page 235).

Caretakers are generally shocked and unprepared for the restrictions and

1imitations of eligibility as well as the 1imited, inflexible nature of
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the services themselves. For example, working class families just above

the poverty level who have no "spare" income are shocked by the

information that they make too much money to qualify for assistance.

Families are also unprepared for restrictions in disease category

eligibility. This was especially true for those whose parents had a

mentally/intellectually disabling problem which was defined as

"custodial." These families consistently anticipated help that was not

received. Thus, any planning which had been done was upset by sudden

realizations that those depended-on resources would not be available.

Under these conditions the matching—coordinating was thrown into

disarray, necessitating that the caretaker start all over again.

Another unanticipated problem with resources is the expiration of

benefits that have been intricately worked into the coordinating

process. The sudden loss of food stamps, decrease in housing subsidy,

limit on days of in hospital or in home care, cancellation of meal or

escort service, decrease in energy allowance, were all experienced as

disastrous for those who had carefully coordinated care and services

with little or no margin for change.

This situation was most frequently observed when a parent was

1iving independently, while an offspring coordinated the myriad of

support services necessary to continue this independent living. These

situations were extremely vulnerable to what agencies and government

policies referred to as minimal or minor changes. Changes which were

minimal in their amount could be tremendous in their consequences. This

was true primarily for those in the lower income/wealth groups.
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A caretaker-daughter discussed how the elimination of podiatry
services from her mother's Medi-Cal resulted in the daughter's
paying for this service herself. A simultaneous elimination
of two of her mother's medications from reimbursable drugs
added enough of an expense that the daughter was spending her
own retirement savings on her mother's medical bills. The
daughter explained that she was faced with a choice to spend
her savings or institutionalize her mother.

Another structurally determined condition was discovered to have a

tremendous impact on the personal lives of caretakers and parents. The

variation and continual changes in regulations, eligibility and

operating procedures of the government social service programs proved

confusing and disruptive to caretaking. As caretakers worked to

coordinate and match conditions, services, and parent characterizations,

a change in a depended upon service or the way in which the service was

provided could destroy the intricately designed caretaking structure and

process.

Some of the frequently identified changes which had such an impact

were: change in the bus route, change in location of medical services

(Medi-Cal), change in medications or medical services reimbursed, change

in tasks performed by home health workers, etc. The impact of "minor"

changes in services or the way in which they are carried out can be

illustrated by the following example.

A woman in her nineties who had been in poor health for years
was living alone in the Tenderloin section. Her son arranged
for groceries to be brought in and her daughter-in-law took
her shopping on weekends. The woman's continued independent
living depended on her ability to keep her doctor's
appointments twice each month. Although the bus route was
stressful for her, she managed to get there consistently.

Recent changes in medical regulations would force the woman to
go to the county hospital for her care. This created several
new problems. First, there was no bus from where she lived to
the county hospital. Second, she would have to wait at least
two hours in the waiting room at the county facility. Her
severe arthritis made this impossible. Third, she would have
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to stand in a long line to have prescriptions filled, which
her arthritis also prevented her from doing. Finally, and
most distressing to her, she would lose her "own doctor" and
with it the health care provider's familiarity will all of her
particular problems.

The consequences of this situation are that the woman is
presently being "reviewed" for nursing home placement.

Another type of resource change is generated on the federal level

of government rather than state and 10cal changes described above.

Changes in each of these levels has the ability to create significant

problems in the private lives of caretakers. The federal level changes,

known as new federalism, alter the structure of available programs and

services so that each local area has the power to make decisions for

that geographic area. The result is tremendous variation in services

available from one region to another. This situation is experienced by

caretakers as confusing and disruptive.

For example, in a situation where a parent moves from one local

jurisdiction to another, the entire process of matching and coordinating

may need to be completely reorganized. The nature, amount, availability

and method of carrying out services may be different in the new place.

New federalism has also resulted in sudden dramatic changes in

services within an area as each area has the gained option to make

changes. This situation has also been disruptive to those depending on

specific programs to continue caretaking. An illustration is seen in

the following example.

A seventy year old woman who is severely disabled and
seriously, but chronically ill has been living with her
single, working class daughter for two years. They were
living in an area where in home care was not available at all.
After the mother had fallen several times with several
consequent fractures and hospital stays, the daughter
discovered that San Francisco County would provide her with
in-home help for her mother for five hours each day.
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The daughter decided to move to San Francisco in order to
obtain this service. The move added enough to their cost of
1iving so that the daughter was forced to take on a weekend
job and borrow money in addition to her full time work. Three
months later the county changed eligibility requirements for
in home help and the woman and her mother were no longer
eligible. she was not left with no help and the necessity to
work two jobs, keeping her away from home seven days a week.
The mother is currently hospitalized because of a fall and
will be placed in a nursing home upon her discharge.

A final aspect of coordinating/caretaking is the issue of who

becomes caretaker or coordinator. It is generally at this point of

increasing and increasingly visible activities that the question of who

shall be caretaker or primary caretaker begins to emerge.

Generally, geographic proximity is an important determining

condition. Offspring who live near a parent are more 1ikely to become

primary caretaker. Certain conditions were observed to modify this

tendency. First, if a geographically closer offspring is perceived as

failing in these activities, refuses to get involved, or is unable to

help, other siblings tend to become more active. A parent might even be

moved nearer another offspring. This marker is generally a time when

offspring reevaluate (or reconstruct) the situation. This frequently

involves careful matching of parent characterization to other

conditions. It is a time at which the parent's vulnerability is

perceived to escalate.

Another exception to the tendency of geographically closest

offspring to become caretaker is determined by the nature of parent

condition. When a parent's condition is believed to be critical or very

serious, other siblings become more involved in caretaking and may even

try to "take over" temporarily. Conflicts over who would make decision

and the nature of the problem were much more likely during these
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critical times. Becoming a caretaker is even more critical for hands-on

helping. This is analyzed in greater detail in the following section.

Hands on Helping-Caretaking. Helping is the type of caretaking

which is generally referred to in discussions of care taking. It

includes those activities which are observable and are easily identified

as activities for the purpose of caretaking. This type also

incorporates all of those categories discussed above. As such, it can

be helping for the purpose of preventive or protective caretaking. It's

activities include all forms of anticipatory work and coordinating work.

This category is distinguished, then, based on the nature of some

of its associated activities as recognizably caretaking, explicit, and

planned in addition to those caretaking activities which are implicit

and unrecognized. That is, while the situation may be generally

recognized as caretaking, not all of its caretaking activities or their

separate purposes are necessarily recognized. For example, an offspring

may be clearly recognized as caretaker of a parent. The "situation" and

many of the activities may clearly be described as caretaking. However,

at the same time the offspring may be doing protective caretaking which

is not recognized or which is recognized as having a different nature or

purpose. The purposes of helping include protecting and preventing as

well as such things as comforting, soothing, relieving, monitoring, and

supervising. It's activities, in addition to all those discussed

previously, include doing for, assisting, giving, providing. These last

four types of activities are the substance of most caretaking

discussions and are the focus of discussion in this section. However,

these helping activities cannot be understood apart from the previous

discussions of caretaking. Helping activities themselves are defined,
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experienced and carried out under the conditions and for the various

purposes discussed in preceding sections.

Helping can be divided into three conceptually distinct aspects.

First, there is the question of what is done. This addresses the nature

and substance of the helping activities. Second is the question of the

way in which help is given or how the activities are carried out. Third

is the issue of who becomes the recognizable caretaker, or by whom the

activities are done.

Each of these questions is discussed in relation to the various

conditions under which they are experienced and the consequences for

those variations. Caretaking as purpose becomes one of these several

conditions influencing what is done, the way in which it is done, for

whom and by whom it is done.

The Substance of Caretaking Activities: What is Done

The activities that caretakers engage in are determined by several

aspects of the caretaking situation. There are a number of significant

conditions that appeared to exert at 1east a partially determining

impact on what is done. One important condition which has already been

discussed is whether or not the situation and its characteristics were

anticipated, unanticipated or inaccurately anticipated. The conditions

and consequences of such anticipating were found to be significant both

for what is done and how it is experienced.

A second important condition of determining what is done is the

natural family construction of the caregiver. Constructions of what—we

do as a family, in combination with other conditions, determine what

caretaking is done. These constructions are characterized by



280

understandings of the limits of what family members do for each other.

These limits are conceptualized in terms of both type and amount. Thus,

the nature of the activity and the amount of time, effort, and

inconvenience required are calculated against the constructions of what

we naturally do for each other.

These limits themselves are not fixed or immutable but are

themselves conditional upon other dimensions. The first of these

conditions is the nature and extent of the intrusiveness of caretaking

in the life of the caretaker. Caretaking activities might be

experienced as intolerably intrusive by one individual or under certain

conditions. Those same activities might be experienced by a different

caretaker, or by the same caretaker under different conditions as much

less intrusive and therefore tolerable. Thus, it is not the nature or

the substance of an activity which determines whether or not it will be

carried out but rather the nature of its experience.

An illustration of such a conditional limit is demonstrated by the

following example.

A single female in her late forties had been taking care of
her mother for three years. Her activities included fixing
dinner for her mother every night and taking her mother out to
eat each Friday.

The woman met a man she was interested in and he began taking
her out to dinner on Friday evening and coming over for dinner
on Wednesdays. Having dinner with her mother every evening
had not previously been experienced as intrusive. Under these
new conditions, however, it had become so.

The purpose of the caretaking work, as condition, is also an

important determinant in what is done. Purpose has been discussed in

previous sections so it is not covered extensively here. It is

necessary to understand that purpose itself is a significant condition
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for doing.

Another important condition determining what is done is the

caretaker's self characterization. Most crucially this consists of

assessments of tolerance and needs. What the caretaker experiences as

the extent and 1 imits of tolerance (or absence of limits) causes the

limits of what—we-do to expand or contract. Thus, a caretaker balances

what—we-do against what s/he can tolerate or what s/he needs.

For example, the woman described above decided to 1eave her
mother home on Friday evenings while she went to dinner with
her 'gentleman friend.' Although she felt she 'should'
include her mother, she "needed' to get out and could not
tolerate including her mother in that part of her life.

Another respondent-caretaker in a similar situation expressed her

belief that there were no limits to what she could tolerate and that

tolerance was not a condition for what she did. Although there may

indeed be limits, the nature of those limits were not discovered in her

descriptions of "taking mother along to dinner with Joe."

What an individual caretaker can tolerate varies with time and

condition. The differences are not simply from one caretaker to

another. Some of the variation over time was accounted for by a sense

of cumulative tolerance. That is, caretakers expressed an ability to

tolerate a situation "for just so long" and the suddenly experience a

drastically reduced tolerance for the "same" situation. At this point,

the caretakers often expressed a feeling of desperation and a need to

get away for a while. This alteration in tolerance was not experienced

as permanent. The tolerance could be reinstated at its former levels

following a reprieve from the distressing situation.

Strategies to deal with this slipping tolerance and consequent

rdesperation were all done with the intent of "getting out" temporarily.
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These strategies included: finding a person to replace the caretaker,

and moving the parent to a supervised place.

Finding a replacement caretaker was experienced a extremely

problematic for most caretakers. First, it was necessary to find

someone who was willing to help, and available to help. Secondly, the

replacement caretaker must be matched to the perceived requirements of

the situation. That is, they must have the skills and knowledge to

monitor medical condition and carry out treatments. They must also

understand the parent's needs (correct characterization of parent) and

be willing to continue protective work. The perceived risk of a

replacement caretaker revealing some hidden insight to the parent was

often enough to prevent caretakers from taking advantage of available

help. The work of managing the parent's response might be perceived as

more distressing than the current situation.

Many of these caretakers expressed a desire for a form of respite

care in which government funding would cover the cost of someone to come

in or which would provide a temporary stay in a health care facility or

day care. Many, in fact, had attempted to do this but discovered that

existing respite care is expensive, generally not reimbursed, is not

consistently or conveniently available and has strict eligibility

requirements.

The second strategy often used is to arrange for the parent to be

hospitalized for a medical problem. This involves convincing both

parent and physician that the medical condition has changed in such a

way that at least temporary hospitalization is necessary. Thus, the

move is presented as the consequence of a medical condition rather than

of the caretaker's feeling of desperation. Such a strategy, however, is
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difficult to carry off. Either the physician or parent can refuse the

construction of the problem as presented by the caretaker. Some

caretakers, however, become very skilled at constructing problems which

are serious in nature but not easily diagnosed. This will frequently

buy them a few days.

All of these strategies appeared to be vulnerable to a number of

reconstructing influences, and therefore often failed. The following

examples illustrate two such failures.

A fifty six year old caretaker described how she had not
'gotten away' for over six years, not even for a day. She got
along well with her mother, enjoyed living with her, but
needed some privacy. She decided to invite a sister from
Kansas to come and stay for a week to help with her mother's
care. She used her small savings to pay the sister's air
fare. The sister, as it turned out, did not understand the
mother's needs as perceived by the daughter-caretaker. Rather
than 'getting away for a while' the caretaker spent the week
'taking care of both of them.'

A woman in her forties had been taking care of her mother for
three years. She was experiencing a desperate need for some
privacy, 'just five minutes a day.' She convinced the
mother's doctor to hospitalize her for a medical condition.
After two days, the doctor said that he could no longer keep
her in the hospital. However, because of the daughter's
fatigue he would recommend two weeks in a convalescent home
for 'medical observation." The daughter was delighted to have
the two weeks.

However, a medical student came in and told the mother that
'it really isn't necessary for you to go to a nursing home.
You're well enough to go home.' The mother was delighted.
She did not go to the nursing home.

In a desperate attempt to have some time away, the daughter
caretaker asked her sister to fly out and take care of the
mother for a week. The sister agreed. After only a few
hours, it was 'clear' to the caretaker that her sister could
not handle her mother and all the problems that needed to be
managed (coordinated). She canceled her vacation and the
sister left.

Another important condition influencing tolerance levels is the

perception of who-we-are. That is, more or less family has a
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significant influence on the nature of tolerance levels. What is

experienced as tolerable is much more extensive for close family than

for distant family. Thus, the limits of what is done expand and

contract based on perceived family structure, through calculations of

tolerance.

The illness itself provides another condition under which

caretaking activities are determined. The properties of the illness are

taken account of in determining what to do. For example, the greater

seriousness of an illness generally influences the limits of what a

caretaker is willing to do. An illness which is perceived as very

serious also increases tolerance 1evels, at least temporarily.

Perceptions that an illness or illness event are preventable also

influences what caretaking is done. Generally, if something undesirable

is perceived a preventable or can be protected from, much work is done

to manage the situation. If an event is perceived as inevitable it does

not call for the same intensity of work.

A final significant property of the illness is its effect on a

parent's awareness. As discussed earlier, as parent awareness of the

situation diminishes, there is more flexibility in caretaking. This is

because the parent self characterization does not have to be protected.

This protection work accounts for much of the work of caretaking. In

its absence, many more options become available.

A final important condition of what is done is related to the

properties of "good" or "sufficient" care. Caretakers have widely

varying notions of what is good or sufficient care. These definitions

limit and define what is done. For example, "good care" may include

being able to understand the parent (parent characterization) and to
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match this understanding to what care is given. In contrast, good care

may be defined as safe and competent. The work involved in these two

situations, even if the medical condition is the same, is very

different. The first demands a great deal of relationship work,

attention to the way in which caretaking is done and a careful process

of matching. The second involves skills which are much more narrowly

defined, transferable from one situation to the next, and much more

easily matched.

The properties of good care are not themselves fixed. They are

discovered to vary in relation to perceptions of family structure, self

characterization of the caretaker (tolerance), and structurally

determined conditions (availability of resources). For example, what is

considered sufficient quality of care for a distant relative is

generally different from sufficient care for a close relative. The

distinction is often accounted for by the inclusion of characterizations

for close relatives.

Structurally determined dimensions influence the nature of what is

good or sufficient. Caretakers are frequently forced to alter their

calculation of good or sufficient as resources are lost. For example,

good care provided by a day care center might include: medical

monitoring, socialization, active involvement of parent in activities,

and kind, competent treatment. When day care can no longer be paid for,

the caretaker might settle for good care from a home health aid who can

do only a few of the things provided by the day care center.

Another example of resources determining definitions of good care

is related to size and availability of family. Good care that several

family members can jointly provide a parent is different from that which
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can be provided by a single offspring. Thus, money, availability of

services and family structure influence definitions of good or

sufficient care. As these resources change, so does the definition of

good care.

Finally, definitions of good or sufficient care also respond to

tolerance of the caretaker. As tolerance 1evels expand and contract, so

also do perceptions of good care.

For example, one daughter described how at first she was

'spending two or three hours... having tea and reading... just
the company sort of thing.'

As she felt more and more intruded upon by these long hours
with her ill mother her perceptions of what was sufficient to
do for her mother changed. She began taking her mother for
boat rides at Stow Lake two or three times a week. As this
became a burden to her, she spent a few hours a week visiting
her mother, which she then felt was sufficient. Finally, she
had altered her "caretaking" to consist of going over once a
week to get her mother to exercise, cut her mother's toe
nails, and wash her hair. She was considering hiring someone
to do these things.

This example illustrates how "sufficient" can change in response to

tolerance of the caretaker. This change, however, was itself matched to

the caretaker's natural family constructions and characterization of the

parent. In this situation, the definition of sufficient, the natural

family construction and the characterizations changed over time. Thus,

just as sufficient can change in response to natural family

constructions and characterization, these latter two constructions can

change in response to changing definitions of sufficient. What is

experienced as tolerable may alter preconceived notions of what is

natural for families to do.

Natural family constructions and characterizations were discovered

to vary in response to caretaking, as discussed above. That is, they
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were discovered in the process of caretaking. Most changes were not of

the magnitude of this example, however. Lower limits of both nature and

amount of what—we-do were sometimes altered and in other instances not.

Thus, breeching of lower limits could not be eliminated simply by

changing tolerance levels. As noted in one earlier example, tolerance

itself may be considered irrelevant to what is do. What is clear from

the data, then, is that some individuals' natural family constructions

are more vulnerable or conditional than are those of others.

The Ways in Which Caretaking is Done

How caretaking is actually carried out cannot be clearly

distinguished from what is done or who is doing it. They are all

mutually interactive. Much has already been presented about how it is

done in the discussion of what is done. This section will serve to

clarify some of the conditions which alter, define, or limit the ways in

which caretaking activities are carried out.

What is done can be most clearly distinguished from the way in

which it is done by recalling the discussion of role reversal. What is

done is determined by understandings of parent illness and disability

while the way in which it is done is determined by the

historical/biographical parent-child relationship and characterization

of the parent. Thus, a parent may be supervised, monitored, helped and

"taken care of" in such a way that it is not recognized. Those same

activities may be accomplished in such a way that the offspring is

perceived as taking care of things, rather than of person.

The purpose of this caretaking is, then, a condition which

determines how it is carried out, i.e., protect relationship and parent
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self characterization. Caretakers have several strategies or methods of

how to accomplish caretaking without it being recognized as such, for

example the several ways of protecting parent awareness.

Activities done for other purposes such as comforting, soothing,

helping in the absence of awareness work can be carried out in 1ess

limited ways.

For example: One woman told of how confused her mother became
when seeing her doctor. The mother was frequently mistaken
about instructions for treatments, medications and return
appointments. The daughter did not want to reveal to her
mother that she was not competent to obtain accurate
information. She therefore made arrangements with the office
staff to give the daughter all of the same instructions by
phone while the mother was on her way home.

In contrast: Another daughter was not attempting to conceal
her caretaking from her mother. She went with her mother to
all appointments and took care of all prescriptions and
treatments for her mother.

Both daughter were taking care of the mother's medical problems but

in strikingly different ways. The difference was conditional upon

purpose and parent characterizations.

Availability of resources is also important in determining how

caretaking is carried out. Those resources which were discovered to be

most significant in their consequences include wealth, government

services, time, and family size and proximity. Availability of these

resources limit the options which can be considered for ways of

caretaking. They must then be matched with natural family

constructions, parent characterizations, self characterization, and

characterization of siblings in order to determine which options are

acceptable (experienced as possible).

For example, a bed ridden parent can be sent to a nursing home,

taken care of in his/her own home by a hired worker, taken care of at
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home by an offspring, moved into the home of an offspring, or cared for

by more than one offspring. which one of these options is selected

depends first on whether or not money is available to pay someone for

caretaking. If structural limitations of eligibility, insurance

benefits, and wealth preclude this possibility, then the available

options are decreased.

An example of how this works can be found in the frequent academic,

popular and policy references to the closeness of black families. These

discussions incorporate assumptions that black families "take care of

their own" because of cultural mandates and closer family bonds.

Indeed, studies "prove" this by noting that black families identify

these same reasons as accounting for their multigeneration family

structure and willingness to take care of aging parents.

However, many of the parents and offspring of black families who

were interviewed expressed a desire to remain independent. They cited

economic necessity as the reason for combining generations in one family

unit as well as a close family bond (Carol Stack, All Our Kin). Stacks

work demonstrates this relationship.

The explanation offered first by black caretakers is that "we're

close. We do it for each other." This is the first level of

explanation. It is a constructed understanding of how they became

caretakers. On closer questioning a second level of explanation was

discovered. That is, it is economically necessary. The expensive

options have been eliminated by structurally limited resources. This

second explanation is not experienced as salient. However, under

conditions which are not economically limited, these families were as

likely to prefer independent living as the other respondents. This
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evidence is only representative of a few black families. However, it

raises the possibility of leveled explanations of taking care of

parents. This calls into question the assumptions of cultural or ethnic

specificity being the salient condition for determining whether or why

families "take care of their own." It also calls into question the

nature of "taking care of your own," narrowly defined as living

together.

Thus, one can take care of their own in a variety of ways which are

determined, at least in part, by structural conditions. The

understandings families have to account for the ways in which caretaking

is done may themselves be constructed in response to the mandates of the

structural limitations and the natural family constructions. Thus,

caretakers are not likely to proclaim that what they do and how they do

it is the result of deficient financial resources alone. Because of the

significance of natural family constructions, the caretaking is

understood as natural and voluntary. However, the same natural family

constructions do not necessarily preclude paying for part of that care

when adequate resources exist. Caution should therefore be used when

equating constructed understandings with cause and effect.

Another important condition of how caretaking is carried out is the

experienced impact on the caretaker. This has been discussed in

previous sections so only a brief discussion will be presented here.

Throughout the data, caretakers were observed to be involved in matching

the exigencies of the caretaking situation to the impact on their own

lives. In some instances, preserving what is important in their own

1ives was paramount. In other instances, the perceived needs of the

parent was paramount. Most situations, however, involved a complex
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process of compromise between these two. The substance of this

compromise is often seen in how caretaking was carried out. Thus, it

was not necessary to give it up in order to feel less intruded upon.

Some of these strategies include: getting up early to have some

private time, getting a part time job to get away while making enough to

hire a part time helper, moving to an area with better services

available or getting intermittent help from family members.

An interesting illustration of a compromise is provided in the

following example.

A 60 year old woman who has been taking care of her mother for
five years explains, 'I need some time alone. Cigarettes help
me relax. My sister would kill me if I smoked in the house
around mother. So I go meet my friend in the morning for a
cigarette and coffee. It's O. K. I can leave her (mother)
alone while I go. If I don't get her up, she won't get up by
herself. I know she'll be safe 'til I get back. She won't
wander off or anything. She '11 just stay in bed. If I got
her up first she might fall or wander off while I'm gone. I
don't think it matters too much if she stays in bed an hour
longer.'

This daughter felt that the compromise she had arrived at was

acceptable to both herself and her mother. However, the caretaker's

sister felt very differently. She explained in some detail how the

first sister

... does not take care of her (mother) at all... No. ... She
leaves her in bed all morning to stagnate while she goes off
with a friend to smoke.

Such conflict was not unusual among siblings. What one perceived

as acceptable compromise another might see as entirely unacceptable.

Thus, caretaking is complicated even further when sibling definitions of

the situation are taken account of .
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A final condition which was discovered to influence how caretaking

is done is related to much of the above discussion. This condition is

the use of caretaking for a purpose other than caretaking. A few

respondents stated that they were taking care of a parent in an attempt

to provide a model for their own children. They believed that without

such a model their children would not be willing to help them in their

old age. This account, however, was unusual. Most caretakers did not

feel that such modeling was important but that caretaking was a part of

what families naturally do even in the absence of such models.

Becoming a Caretaker

Becoming a caretaker can be conceptually divided into several

categories. First, there are ways of becoming a caretaker. This is the

variety of processes and conditions which result in an offspring

becoming caretaker. Second, there are qualifications for becoming a

caretaker. Thus, who is qualified is a condition for who becomes a

caretaker. Thus, who is qualified is a condition for who becomes

caretaker. Third, there are disqualifiers for becoming caretaker.

Fourth, there is shared caretaking in which no one individual is

primarily responsible. Fifth, there are ways of getting out of

caretaking as well as ways of getting in. Finally, all of these

preceding categories and the way in which they are conceptualized are

used to evaluate the care given by professionals and institutions.

Ways of Becoming. The process of becoming a caretaker is extremely

complex. It is not simply a question of a sense of obligation or

willingness. Relative sense of obligation, in fact, was discovered to

have very little influence over who became caretaker.
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Becoming a caretaker can occur suddenly, gradually, sequentially

(after someone else), accidentally, selectively (only certain parts),

intentionally, or reluctantly. Which one or more of these properties

describes a particular situation is determined by several conditions.

First is the parent condition. For example, if a parent becomes

suddenly and seriously ill, caretaking is likely to begin suddenly.

Suddenly becoming a caretaker is also likely when a parent has gradually

become ill but it was suddenly discovered by an offspring. A parent who

does not reveal illness or who is geographically separated from

offspring may not be perceived as ill and in need of help. The

discovery or reconstruction based on new information is the event which

initiates suddenly becoming a caretaker.

Caretaking is often anticipated over a period of time but only

initiated suddenly. This situation allows for some planning and

symbolic rehearsals which may cause the initiation of caretaking to be

easier. This is not necessarily true, however, since anticipatory

caretaking is often very different than the experience of actual

caretaking. This change from anticipatory to actual caretaking can

itself be sudden or gradual. Sudden changes often resulted from an

illness event which altered the nature or seriousness of the parent

illness or disability, the discovery of the "true" nature of parent

illness or disability, the unanticipated exhaustion of resources, or the

failure of another caretaker.

Such markers included falls, heart attacks, strokes, the change in

eligibility of benefits or using up of reimbursable home nursing visits,

and the exhaustion of allowable days in the hospital or nursing home.

Another significant loss of resource which frequently resulted in sudden
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onset of caretaking was the death of the parent's spouse. For example,

a parent with mild dementia was able to do quite well under the

supervision of his wife. when the wife died, however, he was perceived

as no longer able to take care of himself and his daughters took over.

The last situation, failure of preceding caretaker, can result in

sequential caretaking where another sibling takes over suddenly.

Failures can be self or other defined. They can be accounted for by:

other responsibilities not allowing adequate time, intolerance, parent

unhappiness, sibling assessment of unacceptable care, or diminishing

resources of the caretaker. This 1ast condition of diminishing

resources was most often seen when caretakers were using up their own

savings and retirement funds to pay for needed services, were ineligible

for government support because they "had too much money." Under any of

these conditions, other siblings might take over all or part of the

caretaking. Caretaking can thus be fragmented with each caretaker

selectively carrying out caretaking activities (see section on shared

caretaking).

Becoming a caretaker can also occur gradually. Accidentally

becoming a caretaker is frequently associated with gradually becoming a

caretaker. This accidental-gradual becoming occurred frequently in

situations where parent and child were already living together or near

to each other. An offspring might take on fragments of caretaking

activities which accumulate over a 10ng period and are only eventually

experienced as "caretaking." Thus, tandem biography is one condition

under which this type of care taking is 1jikely to occur.

Becoming a caretaker accidentally and suddenly also occurs. This

situation occurred when offspring discovered the seriousness of a parent
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condition, the parent condition suddenly worsened and there were no

other options available. For example, one woman described how her

mother came to visit her, had a stroke and was suddenly in need of a

full time caretaker.

Qualifications of Becoming. Four types of qualifications for

becoming a caretaker were discovered in the data. These include:

expertise, safety, resource availability and match of environment to

parent characterization.

Of these, expertise was generally considered to be the most

salient. The properties of expertise are significantly different from

those discovered in professional conceptualizations. For

intergenerational family caretaking, expertise is most importantly the

"correct" understanding of parent characterization and the ability to

match characterization with other conditions.

Thus, an intimate, personal, biographical knowledge of the parent

is the most central property of expertise. This type of expertise

requires no prior training or testing. Additionally, its source is

within the family biography. Consequently, other sources of expertise

such as popular and professional theories and "knowledge" on caretaking

are not generally considered helpful. This expertise is specific to

family, parent characterization and situation. Only these individuals,

therefore who possess such intimate, biographical knowledge can qualify.

This is contrasted sharply to conceptualizations of expertise as

knowledgeable in theories of aging, competent, efficient or thorough.

It is this distinction in properties of expertise that is often

perceived as the primary problem with nursing homes, even "good" ones.

Professional staff is perceived by family as necessarily lacking in
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family and parent characterization derived expertise. consequently,

regardless of their competence or intention, they are unable to provide

expert care.

This deficiency in expertise accounts for the perceived inability

of professionals to engage in protective work, awareness work or

relationship work. A condition under which this definition of expertise

is altered is when parent awareness is severely diminished. Under this

condition, two very different strategies were used by offspring. First,

some offspring eliminated or diminished the significance of parent

characterization for expertise. Thus, the care provided by an

institution might suddenly and consequently be considered acceptable.

A second type of response was for offspring to consider this

ability to characterize the parent correctly as even more crucial since

the parent could no longer represent him/herself. In these situations

offspring frequently attempted to preserve the relationships with the

parent by carefully acting toward the parent as if s/he had not changed.

This response was often observed when there was uncertainty whether the

parent understood what was going on or when earlier promises had been

made to parent, to self or other that the parent would never be

abandoned. In this instance, the parent's altered condition meant that

professional staff would be unable to see the "real" person and

therefore could never provide acceptable care.

Several offspring expressed doubt that a "senile" parent may indeed

understand what is going on but not be able to communicate. this doubt,

in combination with an inability of others to get to know the parent,

were important factors in the fear offspring had of institutionalizing a
17

parent. The staff could not possibly "get to know" (accurately
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characterize) the parent because the parent was no longer able to

present his/her "real" self.

A second qualification for becoming caretaker is the perceived

safety of the environment. This qualification was not generally an

issue and was much less important than expertise.

A third qualification, also less significant that expertise, is the

availability of resources. These resources commonly included:

proximity to medical care, support services, and time available for

caretaker to spend with parent. Depending on the nature of the parent's

problems, any one of these might be considered more significant than the

others. For example, if a parent has a life threatening medical problem

which might need sudden attention, proximity to medical care is salient.

In the absence of such a situation, the time a caretaker has to spend

with the parent (social interaction) may be considered salient.

Finally, respondents were observed assessing the appropriateness of

the environment to the parent characterization. Even though all other

qualifications are met, a particular environment might be perceived as

"just not right" for the parent. For example, one woman explained how

her sister would not be able to become caretaker of their mother because

there were "too many people hanging around Sue's place. It would make

her (mother) nervous."

Disqualifiers. A sibling can be disqualified as an acceptable

caretaker if s/he fails to meet any of the qualifications discussed

above. Most crucial among these is expertise. Generally, once a

sibling demonstrates a lack of expertise they are not given a second

chance. This can be accounted for by the nature of the expertise. That

is, it is derived from family biography and cannot be learned in any
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other way. Therefore, a lack of expertise cannot be altered at this

point. The opportunity no longer exists.

Other disqualifiers were discovered which are considered both

legitimate and reversible, unlike lack of expertise. These include:

illness of offspring him/herself, other responsibilities, already taking

care of an aged or i11 family member and parent preference.

The "other responsibilities" are variously defined as legitimate.

What might be considered a legitimate disqualifier by one respondent

might not be by another. Also, the availability of other options tended

to alter perceptions of what was a legitimate disqualifier. Therefore,

as options expanded or contracted, what is legitimately disqualifying is

altered.

Parent preference was generally discovered to be a response to

family structure. Many parents interviewed preferred living with a

single offspring. They were often reluctant to move in with a married

offspring especially if the couple had their own children. This

reluctance was based on perceptions that in-laws are more distant family

than are offspring. Thus, feelings of intrusiveness was more 1ikely to

occur between parent and daughter- or son-in-law. This experience of

intrusiveness was bidirectional. That is, parents felt they would be

intruded upon as much as they would be perceived as intrusive.

Shared Caretaking. In situations of intergenerational caretaking

there is frequently a single offspring who is identified as caretaker.

However, in addition to that which the identified caretaker is doing,

other offspring may also be engaged in caretaking activities.

Therefore, when discussing shared caretaking, a distinction must be made

between that which is recognized by others and that which is experienced
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by an offspring but remains unrecognized. In addition to this shared

but unrecognized caretaking, there is caretaking which is consciously

and intentionally shared.

Shared caretaking can be conceptually divided by both structure and

process. Structurally, there are distinctions between what is shared

and under what conditions or when is caretaking shared. These

distinctions are appropriate for both recognized and unrecognized

caretaking. The process of shared caretaking involves both the actual

working out of what is done by whom and the recruiting of siblings to

help in caretaking.

What is Shared. In helping/caretaking situations there is

generally a single caretaker who is recognized as sole or primary

caretaker. This caretaker is often female, single and has lived near

the parent for some time. There are also caretakers, however, who are

male, married, and/or have lived at some distance. These latter

characteristics do not preclude one's becoming a caretaker. They are

merely conditions which decrease the liklihood.

In the absence of daughters nearby, sons are much more likely to

become caretaker, especially if the son is single. Constructions of who

shall become caretaker are frequently gender specific. In some

families, maleness is even a 1egitimate disqualifier for hands on care.

One daughter, for example, whose single brother was taking care of their

mother, described the situation as "sick... it's not a normal

relationship. Grown men shouldn't live with their mothers." The same

daughter felt that it would be appropriate for the mother to move in

with one of her daughters. Thus, under these conditions of gender

specificity, caretaking by a male offspring may be perceived as a threat
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to the natural family constructions, i.e., the naturalness of parent

child relationship.

This gender specificity which was noted in some families does not

preclude men from all forms of caretaking. Indeed, some forms are

perceived as male specific. For example, giving advice on finances,

giving money, sending gifts are often seen as more appropriate for male

offspring. Thus, gender is matched to caretaking type and process to

define appropriateness within many families.

Maleness or gender is not necessarily a relevant criterion for

caretaking qualification. Some offspring and parents do not take

account of gender as a condition for caretaking or consider it less

significant than other considerations. For example:

One man had become primary caretaker of both parents. He had
twelve brothers and sisters (5 sisters), most of whom lived
nearby. The man was single, unemployed and a former medic and
ambulance driver. Most siblings considered him the most
appropriate primary caretaker for several reasons. The man
was unemployed and unable to pay rent so could move in with
the parents. he had no family to take care of . He had
medical expertise which the others did not have. Finally, he
got along well with the parents and so had characterization
related expertise.

Being single was a condition frequently increasing the 1iklihood of

becoming a caretaker for two reasons. The first is that these

individuals are often perceived by others as having less "other"

responsibilities, i.e., "their own family." Secondly, parents often

preferred a single offspring.

Availability of caretakers and 1imitations of resources act

together to expand and contract these calculations of who can

appropriately do what caretaking. What is considered inappropriate for

a male offspring with two single sisters might be considered quite
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appropriate for a male who is an only child or whose sister is not

"qualified" to be caretaker. Thus, salience of maleness for type of

care is variable from one family to another and under different

conditions.

Coordinating care is often provided primarily by a single

caretaker. Gender specificity was found to be a less significant

consideration for this type than for hands-on care. Also geographic

distance and resources of time and money were somewhat less significant.

Sharing in this category often consisted of providing information and/or

advice. whether or not this informing and advising are considered help

or interference was found to depend on definitions of caretaking and

sources of expertise. For example:

A woman in her fifties lives with her aged, i11 mother and
'took care of ' her. The daughter felt that she knew her
mother well and knew 'just what she needs.' The younger
woman's sister, however, stated that she was caretaker of her
mother, not the first sister who lived with the mother.

This evaluation was based on the second sister's definition of

caretaking. That is, caretaking of an aged parent involves getting

expert information, keeping the parent involved, making sure she eats

well and exercises. The sister who lived with the mother did none of

these things. Therefore she was perceived as not taking care. The

second sister went over once a week and took her mother for a walk. She

also provided the mother with information on nutrition. Therefore she

was taking care. She experienced her coordinating work as primarily

caretaking. Thus, while an observer might consider this shared

caretaking it was experienced by each sister as her own primary

caretaking. Sharing is therefore not necessarily recognized as such.

.
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Shared protecting care is less likely than those described above to

have an identified primary caretaker. Shared protecting often involves

intricately orchestrated sibling agreements about how to maintain a

particular awareness for the parent. This includes agreements about

revealing, concealing and the way in which a parent will be treated.

Disagreement and conflict among siblings are most likely to occur when

differences in parent characterizations are significant.

The last type of caretaking that is shared among siblings is

anticipatory. This type of care involves primarily the sharing of

information. It can occur simultaneously with all other forms but is

distinguished by its purpose of planning or rehearsing.

What information is shared depends on the perceived nature of the

information, the anticipated consequences of sharing or not sharing and

the strategic use of sharing. First, if the nature of the information

is considered "serious" or potentially so, it is "natural" for such

information to be shared. Thus, 1ife threatening illness and serious

injury are generally shared among siblings. Failure to do so is

perceived by others as a violation of natural family constructions.

A problem sometimes arises as the result of variations in what is

considered "serious." Siblings do not necessarily agree on the nature

or substance of this information. When definitions don't match,

conflict is likely. This is especially likely when the provider of

information perceives a situation as not serious, while the uninformed

sibling considers it serious.

The anticipated consequences of sharing also influence whether or

not information is "serious enough" to be shared. If for example, a

caretaker feels that his/her sibling could not tolerate the information
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or might reveal the information to the parent, sharing is less likely.

If however, the anticipated consequence of sharing is welcome sympathy,

support, or help, sharing is more likely. Caretakers were discovered to

expend a great deal of work matching scenarios and anticipating the

consequences of sharing and not sharing.

Sharing information with siblings can also be used quite

strategically. First, it is used to encourage assistance from other

siblings. Secondly, it can be used to elicit information or advice.

Third, and most significantly, sharing is used to diffuse responsibility

from a single caretaker to more than one. Single caretakers who

generally make decisions without the advice or knowledge of siblings

will often share under the condition that a decision may have great

consequences for a parent.

For example, one caretaker talked out how he had to decide whether

his mother should be subjected to a risky diagnostic test. He did not

want "total responsibility" for the outcome and therefore called all of

his brothers and sisters. He told each that one dissenting opinion

would cancel the test.

This type of decision is often shared for this reason. Sharing

under these conditions is also used to gain information and advice.

Another decision which is almost always shared involves moving a parent

to a new physical environment.

When Caretaking is Shared. In addition to those conditions

described above, there are certain times or conditions when sharing is

likely to occur. Sharing can also be simultaneous or sequential,

temporary or permanent. These properties are associated with different

conditions.
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Permanent, sequential sharing is likely to occur when one primary

caretaker is no longer able to continue. This is observed when a

caretaker is permanently disqualified for any reason, either by self or

others.

Permanent, simultaneous sharing occurs most often when siblings are

geographically close together, when each feels able to do some types of

caretaking and not others or when parent condition is received as

critical. The first two conditions are seen in long-term caretaking.

The last conditions is commonly observed when a parent is hospitalized,

has a terminal illness or is quickly deteriorating. Families often

rally together at this critical time, each taking part in the

caretaking. This last condition may also be simultaneous-temporary. If

the parent recovers sufficiently, offspring may disperse. If the

condition becomes a chronic one, other arrangements are likely to be

made, and offspring disperse.

Temporary—sequential caretaking was observed in instances where a

parent was in need of only temporary care and where more than one

offspring was available. Convalescing parents might be sent to stay

with the several offspring sequentially or offspring might "take turns"

staying with them. This caretaking is not necessarily evenly divided.

It is sometimes used simply to provide the primary caretaker with a

break or temporary vacation from caretaking.

How Caretaking is Shared. The ways in which caretaking is shared

has been introduced above. The conditions under which, and the way in

which these various processes are decided upon depends on a number of

conditions.
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Decisions concerning how to share, who to share with, and when to

share are based on an intricate process of matching the parent

condition, parent characterization, self characterization, sibling

characterization, and available resources. Thus, all of the processes

referred to above provide the conditions which determine how sharing is

carried out.

One additional process was discovered which had a tremendous impact

on how caretaking was shared and the consequences of the way in which it

was shared. That process is calculating equivalent units of care. If

caretaking is divided by type, there is no inherent equivalency.

Therefore, whether or not someone is "doing his/her part" or is

breeching the minimum limit is perceived variously. For example, one

very large family (16 offspring) was observed. Both parents were

seriously ill at the same time. Fourteen of the children lived nearby

and were all involved in caretaking. Most of the subsequent difficulty

centered around calculating equivalents of care done by each and

assessing the sufficiency of each one's contribution.

At first they all took turns, spending equivalent amounts of time

caretaking. This was difficult for those at greater distance or who

worked full time. Those who had a great deal of time were perceived by

others as contributing less based on the amount of sacrifice or

inconvenience. Thus, sacrifice—inconvenience became a criterion for

equivalence rather than amount of time spent (in kind equivalence).

Arguments then insued concerning the replacement value of time versus

other contributions. For instance, how much money was worth eight hours

of time? Next, replacement value was itself subjected to the sacrifice—

inconvenience index. That is, $100.00 from a wealthy son was considered



306

an unacceptable contribution while a fifty dollar contribution from a

Single parent daughter was seen as generous. A consideration was also

made whether or not to extend credit to offspring who had "done more" in

the past and if so what was the credit worth? Finally all of these

assessments were considered in relation to what other responsibilities

each had. One sister had been married two weeks. Another sister had an

alcoholic husband. These two conditions altered the way in which

sufficiency of their contribution was assessed. Thus, the process of

determining how to share caretaking is extremely complex and

conditional.

Recruiting Caretakers. The process of recruiting caretakers has

been referred to in preceding sections. In addition to what has been

described above, six strategies for recruiting were discovered. Each of

these processes is used under different conditions.

Anticipated recruiting was discovered in all types of caretaking

situations. Caretakers "knew" that others would help and how they would

help without any open discussion. This certainty is accounted for by

the natural family constructions of what—we-do. It was anticipated as

natural to help. These assumptions were rarely tested or confirmed

prior to the time they were considered necessary. Siblings could also

be disqualified through anticipation by other siblings. A caretaker

might, for example, anticipate a lack of expertise or an inability to do

a certain type of care. Thus, the caretaker can prepare for future help

by anticipated matching of who is qualified to do what.

Sharing caretaking can also be demanded. This is likely to occur

when the current caretaker sees others as qualified, available and

breeching the 1imits of minimal help. Demanding is also itself a
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condition which limits what type of care is demanded. For example, if a

sibling is not participating in protective care, this is usually

interpreted as an inability. Thus, protective care is rarely demanded.

If, however, financial assistance is not forthcoming from a wealthy

sibling it is not interpreted as inability. Unlike ability to provide

protective care, ability to provide financial assistance can be judged

in other ways.

Suggesting that assistance and sharing as not sufficient is

discovered under the same conditions as demanding, with one significant

distinction. Suggesting is more 1ikely to be used when the caretaker is

more sensitive to relationship work within the family. The consequences

of demanding, in this situation, might be perceived as disruptive to

those relationships.

Another strategy used is demonstrating. This strategy involves

inviting siblings to "visit" in order to see for themselves that help is

needed. This strategy was often successful. However, this strategy

also has unanticipated consequences which were discovered in several

caretaking situations.

For example, one woman invited a sister out for the purpose of

demonstrating. After three days of "visiting" the second sister decided

that the first sister (caretaker) was an inept caretaker and criticized

her viciously. This second sister also perceived the mother as "not

really sick" and a "real manipulator" who should take care of herself.

Thus, demonstrations are subject to the interpretations and

constructions of the audience for which they are planned. Therefore,

their consequences are not predictable.

.
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Another strategy used frequently by primary caretakers is trying

out siblings for caretaking. Tryouts are used when anticipated

caretaking is protective or the more intense hands on. It is not

necessary for financial assistance. This strategy involves putting the

parent and sibling together for trial caretaking. This trial provides

the opportunity for the caretaker to supervise, monitor, evaluate and

teach the sibling what is necessary to be a caretaker. This strategy is

used in situations where the caretaker is not certain of the sibling's

expertise or wants to teach the sibling.

A final strategy, which is generally not very effective but

occurred frequently, is waiting/hoping. This tends to occur when a

caretaker feels that to demand, suggest, request would be a violation of

family relationships. It is often used when the anticipated

consequences of the other strategies would be more difficult or

distressing than the caretaking itself.

Getting Out. Some of the strategies for getting out of caretaking,

either temporarily or permanently, have already been discussed. The

reason generally offered for attempting this is lack of resources or

relief and isolation.

An example of this is provided by a young woman who believed she

would feel much better if she could only talk to other people "in her

situation." She was not able to go to meetings for people "in her

situation," however, because her caretaking did not allow her the time

to go.

In addition to the caretaker wanting to get out, a caretaker might

also be relieved of the "position" by others who judge the caretaker to

be unqualified. As conditions change, a caretaker who was once
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qualified may no longer be.

Getting out can also be partial rather than complete. Most

Caretakers, in fact, expressed a wish for occasional, temporary help

rather than abandonment of caretaking altogether. However, the nature

of the available resources made this a rare possibility. For example,

there is very little respite care or in home assistance for many of

these families. Therefore, the options might include either no help at

all or institutionalization. Many of these parents were "sufficiently"

disabled to qualify for nursing home placement but were not eligible for

in home assistance or respite care. The consequences of this situation

are that caretakers often carry on until their tolerance level is

breached and then institutionalize a parent out of desperation. Most of

these caretakers depleted their own savings and used up retirement money

to care for a parent before considering institutionalization. Thus, the

impact of current structurally determined limits will continue to be

experienced by the next generation of aged.

Families with more wealth are either not forced to make this choice

or make it at a later time. Thus, wealth and the structure of

government services provide the conditions under which

institutionalization is assessed as necessary or not.

Parent Self Care

While the focus of this dissertation is the caretaking by offspring

of parents, parent self care provides an important condition influencing

offspring caretaking. Parent self care influences whether, what, and in

what way offspring become involved in parent care. Therefore, all of

the preceding discussion of caretaking must be considered in relation to
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parent self care.

Parents are not simply passive objects or characterizations being

taken care of or worked on by caretakers. They are both actively

involved in their own care and responding to the caretaking done by

others. Thus, to separate parent self care from the caretaking done by

offspring is conceptually but not experientially valid. Three important

aspects of parent self care were discovered and are presented here.

They include anticipated or rehearsed self care, perceptions of

caretaking, and response to caretaking.

Most parent respondents had given a great deal of thought to the

issue of their own future care. Spouses had generally discussed this

issue with each other but rarely with their children. What parents

anticipated as most distressing determined the strategies they

considered. The most distressing aspects of their constructed scenarios

were fears of poverty, injury, disability, isolation, threats to self

characterization and disruption of family relationships. Depending on

which of these were experienced as more undesirable and more 1ikely,

parents considered various options to prevent the anticipated problems.

Living alone was an option which many parents perceived as

desirable, although many of their offspring considered this 1east

desirable. The difference can be accounted for by the way in which the

parents and offspring "define the situation." For example, a parent may

consider self characterization of independent, in control of self and

home, needing privacy as the salient aspects of deciding where to live.

The offspring, however, might consider safety, supervision and social

isolation as salient. Consequently, living alone might be judged unsafe

and isolated by the offspring while it is perceived as comfortable,
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private, independent, familiar, consistent with needs and, therefore,

desirable by the parent. While both consider the same elements, those

elements vary in their position of significance leading to varying and

conflicting constructions.

Living with others was an option considered by some parents.

"Others" generally included friends, spouse, siblings, cousins and

children. Parents who were married sometimes anticipated the

consequences of the death of their spouse. Most of these parents stated

a preference for living alone following death of a spouse "for as long

as I can." Many married, single and widowed parents rejected the idea

of living with friends or more distant relatives. This was generally

perceived as threatening privacy and control.

Living with offspring was almost universally rejected as desirable

although some recognized it as possibly necessary. An exception to this

was the situation in which parent and offspring were already living

together in a situation which was not experienced as caretaking. Living

with and being taken care of by offspring was anticipated as undesirable

for several reasons. First, and most significantly, it was often

perceived as a threat to the parent-family relationships. In such a

situation, parents anticipated, they would be perceived and treated

differently than they had been, thus disrupting the relationship.

Therefore, maintaining the relationships intact could not be

accomplished under this living condition.

Parents discussed how they would feel like an "intruder" or a

burden to the family they moved in with. This would result in

redefining (threatening) the existing family relationships. They also

expressed a fear that they (the parent) would feel equally intruded
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upon , again disrupting the relationships. This anticipation of

intrusiveness was itself dependent on family structure. For example,

relationships between in-laws, siblings, nieces, nephews and cousins

were perceived as more vulnerable to disruption than were those with

offspring. Therefore, a parent finding it necessary to live with an

offspring is more likely to chose one who's unmarried. Threats to self

characterization were perceived as most likely in relation to daughters—

in-law.

The offspring of these parents did not construct the possibility of

living together in the same way. What the parents (above) identified as

salient was not what their offspring identified as salient. These

offspring generally focused on safety, isolation and just being with

family. Their definitions of the situation often do not match because

of variations in salience.

Parents also considered retirement communities as a strategy for

prolonging self care. Retirement communities had several

characteristics which would allow this. First, the monthly fees are

generally fixed so that escalation in rent would not force them out or

leave them destitute and dependent on their offspring. Secondly,

retirement communities provided a situation where "things" were taken

care of but people take care of themselves. Because many time consuming

"things" were taken care of, parents would have more time for other

things such as social activities.

Parents generally considered retirement communities as providing

the conditions under which family relationships would not be threatened.

That is, they would not be at risk of having to be taken care of by

offspring. Retirement communities with nursing homes are considered
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most desirable. In the case of extreme illness or convalescence,

parents have care provided so that they are not even temporarily

dependent on children.

Finding a retirement community with a nursing home also gives the

parent much more control over what will happen to him/her when no longer

able to take care of him/herself. That is, a nursing home can be

selected and monitored whether or not and before it is needed. Many of

these parents were actively involved in monitoring and participating in

nursing home activities and care. Thus, problems with the care can be

corrected before it is needed. This is also a form of anticipatory self

Care . Such monitoring and correcting cannot be carried out if the

future nursing home is not selected. It also cannot be done with

family. Thus, a great deal of control is gained.

Parents considering retirement communities, then, do so primarily

to preserve family relationships, self characterizations, to control

their own future care, and to remain "independent" as long as possible.

Other advantages are safety, convenience and availability of social

interaction.

Although most parents interviewed considered retirement communities

a good solution to anticipatory caretaking, there were some conditions

under which this was not the case. For example, the less expensive

retirement communities may not have nursing homes available. Thus, the

anticipatory care and the family relationship protection are not

included. This makes retirement communities much less attractive.

Under these conditions the loss of space, familiarity of present

environment and loss of control become more significant.
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The major factor accounting for not considering a retirement

community is expense. Although a parent may find it very desirable for

all the reasons discussed above, the cost is prohibitive for the

majority of aged. Subsidized housing does not provide the conditions

under which family relationships can be protected or anticipatory care

can be carried out. Other important considerations in the decision of

whether to move into a retirement community include self

characterizations and the matching of these characterizations to

perceptions about "those who live in retirement communities." Another

consideration is how much control the parent anticipates will be lost by

such a move. One man described retirement communities as unacceptable

because they are so "regimented."

Several parents expressed a preference to be placed in a nursing

home rather than with their children if they were in need of such care.

The reasons consistently offered were related to maintaining self

characterization for the family and preventing disruption to family

relationships.

Perceptions of Caretaking.

The caretaking done by offspring is perceived by the parent in a

variety of ways. How it is perceived depends on a number of conditions.

Caretaking may be perceived as not caretaking at a11 but rather "just

what we do." For example, in situations where family members are

accustomed to doing "things" for each other, caretaking activities may

be interpreted as a continuation of that process. Offspring can use

such a situation to mask caretaking (as purpose). Thus, what may be

experienced by the parent as symbolic gestures may be experienced by the
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offspring as caretaking.

Caretaking activities which are recognized by a parent as

caretaking are sometimes discounted. This is seen, for example, when

the parent does not experience the need for caretaking. Caretaking may

also be discounted as caretaking of parent when it is perceived as

bidirectional. That is, in situations where parent and offspring are

"taking care of each other" the situation is not generally perceived as

"caretaking."

Parents might also experience caretaking by their offspring as

meddling. This situation often occurs when the parent does not feel the

need to be taken care of and when the "caretaking" interferes with the

parent's self characterization, privacy, or control.

Caretaking was rarely perceived or constructed in the same way by

parents and offspring, except when it was temporary and not perceived by

either as a threat to the parent characterization or family

relationships. This short term convalescence is generally exempt from

the processes discussed above.

The consequences of these varied and conflicting perceptions are

discovered in the variety of parent responses. Parents may resist

caretaking by witholding information which elicits caretaking behavior

from offspring. Parents sometimes battle their offspring for control of

the definition of the situation. In this situation each attempts to

promote salient dimensions over the others. This may involve the

intentional reinterpretation of an event or the reinterpretation of its

significance. Parents may also maintain more than one interpretation

using them selectively. For example, a parent who believes that s/he is

not entirely able to take care of him/herself may still resist this
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interpretation by offspring. All of these strategies and responses were

conditional upon what was perceived to be at stake. In general, what

was at stake was the parent self characterization, the parent's

perceptions of how s/he was perceived by others and the integrity of

family relationships.

Summary and Conclusion

It should be clear from this discussion that caretaking is an

extremely complex process. It is not simply the identification and

carrying out of a group of caretaking tasks. It is not even possible

for an observer to identify much of what is experienced as caretaking.

Parents, offspring, siblings and professionals all define and carry out

caretaking in various ways.

Caretaking is distinguished by what type it is, how it is done, who

does it, how it is perceived by others, whether it is inconsistent with

the conditions under which it takes place, how conditions alter its

substance, process and experience.

It is not possible to understand the substance or process of

intergenerational caretaking without taking account of the family within

which it is taking place. This demands an understanding of the nature

of the family, how each individual experiences and understands his/her

family and how these understandings are arrived at. This involves a

knowledge of the structural and interactional conditions under which

caretaking is carried out. Included in this is the intricate and

complex process of matching the natural family constructions,

characterizations, and Other interactional conditions of the

structurally determined conditions discovered within the caretaking
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Situation.

Any attempt to make decisions concerning families and family

caretaking must take all of these factors into account. Thus, policy

decisions and program/service design must take account of these multiple

factors in order to "match" available services to the situations of

caretakers, that is, to increase access and availability of these

services. The nature and processes of relevant policy design is

explored in the following chapter. The various constructions of those

designing policy will be compared to those of the families presented in

Chapter IV.
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CHAPTER W

PUBLIC POLICY

Introduction

This chapter investigates the process of creating knowledge about

families which influence the development of public policy. It is a

discussion of how this knowledge is created and transformed into real

conditions which influence individual caretaking situations.

Knowledge about families is significantly influenced or shaped by

many processes which occur simultaneously at various social structural

levels. These several levels are identified but only one is pursued in

depth.

This single level is the political structure which is represented

by those currently holding powerful political positions. Both these

powerful political figures and those in a position to observe or

influence these individuals, and thus, policy development, are

interviewed. The discussion presented here examines the knowledge about

families used by policy designers, the sources of that knowledge, the

process by which that knowledge is created and the consequences for

families. Finally, a comparison is presented between the knowledge used

by these political figures and that used by families.

Tracing Sources of Structurally Determined Conditions

From the preceding dimensional analysis of intergenerational

caretaking the most significant structurally determined conditions

relevant to caretaking have been identified. Those that were discovered

to be the most significant for caretaking families are: wealth and the
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availability of services. These two general conditions and their

various elements were discovered to have major consequences for

expanding and limiting the options available to offspring, caretakers,

and their parents. These conditions, therefore, do not simply provide

backdrop or context for family situation. Rather, they were themselves

determining of much of the nature and consequences of the interaction.

Therefore, only if these structurally determined conditions are taken

account of, can the interaction and caretaking experience be understood

or anticipated. This distinction is conceptually similar to that which

Strauss makes between structural context and negotiation context

(Strauss, 1978).

For example, amount of wealth was discovered to be a significant

condition determining whether, and the way in which parents were able to

protect relationships within the family as well as their self

characterizations, i.e., treasured identities. Parents with sufficient

wealth could purchase this protection by moving into retirement

communities or hiring "help." Parents without sufficient wealth could

not purchase this particular option. Thus, the intersecting of

structural and interactional conditions provides the conditions which

determine the experience of caretaking.

In addition to understanding the impact and consequences of these

two general conditions, it is important to inquire into the way in which

the conditions were generated. These conditions do not simply exist,

they are themselves the consequences of structural conditions and the

processes creating those structural conditions which are often beyond

the understanding or awareness of the individuals affected. Therefore,

in addition to understanding the structure, it is crucial to understand
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the way in which that structure came to be. Such an understanding

reveals whether, at what point, and in what way "structures" or

structural conditions might be rendered amenable to or might be

resistant to change.

In order to accomplish this, the processes by which these

structurally determined conditions are created must be subjected to

analysis. This analysis would first involve the explication of the

various elements of each condition. Both of these conditions are

comprised of several elements (subdimensions). For example, wealth

includes: pensions, savings, earnings, investments, etc. The presence,

absence, degree, and nature of each element has its own consequences for

experience. These types of wealth were generated in a variety of ways.

Therefore, all those processes and conditions relevant to the generation

of wealth have consequences for caretaking.

This analysis would therefore involve the identification of the

policies from which these conditions (wealth, services) are generated.

That is, the significant structurally determined conditions are

themselves the consequences of policies. These policies, then, provide

the conditions which generate limits and conditions of caretaking while

they are themselves the consequences of other structures and processes.

It is also necessary, then, to investigate the conditions for the

generation of these policies. This would include an investigation of

who is making policy, how policies are made and what sources of

information are used by those who design policies.

Another important task for this analysis would be to discover the

ways in which policies are interpreted and transformed into programs and

services. The "same" policy may be interpreted in a variety of ways
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depending on the ambiguity of the policy, the use of the policy, and the

interpreter of the policy. Thus, the ambiguity and complexity of the

policy, the variety of purposes for the resulting services and the

individual differences in those interpreters and transformers of policy

are conditions resulting in wide variation of programs and services.

Thus, a study of policy "implementation" must include an account of the

varieties of interpretations, the sources and consequences of this

variety and the conditions under which such variation is increased or

limited (Estes, 1979).

Finally, if a relationship is discovered between the knowledge or

definitions of those creating policies and the content of the resulting

policies, it would be necessary to compare their constructions with

those of the families affected. This comparison would indicate in what

way policy makers and caretaking families define the situation

differently or similarly. It would suggest differences in sources of

knowledge, salience of particular conditions for caretaking and the

differences between experiential and planned impact (consequences) of

programs and policies.

Such an analysis would allow the researcher to locate significant

discrepancies in experienced and observed definitions of caretaking, to

identify sources of discrepant knowledge about caretaking, to identify

the consequences of discrepancies as well as commonalities in

understandings, and to make recommendations for future policy

development and interpretation. This analysis would reveal to those

designing policies and programs what they must take account of when

planning or anticipating program and policy impact.
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To carry out this investigation, dimensional analysis was used to

first identify the various subdimensions of those structural conditions

found relevant to caretaking. These subdimensions can then be

analytically pursued in two directions. First, their specific

consequences for caretaking can be identified. Secondly, the conditions

under which they are generated, and thus become structural conditions of

caretaking, can be traced.

Finally, those conditions which are most amenable to change can be

located so that at least some of the consequences of present policies

can be controlled and/or altered. Thus, a dimensional analysis of the

structurally determined conditions of caretaking can direct the

researcher up and down through the various levels of social structure,

identifying the processes, structures, and conditions under which these

various levels are themselves created.

For example, legislation and government policy are experienced by

most families as an immutable and obdurate structural reality. Their

consequences are indeed real and obdurate for these families. However,

the processes by which such policies are created are not obdurate and

fixed. Thus, understanding how policies are created accomplishes two

purposes.

First, it "demystif (ies) what appears to be obdurate in society"

(Estes, 1979; Edmonds, 1981). That is, it demystified the process by

which the ideas of a few (legislators) are translated into the real

structural conditions influencing the lives of many (caretakers). This

analysis locates powerful political figures and identifies the ways in

which their ideas are incorporated into policies. This process

demonstrates the mechanism perpetuating what Alford has identified as
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dominant structural interests. It could also demonstrate how notions of

pluralism cannot accurately describe the process of policy development.

This demystification occurs as the result of making explicit the

processes by which structures and structural conditions are created.

Thus, the structures and the processes relevant to policy creation are

mutually conditional. For example, while processes create and maintain

structures, these structures in turn provide the conditions which limit

and define the way in which further processes are carried out. Thus,

the various levels of social structure, and the links between them can

be understood as intersecting structures and processes, each of which

are themselves the conditions for each other.

Secondly, this analysis can serve a less theoretical but more

practical purpose. It can locate the most fruitful level and focus for

changes in policies if the caretaking experience is to be altered.

Altering the various elements of structure and process will necessarily

alter their consequences.

This analysis can then pursue relevant dimensions of the various

levels of social structures to locate the processes by which they are

created and maintained. Such an analysis necessarily indicates a

multitude of processes and conditions at each subsequent level. That

is, a researcher might wish to focus on those processes and conditions

involved in a family's obtaining services from an agency. S/he might,

instead, wish to focus on the interpretation of policies within an

agency and subsequent design of services. Another possibility would be

to investigate how agencies and programs are established or altered as a

result of government policy or legislation. A researcher might also

focus attention on the way in which policy and legislation are written.
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Research might be directed at the consequences of legislation, policy,

or programs as they influence the generation and interpretation of

subsequent legislation, policy and programs. The consequences of any

particular policy do not end in the experience of the caretakers.

Information and knowledge about program impact can be used to alter

future policy. Whether, in what way, and with what consequences this

information is used is also an empirical question.

Finally, the relationship between the significant structurally

determined conditions and 1arger structural conditions such as class,

must also be empirically discovered. A number of important sociological

analyses have focused on the nature of this connection. Which of these

relationships is explanatory of the development of policies relevant to

wealth and services is also an empirical question. Such analysis would

require data concerning class, occupation, and status of the various

individuals designing policy. It would then be necessary to correlate

these data with ideologies, beliefs, and actions of key policy

designers.

Several sociological analyses have been carried out in an attempt

to define this relationship between structural conditions such as class

and subsequent ideology and behavior (Mills, 1959b; Navarro, 1976;

Alford, 1975). Each of these investigations has demonstrated the power

of 1arger structural interests in the development of knowledge. That

is, structural interests were discovered to be important determining

dimensions of how knowledge is constructed and presented. It would be

illuminating to discover which of the processes described by these

authors influence the development of family policy, and in what way.
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It is clearly not possible to accomplish all of these in a single

dissertation. Therefore, choices were made concerning which levels,

processes, and conditions would be the subject for this analysis. The

choice was to direct analysis at key individuals who are involved in

designing and writing various relevant policies at the federal and state

1evel of government. There are several reasons for this choice. First,

most family members interviewed perceive this level of social structure

to be beyond their grasp in both understanding and control. There was

an overwhelming sense that this "level" cannot be understood and cannot

be changed. Families felt no power at all over what occurs within these

' These structures were indeed"mysterious and overpowering structures."

experienced as obdurate and mysterious.

Secondly, these individuals were selected because they are involved

in designing various types and categories of policies, not simply those

directly related to families and caretaking. This was considered to be

important because many of the government policies affecting the

experience of caretaking are not specific to or directed at families or

caretaking. These individuals would have knowledge of, and influence

over these other government policies as well as those specific to

families. This group of key political figures is that powerful group

which is translating their own ideas, assumptions, and ideologies into

policies which create very real conditions for caretakers and families.

Their tremendous power for translating ideas into real structural

conditions increases the relevance of discovering the sources of their

knowledge and information. This realization also increased the

relevance of discovering the relationship between their knowledge and

the content of the legislation they create. Such a relationship cannot
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be assumed but must itself be empirically confirmed.

Third, many of the current changes in government policies affecting

caretaking families are occurring. There is also a great deal of debate

now taking place in relation to future legislation and policy which is

both directed at, and relevant to but not directed at, families taking

care of elders. Thus, possible future trends in 1egislation could be

anticipated from interviews of those who are contemplating, designing

and writing these policies.

Government Policies as Conditions

The type of analysis outlined above is initiated with the

identification of those structurally determined dimensions which have

greatest consequences for caretaking. These dimensions are wealth and

government programs/services. Three questions will guide the analysis

of these dimensions. First, in what way and with what consequences are

these conditions experienced? Secondly, the research must locate who is

effected by these dimensions (conditions)? Third, how are policies

relevant to these conditions being created? Focus, then, is at two

levels, the experience of caretaking and the designing of those policies

which generate (through various processes) major conditions under which

that experience is defined.

Structurally Determined Conditions

Data from caretaking situations indicate that wealth must be

conceptually divided into its various, significant subdimensions. Those

which influenced the nature and limits of caretaking included: earned

income, savings, pensions, social security, investments, owned property,
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earned income or wealth of other family members. The important and

widely varying properties of wealth, relevant to caretaking were:

amount or sufficiency, consistency, predictability, and control (versus

shared).

Wealth is also distinguished by frequently cited processes or

conditions which tended to decrease its availability. These include:

inability to hold expenses constant because of lack of home ownership,

medical expenses, energy costs, death of a spouse with subsequent

income/benefit loss, loss or change of in-kind services, unemployment of

other family members, and inflation (mostly housing and medical

expenses).

Additionally, the properties of wealth have consequences for

whether and in what way the various sources/types of wealth are used.

For example, wealth that is either insufficient, or unpredictable cannot

be used to plan. This precludes the parent from carrying out the

important anticipatory caretaking. Those, however, with sufficient or

predictable wealth are able to engage in such anticipation and planning.

Thus, groups or individuals must be distinguished by the properties of

their financial resources. Differences in properties result in

different caretaking experiences.

Structural Context: Creating "Real" Conditions

Whether an individual or family has access to wealth, which type,

how much, how consistent or predictable that access is is dependent on a

number of conditions. One of the most important of these conditions is

government policy (policies). These policies are multiple, including

all those policies and programs affecting the various sources of
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increasing and decreasing wealth cited above. Most crucial among these

is general economic policy of supply side economics. This general

economic policy influenced caretaking experience through the conditions

which such policies have generated , i.e., distribution of wealth and

consequences of this distribution.

Policies influencing the distribution of wealth include: tax

shelters, tax scales, and incentives, government deregulation 1eading to

trends toward decreased provision of pensions and health insurance

(Schieber, 1982; Upp, 1980). Redistribution of general revenues to

support defense and corporate investment results in major cuts of in

kind assistance, unemployment resulting in loss of income, loss of

health insurance, loss of pension and diminishing power of unions which

itself increases the loss of pensions and health insurance.

These particular conditions are not generally perceived to be

relevant to intergenerational caretaking. However, they were discovered

to provide the major structural conditions under which caretaking is

experienced and determined. Thus, general economic policy is clearly

relevant to intergenerational caretaking as it influences the

distribution of various types and sources of wealth. Also, those

policies and programs which provide wealth which is insufficient or

unpredictable for some create great disparities in the way caretaking is

experienced and carried out across classes and income groups. As income

becomes less predictable or insufficient, those who rely on income as

the major source of wealth are more adversely affected than those with

other wealth resources.

Government programs/services specific to caretaking provide the

second category (condition) discovered to limit and define caretaking.
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This category includes a variety of programs such as: Medicare, Medi

Cal, housing subsidy, energy assistance, escort services, social

security, day care, home health care, respite care, etc. These various

programs all have great consequences for intergenerational caretaking.

To understand these consequences it is useful to distinguish several

characteristics of services. Those found to be most significant

include: the nature of the service, where it is provided, how it is

provided, how one initiates contact, how one maintains the service, how

the service can be used, by whom the service can be used (eligibility),

how eligibility is determined, perceived access to the service,

availability of the service (amount, type, limits on use), and

consequences of service use.

As demonstrated in the preceding chapter, caretakers engage in

careful matching of these characteristics of a service(s) with their own

perceived "needs." That is, they must match the parent self

characterization, the illness condition, the caretaker's various "needs"

(self characterization), financial and other resource limits, to the

services. Several instances were cited where services were not

"matched" and consequently assessed as "unavailable" with grave

consequences for caretaker and parent, i.e., institutionalization.

The properties of these services also have consequences for this

crucial matching process. The significant properties are

1imited/unlimited in both type and amount, restricted/unrestricted in

nature, amount, and access, variable/fixed in type and amount. For

example, limits in amount or type of service resulted in caretakers'

inability to match their perceived needs to the content or process of

"available" services.
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The consequences of this mismatch were variable. Caretakers might

be forced to do more coordinating work, more hands-on caretaking work,

violate the parent self characterization, "put up with" a greater amount

of distress or abandon caretaking altogether. Which strategy was used

depended on available resources, caretaker tolerance, and parent

condition.

Access, Availability and Impact

The restricted or unrestricted access to services had an impact on

caretaking by determining who was eligible for services. Eligibility of

specific services is variously based on income and "medical" condition.

This restricted property created two distinct problems for caretakers.

First, parent income defined as "sufficient" by eligibility criteria was

not "sufficient" for the replacement of equivalent services. For

example, an income which was "too high" for eligibility might at the

same time be much too low to enable the caretaker or parent to purchase

the service elsewhere. Thus, the property of sufficient is

inconsistently defined, leading to a gap in access to "needed" and

"available" services.

This situation has implications for the question of availability of

a service. Availability must be operationally matched to the properties

of equivalent services. That is, availability must also be assessed in

terms of what, how, and to whom a service is available. For those

services and individuals excluded, questions must be asked about the

availability of equivalent care and to whom that equivalent care is

available. Until then, availability can not be considered to be a

property of any particular service. It is rather, the consequence of a
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number of intersecting structural and interactional conditions.

Access must include: access to what, for whom, in what way, for

how long. Access can then be characterized as insufficient/sufficient,

restricted/unrestricted, limited/unlimited, variable/fixed, and for

whom. These properties can then be matched to the caretaking conditions

of individuals. A mismatch of service properties and caretaking purpose

can occur in relation to any of these properties, converting accessible

to inaccessible.

Access is therefore not simply geographic proximity,

transportation, compatibility with care provider. Other important

characteristics are the way in which a service is delivered and whether

the process matches parent characterization and other conditions

limiting caretaking options. For example, a single, working class

daughter with limited income does not necessarily have access to a

clinic which operates from 8 a.m. to 4 p.m. Neither does she have

access to equivalent expensive off-hour care.

The consequences of variable and changing access were also

observed. Recent federal policy changes allowing greater 10cal

discretion in service delivery resulted in one woman moving to a new

city at great expense for the purpose of obtaining a service which was

subsequently discontinued. This variability then prevents caretakers

from planning and anticipating; a major component of coordinating work.

The question of impact of services or programs is also relevant.

Determinations of impact are often calculated based on who and how many

use services and/or with what results. Results are generally based on

changing incidence of a medical problem (stroke, heart attack) and

measurable parameters such as blood pressure, blood sugar, etc.
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While these measures are entirely appropriate for many problems,

they are conceptually and substantively inadequate for a study of

intergenerational caretaking. There are several reasons for this.

First, impact (or consequences) is also experienced by the caretaker,

who is not the identified recipient of services. Very often it is the

caretaker, not the parent-recipient, who must initiate, manage, and

supervise the service. Thus, information used to determine anticipated

impact must include that relevant to both parents and caretakers.

Secondly, impact on caretaking is not often measurable. There is

no way to measure which parents are kept out of institutions, which

parents are prevented from falling, which parents are prevented from

becoming depressed, which family relationships are maintained, whose

"identity" is prevented from being assaulted, who is unable to engage in

anticipatory self care, etc. These basic impact issues of caretaking

are not accounted for in usual measures. They can only be anticipated

and surmised by matching knowledge of caretaking with "available" and

"accessible" services. Any study of service impact on caretaking must

take account of these consequences.

Sufficiency Gap

The matching of services to conditions is more difficult and

limited for those with less wealth than for those with "sufficient"

wealth. It is at the point of this sufficiency gap that caretaking

becomes most problematic. The sufficiency gap is conceptualized here as

the gap or mismatch between what the family/caretaker feels is needed,

the way in which it can be used, and what is available (substance and

process). Thus, sufficiency must be assessed in terms of what (content)
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and how (process) services are available and then matched to the

multitude of other conditions involved in the coordinating work of

caretaking. A mismatch results in a sufficiency gap.

Those with "sufficient" wealth (or resources) are able to "fill-in"

at the crucial points of mismatch by purchasing replacement or

equivalent services or options. For example, those whose self

characterization is assaulted by being taken care of can purchase

services which take care of "things" (see Chapter IV).

One wealthy woman living in a retirement community boasted
that she was continuing to take care of herself in spite of
her disabling heart condition and rheumatoid arthritis. She
hired several people to take care of "things," however. This
included a maid to clean and someone to run errands for her.
She ate all her meals in the dining room downstairs.

In contrast, another woman with similar health problems was
forced to move in with her children. She was not wealthy and
could not purchase services like the first woman. Equivalent
services are not provided by government programs. This second
woman had exhausted herself walking to the grocery store. She
was unable to carry food for more than one day and was too
tired to cook.

As illustrated by this comparison, the intersection of wealth and

services is the point at which mismatching and sufficiency gaps are

located. Insufficient wealth in combination with insufficient (or

inappropriate) services may result in distress, neglect, and inability

to continue caretaking. For example:

Several women caretakers with an insufficiency of wealth and
services whose parent also had an insufficient (or no) pension
could not obtain "adequate" in-kind services and were
consequently spending their own retirement savings to care for
their parent while also spending money that would otherwise
have been for their own retirement.

Four of the women caretakers interviewed were working two full
time jobs to pay for care of their parent.

In four of the ten situations in which a parent was severely
disabled, the caretakers felt forced to institutionalize a
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parent because supportive services were too expensive or
unavailable.

Parents without large investments and pensions could not buy
in to retirement communities.

"Small" changes in services provided or the way in which
services were provided (how much medication could be given out
at each clinic visit, which office visits would be reimbursed)
forced two caretakers to institutionalize a parent.

A woman who needed in-home care for her mother gave up the
idea of obtaining any help because of the means testing
requirement. The woman felt her mother would be insulted by
the degrading questions, or would be made to feel dependent.
She therefore purchased services with her own retirement funds
(mismatch between sufficiency of wealth and the way in which
services are provided).

Insufficient services with sufficient wealth will likely result in

sufficient or successful matching.

Parents with large investments, savings, adequate pensions
were not dependent on in-kind services and in several
instances chose to purchase "security" and future care by
moving to a retirement community.

Several caretakers with sufficient wealth were able to
purchase day care, respite care, and home care while those
with insufficient wealth often had to manage without this
assistance.

Insufficient wealth and sufficient services also results in

successful matching. Consequently, to allow successful matching to

occur, thus creating the conditions under which caretaking can continue,

the sufficiency gap must be closed. This could be accomplished by

altering either the general distribution of wealth or the "real"

availability of and access to services. Thus, the concern of how

government policy influences caretaking is addressed. That is, both

general economic and family specific policies create, maintain or

eliminate the sufficiency gap.
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Selective and Conditional Impact

The collective and selective means by which various policies might

influence caretaking has been demonstrated. That is, the consequent

availability of wealth as a major condition influencing caretaking is

clearly apparent. It is also clear that different individuals are

variously affected by these policies depending on conditions created by

other policies. For example, increased tax shelters and investment

incentives may ultimately increase wealth and caretaking options for

SOI■ le . For others, however, who are unable to take advantage of these

tax incentives the resulting loss of in-kind assistance is experienced

as decreasing wealth and limiting options. Thus, it is not sufficient

to determine what the consequences of government policies are on

"caretaking" and "caretakers." Those with less wealth, unable to take

advantage of tax shelters and investments are adversely affected by

those same policies which might increase the wealth (options) of others.

One must, therefore, ask which caretakers, and under what conditions the

impact of policies are being evaluated.

These structurally generated conditions may not affect women

caretakers differently than men caretakers, or automobile workers any

differently than attorneys (all other conditions being equal). However,

the magnitude and distribution of the impact varies generally among

different groups. Thus, women, minorities and the working class are not

situationally but are categorically more negatively affected by current

general economic policies. Consequently, the experience of caretaking

is made more difficult for these groups in general.

The following information illustrates this point. In general,

pension coverage is decreasing (Schieber, 1982; Upp, 1983). Pension
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coverage is much less likely for workers in service occupations

(Schieber, 1982). Women comprise the majority of service sector workers

(Time, 1983). Decreasing unionization is resulting in decreasing

pension coverage. Women are less likely to be covered, and with lower

benefits than men (Schieber, 1982; Upp, 1983). Unemployment is greater

among ethnic minorities and working class than among whites and white

collar workers resulting in greater pension loss for the first two

groups. Those groups who are more likely not to be covered by pensions

are also most likely not to have health insurance coverage (Davis,

1978). This is an example of intersecting structural conditions which

alter relative significance of each other. That is, being female

increases the liklihood of not having a pension, not belonging to a

union, having responsibility for an aged parent as well as being more

adversely affected by general economic policies.

The use of additional survey data allows determinations to be made

about the general magnitude and distribution of the sufficiency gap.

Survey data documenting quantitative magnitude and distribution of the

various conditions demonstrate which groups or classes of individuals

are affected and in what way. It is this pattern of distribution of

relevant structural conditions which makes discussions of class, gender,

age, or region based on differences meaningful. Thus, while not all

women caretakers are affected adversely by these structural conditions,

women as a group are more adversely affected by the magnitude and

distribution of relevant conditions. Discovering this pattern can also

be used to indicate the most beneficial nature and location of policy

and service changes. That is, understanding the nature (qualitative0,

magnitude and distribution (quantitative) of conditions indicates the
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nature and extent of anticipated impact of policy changes. For example,

changes in policies related to either distribution of wealth or

available services will have selective and conditional impact depending

on who is affected and in what way. Understanding how structural

conditions 1imit and determine caretaking in addition to how these

structural conditions are distributed can locate target populations who

can be variously and intentionally affected by policy changes.

Additionally, these data assist in 10cating where more data are

needed in order to direct changes where they will have the greatest,

most appropriate and most predictable consequences.

For example, several respondents who shared a number of
conditions were likely to experience great emotional and
financial distress. These respondents were single, working
class women, taking care of a disabled parent, whose parent
had no pension (other than social security), who had no close
family to share caretaking with and who were depleting their
own retirement savings to continue caring for their parent.
These women were judged as having "too much" income to qualify
for most assistance, and yet were too poor to be able to
purchase equivalent services. They will, consequently, not be
able to save for their own retirement. They will have no
offspring to care for them.

It is extremely important to discover the magnitude and

distribution of this constellation of conditions. However, because of

the absence of relevant demographic data, it is not possible to know how

many such situations exist, who is involved or where they are located.

Thus, alleviating the situation is not possible until such data is

collected. Unfortunately, this type of data is now collected 1ess

frequently and less comprehensively than during previous administration.

This will most likely 1ead to an inability of planners and policy

designers to be informed about the distribution and relevance of impact

of the policies they are writing.
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Some of these data exist. However, it is the combination and

intersection of conditions (constellation) which is missing. For

example, there are data on how many women are single or have no

offspring. There are data on how many women work and how much they

earn. There are data on how many aged have pensions. There are no data

which indicate how these characteristics intersect to create the

situation defined by their combination of conditions. Such aggregate

data is of no use other than for general speculation. It cannot

indicate even how many single, childless working class women are also

caretakers. Even this would stop short of identifying how many have

parents with various degrees of disability, various sources and amounts

of wealth, how they use services, what they are eligible for, what help

they receive from families, whether the caretakers have pensions,

whether they are spending their retirement money on parent care, who

they are and where they are located. Such data are urgently needed if

effective policies are to be designed.

The consequences of this sufficiency gap are to selectively

influence the various income, ethnic and gender groups. For those with

1ess income and fewer resources the options for caretaking are much more

restricted than for those with greater resources. Caretakers who are

forced to work often become socially isolated as well as financially

impoverished. They often spend much of their own retirement savings,

thus placing themselves in a very vulnerable and insecure position.

Their distress is compounded by the realization that many have no

offspring of their own who will care for them. Those with children do

not wish to subject their children to the very difficult situation

experienced by caretakers without adequate resources. For this reason,
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many state a preference for nursing home care. It seems, then, that

inadequate government services may actually increase the dependency of

the next generation. This situation would result in greatly increased

costs in terms of both family relationships and economics. These

unanticipated consequences must be considered in the development of new

policies.

This sufficiency gap has also resulted in the development of

specious knowledge about class or ethnic based differences in families.

Many family researchers have documented a greater incidence of

intergenerational caretaking among ethnic minorities and lower income

groups (Shanas, 1965, Townsend, 1957). This same belief was frequently

stated by senators and congressmen interviewed for this study. These

class and ethnic differences were perceived by these individuals as

culturally or interactionally derived. What was discovered in research

carried out for this dissertation is that class and ethnic differences

were more frequently the result of this sufficiency gap. That is,

structural conditions which influence the distribution of wealth and the

available options result in most of these differences. For example, an

elderly black woman described how she resented references to the

closeness and mutual assistance found in black families.

We want to live independently from our children just like
white people. We're not any different. If you don't have any
money... you don't have any choice. We live with them because
we have to . . .

Interviews from the diverse ethnic groups sampled indicated that

differences in desires for privacy, sense of obligation to family,

willingness to help family, and family structure do not vary as the

result of differences within families. Rather, they are the consequence

of structural conditions external to families.
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Policy Development

The third issue to be discussed concerns the creating of those

federal policies which generate the conditions discussed above. In

order to investigate this issue several questions must be responded to.

These are:

What is the legislation or policy from which these programs are

derived?

– Who is creating these policies?

– What are their constructions (knowledge) about families and/or

intergenerational care taking?

– What are the sources of this knowledge?

– Are these constructions and sources consistent with those of

families themselves?

– If not, how do they differ and with what consequences?

– How does the application of knowledge, through policies and

programs influence the further generation of knowledge about

families?

– What changes are necessary to alter the experience of caretaking?

The consequences of government policies for caretaking have been

demonstrated in preceding sections. The following discussion focuses on

the policies themselves and the individuals involved in designing and

writing the policies. A relationship between the constructions of those

writing policy and the nature and content of subsequent policies will be

demonstrated.

Because of the vast number and variety of government programs and

policies, they cannot be individually and comprehensively dealt with

here. Instead, this analysis will focus on the common characteristics
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of current policies relevant to intergenerational caretaking. The

consequences of policies can therefore be understood in relation to

content of the policies as well as these common characteristics. In

addition to being selective and conditional, policy impact is:

categorical, varied in time, varied by region, ambiguous, and

ideological. These properties were found to be descriptive of both

general economic policy and specific family policy.

General Economic Policy: Distribution of Wealth

General economic policy creates some of the major conditions

determining whether, how, by whom, and for whom intergenerational

caretaking takes place. However, as demonstrated in earlier

discussions, these policies are not general or universal in their

consequences. Their consequences are selectively distributed and

experienced depending upon a number of conditions. For example, whether

and in what way any particular caretaker or parent is affected by the

"general" government policy of deregulation depends on whether the

individual is employed, owns a business, is a union member, etc. Thus

the demise or weakening of a union resulting from economic policies

causing high unemployment effects the factory owner differently than it

does the factory worker. These "general" policies are selective and

conditional in their consequences and distribution. Therefore, as

"economic indicators" reveal that "things are better" it is necessary to

ask better for whom, in what way, under what conditions and with what

consequences for others.

These policies were also found to be ideological. That is, they

are informed and guided by commonly held, unexamined assumptions and
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taken for granted notions concerning human nature, social relationships,

and social order (Gilder, 1981, Ryan, 1982). There are many competing

and varied ideologies (constructions) which influence the development of

policy. Which ideology becomes the salient one in any particular

situation depends on several conditions. A most significant condition

is the relative power of the individuals. For example, the relative

power of a junior congressman as compared to that of a senior committee

chair is a condition influencing whose ideology will have the greatest

definitional power. As a former HEW secretary explained

This (new right) ideology has always been around. It's
nothing new. Those boys just weren't in power until now.

It is necessary, therefore, to understand the placement and

distribution of those holding various ideologies. Such a distribution

Creates the structure within which the processes of policy development

are carried out. Although there are other conditions relevant to policy

development, this placement of individuals and their ideologies

(definitions of the situation) is crucial.

For the present analysis it is most important, then, to understand

the ideologies of those who have the greatest political power to

construct and interpret both general economic and family specific

policies.

For example, recent dramatic changes in government policies are

clearly the consequence of an ideology held by those individuals in

powerful political positions. Their definitions have gained salience in

both the determination of new policies and the reinterpretation of old

policies. For example, without altering the content of medicaid

regulations, Reagan has recently encouraged a reinterpretation of that
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same content to allow states more discretion. The specific issue

recently focused on concerns the states' right to force offspring to

make financial contributions to the long-term institutional care of

parents.

Such an interpretation is reminiscent of filial protection laws

which were abandoned by most states in the 1940s. These laws requiring

financial support of parents had tremendous consequences for families

and family relationships.

President Reagan has recently suggested a modified form of these

laws which would allow states to force family members to pay for 10ng

term care of aging relatives. This reintroduction of filial protection

laws which Reagan proclaims is a means by which to both save money and

maintain family integrity, deserves some comment. The impact of filial

protection laws in the early part of this century have been investigated

thoroughly by several researchers (Kinkel, 1943; Dinkel, 1944; Shearon,

1938; Cavan, 1949; Epler, 1954; Epstein, 1955). These researchers

discovered that the impact of filial protection laws was experienced

almost exclusively by those families with lower incomes and fewer

resources. That is, the impact of these laws was selective and

conditional.

Just as with other "general" policies, these laws do not affect all

families equally. The nature of their impact is dependent upon the

various other structural and interactional conditions which are relevant

to their particular situation. For example, several of these

investigations revealed that the majority of poor parents had low income

children. Therefore, a 1aw forcing children to provide financial

support would have greatest impact on the lower income groups. It is



344

this group which is most likely to have a parent in need of assistance.

The consequences of this situation is the impoverishment of the next

generation in a family. It is not only the middle aged generation that

can be influenced by being forced to spend their own retirement

resources on aging, i11 parents. Two of these researchers discovered

that the financial burden had a detremental impact on adolescents who

were forced to go to work early and were therefore unable to spend time

and/or money on education. Thus, the laws actually decreased the

educational opportunity, and consequently occupational opportunity of

those two or three generations removed.

These investigations also revealed that parents almost never

reported their own families for non support. When children either did

not or could not give the parent the court determined financial support,

parents went without. In this case, the parents' income calculated by

social service included this income which they were often not receiving.

Therefore, their reported income was often much higher than their actual

income. This situation would, today, automatically eliminate many

parents from eligibility for other needed social services.

Another consequence documented in these studies was the actual

physical separation and isolation of elders from their families.

Because filial protection laws varied from one state to another,

children were only subject to forced support if they were residents of

the same state in which their parents resided. Therefore, children were

encouraged not to move parents closer to them as the parent(s) aged.

Some children were even found to flee the state in order to escape the

financial burden.
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This consequence is most significant for the integrity of families

and the work of intergenerational caretaking. Many of the caretakers

interviewed for this dissertation moved parents closer to them as the

parent aged. This allows caretaking to be carried out without creating

perceived dependency.

As demonstrated in caretaking data discussed in Chapter IV, much

caretaking is carried out without exchange of money. The giving of cash

assistance is indeed perceived as unacceptable and even disruptive to

families. These laws, then, if reinstated, could have the effect of

fragmenting and isolating families and family members, impoverishing

several generations, and keeping low income families in a disadvantaged

position, decreasing the in-kind assistance and caretaking which occurs

within families.

Finally, it is crucial to understand the reasons discovered for

non-support of parents. Shearon's data demonstrate clearly that in

almost every instance children ceased parental support under three

conditions. These conditions were family crisis, illness of child, and

depletion of financial resources. As seen with many of the caretakers

interviewed for this study, Shearon found that most offspring continue

to help until their own funds are gone. The problem was not a

diminished sense of obligation as current rhetoric would indicate (San

Francisco Chronicle, 1983a). Therefore, current attempts to legislate

an increase in felt family obligation is a misguided and potentially

destructive policy. If the impact were similar to that documented by

these several investigations, intergenerational caretaking would be

likely to decrease. This could result in an actual increase in isolated

and dependent elders. Such a policy would have the additional impact of
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widening the sufficiency gap for lower income families. As with other

policies influencing caretaking, the impact of filial protection laws

are clearly selective and conditional. Therefore an examination of this

ideology which has attained structural dominance will provide insight

into these conditions for this determinating and interpreting processes.

This examination will also indicate likely future directions in policy

development under these same conditions, i.e., if these same individuals

continue to occupy these powerful positions and continue to be guided by

this same ideology or "theory." Thus, this structure has great

consequences for the process of policy development and the consequent

content and impact of such policies.

This dominant ideological construction is represented by the

"theory" of supply side economics. The Reagan administration has

declared an active commitment to the implementation of supply side

economics and new federalism in the development and interpretation of

general economic and family specific policy. The categorical, varied,

and ambiguous nature of government programs is primarily the consequence

of this commitment. In order to make sense of government programs and

services, as well as these common characteristics, it is necessary to

understand the ideology (condition) which guides policy development.

The relationship between this ideology as the definition of the

situation and its actual consequences for policy design and impact are

illustrated in a later section. At this point, it is important to

understand this ideology, its consequences for public policies and the

way in which it has attained dominance and credibility.
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Ideology as Condition for Public Policy Development

There are two important conditions which support and perpetuate the

dominant ideologies of supply side economics and new federalism. The

first of these is the widespread acceptance of the existence of a

national fiscal crisis which is caused by certain types of people taking

more than they are giving. This belief was expressed by almost all

family members and policy designers interviewed.

In order to make sense of the economic and family policies being

generated by the current administration, it is necessary to understand

the meanings and definitions, i.e., ideological foundations of supply

side economics and the consequences of accepting supply side as a "real"

theory. Current policies and economic plans are not at all arbitrary.

Nor are they the reflection of a conscious conspiracy against the poor,

aged, women, or minorities, although it may seem so. They are the

result of 10gical and systematic implementation of a theory

(construction) of economic stability, i.e., general economic policy and

specific policies which are influenced by acceptance of this ideology.

The human consequences are not the point at which attention will be

focused in this section. These are simply that, the consequences. In

order to understand and change the policies creating these consequences

it is necessary to understand the origins of and the means by which

these consequences have come about.

There has been much debate over the credibility and the explanatory

power of the equation "supply creates its own demand." This has

resulted in a number of interpretations of this apparently simple tenet.

The interpretation of most interest here is that of George Gilder

(Wealth and Poverty, 1981). His recent work was praised by both
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President Reagan and David Stockman. "The best thing written on

economic growth in 15 years" (David Stockman, 1983). They have pointed

to this work as defense and explanation of their current fiscal policies

as well as that theory which will guide development and interpretation

of future policies.

Supply side economics is based on Say's Law. It is, on the

surface, quite simple and straightforward: "Supply creates its own

demand" (Gilder, 1981, p. 44). This apparent simplicity, however, is

deceptive. A thorough understanding of the implications can only be

"supply" and "demand" as concepts ingained by examining the meaning of

themselves. It also demands an answer to the implicit question "How

does supply create its own demand?"

According to this theory, supply is the starting point of a

"robust" economy. It is the beginning of productive growth. Supply is

prior to demand. It does not respond to demand but is the result of

creative initiative on the part of the supplier. Supply is the

generator of the entire social and economic system. Both the market and

demand are merely, and directly, the consequence of supply.

Supply has no meaning apart from its relationship to demand.

Therefore, it is necessary to grasp Gilder's concept of demand. Demand,

for Gilder, is of lesser importance in the supply/demand relationship.

Gilder attributes much of its "rise" to the obsession of economists with

neat mathematical equations and their intolerance with the ambiguity of

the human (x) factor. Demand, he notes, exists first and primarily in

the mind of the supplier or producer. It is conjured. It is the

individual capitalist who converts this idea into real supply and

consequently, demand.



349

This relationship, Gilder notes, has been reversed by many

economists which has created "unsound" general economic policy. Such a

reversal, he feels, gives the appearance of demand as something real and

prior to supply. It also gives the false impression that supply can be

manipulated by giving consumers the means with which to purchase. It is

this reversal and consequent policies which have led to the current

"crisis" situation.

Gilder goes on to explain that without "interference" supply and

demand will be in "perfect balance." This is so because "... across an

entire system, purchasing power and producing power can always balance:

there will always be enough wealth in an economy to buy its products"

(Gilder, 1981, p. 47). It is this balance which allows an economy to be

productive and healthy.

Based on this assumption, Gilder cautions that this "natural"

relationship is in danger of collapse under certain specific conditions.

First, if capital is not spent or invested but is instead "hoarded" or

"sunk" into non-productive investments such as collectibles and land,

there will not be enough purchasing power. This will result in a glut

of supply, a disruption in the relationship between supply and demand,

and an "unhealthy" economy.

Secondly, subsidies are in effect consumption. Therefore, they

create false market demand. This process then perpetuates the supply of

"shabby" goods for which there would otherwise be no market. Gilder

refers to these shabby goods as "bads." The result is a glut of

products for which there is no real demand which leads to stockpiling,

loss of profits, and unemployment.



350

After establishing the importance, indeed the primacy, of supply,

Gilder goes on to describe just who that supplier is. He gives us a

description of the "animal" from whence we derive that "animal spirit."

This animal is, of course, the capitalist. Gilder's animal is in

striking contrast to Adam Smith's portrait of the economic man. Smith

explained how the collective result of individual greed and avarice was

the economic "common good." Gilder rejects this notion that the

capitalist is motivated by greed. He is, rather, motivated by his

"altruism" and the excitement of transforming his genius into supply for

the common good. This capitalist is continually giving his gifts to the

rest of mankind in the form of his genius, spirit, and capital

investments. This gift is given at great risk because there is no

assurance of returns. Hence, the motivation cannot be greed.

The capitalist, therefore, is the spirit and the foundation of the

economic structure, "The creative center of the system" (Gilder, 1981,

p. 51). Without him, his genius, and his capital, the economy could not

survive. It would follow naturally, then, that to interfere with either

his "spirit" or his generous inclination to invest would disrupt, even

destroy, the system.

Genius is transformed into supply by a combination of hard work,

motivation, Willingness to take a risk, altruism, and capital. The

capital itself, Gilder explains, is the tool by which the capitalist

CreateS. It is not for the love of capital itself that the capitalist

seeks to generate and to acquire more capital. It is because without it

he is like "a professor of sociology without a library or his research

assistants" (Gilder, 1981, p. 31). The proof for this is that the

capitalist continues to invest (give) his capital rather than hoarding
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it in a safe place.

The capitalist must continue to invest his genius and his capital

in productive enterprise, creating demand, generating capital, creating

productive growth, hence jobs and a healthy economy. Those who are

inclined to hoard, or to invest in non-productive areas disrupt the

natural process. Therefore, any conditions or circumstances which

discourage productive investment and encourage hoarding must be

prevented. Prime examples of non-productive investment cited by Gilder

include increasing involvement of women in the work force and

redistribution of consumer goods to the poor.

It is, therefore, imperative that the capitalist and his natural

inclination to give (invest) not be tampered with. The result of such

tampering is necessarily a "sluggish" economy. It is equally important

not to "waste" investment in non-productive areas such as food stamps,

welfare, and other social services.

Consequences for Policy

In terms of policy this ideology has three important mandates.

First, raising taxes will discourage capitalists from investing, i.e.,

they are deprived of their capital. Thus, taxes should be kept low.

Secondly, any government interference in the form of regulations,

tariffs, and subsidies must be eliminated. This disrupts the natural

relationship between supply and demand. Third, redistribution of wealth

must be avoided because it robs the society of the capitalists' means of

giving to the rest of us.

At the core of Gilder's theory, then, is a mandate against

redistribution of wealth. He perceives the "distributionist mentality"
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as resulting from a preoccupation with "demand." This preoccupation he

sees as especially dangerous because it results in taking capital away

from the capitalist, inducing him to hoard, discouraging his "gifts"

(investment) and resulting in a poorly functioning economy.

Secondly, redistribution leads to "lives that have been maimed and

' This demoralization is thedemoralized... a wreckage of human lives."

direct result of government policies which promote the expectation that

one can demand more than he supplies and occurs when individuals receive

social services and other support they have not earned. This reliance

on government support is demoralizing and self perpetuating, according

to Gilder. Therefore, this "theory" is a mandate against government

services and support to families and individuals.

Redistribution to the poor also, necessarily, 1eads to higher

taxes. The consequence of this, according to Gilder, is that more women

are "forced" to work outside the home. This has several consequences

itself. First, because women are "less productive" than men, according

to Gilder, their infusion into the labor force actually decreased

productive growth of the economy "Since highly paid married men are the

paramount source of productivity growth in America..." (Gilder, 1981, p.

18).

Secondly, women take jobs away from men. And "The man, unable to

perform his role as breadwinner, is being slowly unmanned." Third,

"Despite the celebrations of working women..." (Gilder, 1981, p. 18)

Gilder notes that it results in a socially and economically undesirable

situation. "As families break down under the pressures of taxes and

welfare, moral constraints tend to dissolve" (Gilder, 1981, p. 15). The

consequences are increased divorce, illegitimacy, taxes, massage
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parlors, and a decrease in productive growth of the nation. Thus,

government support of poor and the redistribution of money to pay for

social services "causes" family breakdown.

Gilder's defense of supply side economics in indeed quite

seductive. Many of the relationships he describes do exist and can be

useful in understanding a great deal of social and economic behavior.

The theory would "work" fairly well, or at least is relevant, for anyone

with the resources and fortuitous life circumstances (conditions) to be

a participant in the system Gilder describes. There are certainly, many

such people (men). Gilder's argument is also straightforward enough to

provide a coherent rationale for and guide to fiscal policy. This is,

no doubt, appealing to those looking for such a framework.

To discover who Gilder's scheme does not work for and the reasons

it does not work, one must go back to his definitions of "supply" and

"demand." For Gilder, "demand" exists primarily in the mind of the

supplier. Without supply, there can be no demand. The fallacy in this

logic is that Gilder's "demand" is useful only in relation to those

items which are not essential. He may be correct in assuming that, for

example, computers were not in demand prior to the potential consumer's

awareness of them. However, this relationship does not work for food,

shelter, heat, clothing, medical care. Those "demands" which are

necessary for survival exist prior to and regardless of their

availability. Computer may indeed play a part in creating a perceived

need for themselves. However, food does not cause hunger nor does heat

create a need for warmth.

Therefore, Gilder's analysis leaves out, a priori, anyone who does

not have access to these basic items of survival. Survival needs do not



354

fit this scheme. Their relationship to "the system" becomes invisible,

as do they. Gilder's analysis also tends to equalize the point from

which we all begin, acknowledging no prior advantages (variations in

structural conditions), especially distribution of wealth.

For example, this relationship is not supported by caretaking

experiences. What is perceived as necessary for caretaking is defined

by a variety of conditions within the situation, only one of which is

supply. What is necessary for caretaking depends on the parent's

condition, the family resources, the parent characterization, in

addition to heat, shelter, and medical care. The availability or supply

of services does not create the demand for these basic needs. Gilder's

scheme can not account for the needs of these families.

Also, as demonstrated earlier, disparities in the distribution of

wealth do not allow caretakers to purchase many needed services. While

there may be "adequate" demand for the supply of services, there is not

necessarily adequate supply for the demand (need) for services

(sufficiency gap). Gilder's overall balancing of supply and demand does

not take account of internal discrepancies, mismatching and sufficiency

gap S.

Gilder also assumes that the quality of what is supplied, and the

way in which it is marketed, will determine the subsequent demand. This

relationship allows consumers to select that which is good and shun that

which is bad. It implies a choice, and the means by which to exercise

that choice (resources). Again, this is probably a reasonable analysis

for those who have sufficient means (resources). However, for those who

have not, there often is no choice at a11. "If I have no income and no

resources whatever and am then offered a job at two dollars an hour, am
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I really free not to take it?" (Ryan, 1982, p. 7). Similarly,

caretakers in need of services have few or no options. Thus, options

are limited even more when other financial resources are minimal.

For example, the options parents have for living arrangements and

the purchase of anticipatory self care in retirement communities are

severely restricted by insufficient resources. Gilder does not take

account of the intersection or configuration of relevant structural and

interactional conditions. Many caretaking situations have severely

restricted options resulting from the configuration of these conditions.

Supply is irrelevant to the individual who is structurally prevented

from making use of that supply. This is another illustration of how the

general economic situation and particular situation are strikingly

different in terms of sufficiency and options. That is, this

demonstrates the selective and conditional impact of policies.

Gilder's understanding of "supply" has left out substantial numbers

and categories of people. According to Gilder, the supplier or

capitalist is anyone who is altruistic, takes risks and has a certain

genius. These "individuals" are very special and must not be hindered

in any way. This also implies that such individuals can "make it"

regardless Of the circumstances they find themselves in, i.e.,

regardless of other conditions. The problem with this theory is that

Gilder has not taken account of the social structural conditions which

preclude some "men" from becoming the genius or supplier, while placing

others in a position of great disadvantage. In terms of resources, all

(men) are not created equal, especially if they are women, poor, aged,

or part of a minority. Without adequate opportunity, a "genius" cannot

be transformed into production. Without any resources, there is nothing
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to risk or invest. This person has no "gift" to give. Gilder seems to

assume that opportunity structures exist equally for all, simply

allowing the genius to emerge. As Ryan has suggested, however, in this

competitive race "many of us never even make it to the starting gate"

(Ryan, 1982, p. 28).

As Ryan points out, the concept of redistribution has been altered

by its opponents, resulting in the emergence of specious arguments

against it. He notes how these opponents have focused on the

redistribution of results, rather than on the redistribution of means,

access or opportunity. If one assumes, as Gilder seems to, that

opportunity structures (structural conditions) are equally distributed,

then any redistribution must logically occur at the point of results.

If however, one is aware of the discrepancies in structural conditions

or opportunities, then redistribution of opportunity is more

appropriate. The transformation of redistribution of opportunity into

redistribution of results has significant implications. They are not

equivalent concepts. Services and options available to caretakers and

their families, for example, are not equally distributed primarily

because the means by which they are obtained are not available to all.

That is, the distribution of wealth creates conditions which deny some

families the means by which, or the opportunity, to purchase these

options. The problem is not that some have failed to adequately save or

invest for old age. Many have never had the opportunity to save or

invest because of structural conditions beyond their control, i.e.,

distribution of wealth.

Ryan divides these disparate distributionist conceptualizations

into the "fair sharers" and the "fair players." The fair players
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(Gilder) see the social and economic system as "fair" because the rules

of play are the same for everyone. No one has an unfair playing

advantage. The fair sharers, on the other hand, point out that with

unequal shares (resources) some never even get to play. Two interesting

possibilities suggested by Ryan are that our society is characterized by

"Fair Shares for white men: Fair Play for women and blacks," or "Fair

Play all the way except that none may actually be allowed to starve to

death." The combined focus on Fair Play and redistribution of results

obscures the crucial impact of the social structural conditions which

1eave categories of aged, poor, women, and minorities entirely out of

the game.

Gilder's explanation, and the current administration's policies

cannot be dismissed as naive or unsophisticated. That is not the reason

that these large groups of women, poor, aged, and minorities have

apparently been overlooked. Gilder and Reagan are not unaware of these

people. What is more likely is that this "oversight" is determined by

the ideology that forms the foundation of their supply side theory. As

ideology it's assumptions are largely unexamined and taken for granted.

Reagan's successful implementation of supply side policies can also be

explained by the existence of popular support for this same ideology as

discussed earlier. Ryan has described how large surveys have revealed

that while particular programs or policies may not be well received by

the population, the ideology informing those policies is almost

generally accepted by conservatives and liberals alike. This was also

found to be true of family respondents. This being the case,

distinctions between conservatives and liberals cannot explain Reagan's

widespread success in implementing supply side policies. The ideology
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cuts across such apparent ideological distinctions.

Ryan offers a different set of distinctions which more accurately

identifies the ideological foundation of Gilder's "theories", the

policies of the current administration, and much of the general

population. First, Ryan distinguishes between the individual and the

collective orientations. Most Americans surveyed, including, of course,

Gilder himself, take for granted the primacy of the individual. The

collective and the social are of much less importance. Therefore, what

a person becomes is "naturally" and primarily the result of his

individuality, not his social context (structural conditions). This

assumption about human nature and social order has important

consequences for the way in which policies and programs are designed and

whether they are generally accepted.

The second dimension is internal versus external. Ryan describes

how the dominant understandings of a person's character,

accomplishments, etc., are perceived as internally derived. What one

"is" is largely the result of the expression of internal traits and

tendencies. A person's character, abilities, and situation are unique

and internal, not the consequences of conditions beyond his/her control.

Finally Ryan describes the wide spread assumption that our differences,

as individuals, are greater in degree, type, and significance that are

our similarities. Thus, there are men who are inherently great

(capitalists). They are unique and genuinely different from the rest of

Ul S. As such, people must be treated differently, according to their

internal differences, i.e., categorically.

The consequences of this ideological foundation are crucial.

First, it becomes clear that as unique individuals, we are each
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primarily responsible for our own condition or situation. We must

accept either the credit or the blame for what ever we have become.

Second, if our unique individuality is in some way defective, the source

of the defect is internal. It cannot be explained by the system, the

social structure, or conditions. Government programs should, therefore,

be categorical rather than universal. This understanding also explains

what Schorr has referred to as our two tiered system, and what others

have called the deserving versus the underserving (Schorr, 1968).

The consequences of this ideology for public policies are reflected

in program designs. For example, social security and Medicare are

almost universally provided to the aged. They are not provided to

restricted categories based on need or deservedness. Therefore, means

testing is not required and the receipt of social security is not

experienced as degrading, charitable and insulting. However, other

programs, such as food stamps, Medi-Cal, housing assistance, energy

assistance are categorical, restricted and based on need. Therefore,

those without sources of wealth in addition to social security may need

to supplement their incomes by one of these categorical programs.

Consequently they are often put in a position of proving need which

often requires an assault on their identity (self characterization).

Many parents and caretakers chose not to "take advantage" of these

categorical programs because of this. Consequently, the poor caretakers

and parents are subjected to assaults on self characterization that

wealthier families do not experience.

These data gain even greater importance as debate continues over

what is a sufficient level of social security income. Also, as medicare

reimbursement continues to decline proportionate to expenses, more aged
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will be subjected to the sufficiency gap and a need for categorical

program assistance. Thus, greater numbers of newly poor aged will be

transferred from the universal social security programs to the

Categorical programs.

Not only is the deserving status threatened by increasing

insufficiency of wealth, it is also threatened by current attempts at

redefinition of long standing policies. Reagan's economic advisors have

recently been promoting a new definition of social security which is

more categorical. This new definition claims that social security is

not "really" earned income. Rather, the aged are receiving much more

than they contributed. Thus, it is not actually a social insurance

policy but is instead a subsidy or public assistance. This redefinition

process is indeed interesting since social security was never intended

to pay for itself (Marmor, 1970). It was originally designed as a

subsidy but presented (defined) as social insurance (earned). Thus, the

program has not changed, only its definition and presentation have been

altered. The successful marketing of this definition could have

significant consequences for caretakers and parents who are consequently

redefined as "undeserving."

The impact of this redefinition was, in fact, discovered in several

interviews with parents and offspring. Several parents described how

they had learned through media reports that their social security was

not entirely earned and that its continuation was a burden to their

children. A11 but one of these parents did not feel they should support

increases in social security if they had not, in fact, earned it. They

were, therefore, reluctant to support increases in social security and

Medicare. This new redefinition of Medicare has demonstrated
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consequences for use of relevant services.

Their offspring, however, felt differently. All of the middle-aged

offspring who were interviewed were in favor of continuing and

increasing support for social security and medicare. What was most

striking was that their reasons were extremely consistent. These

offspring all indicated that they perceived social security payment as

support of their own parent(s) in a way that was not degrading, did not

threaten the parent(s) self characterization and would not disrupt

family relationships. It is a form of protective caretaking. Offspring

found this preferable to directly subsidizing a parent. They did not

perceive social security as an investment in their own future, but

rather as present support of their own parents. It is not surprising,

then, that survey data demonstrate decreasing support for social

security mainly among younger age groups.

Finally, this ideological foundation creates a tautological

justification for categorical policy. Because we "know' that

individuals (except for a few small categories) are responsible for what

they are or have, those who have nothing deserve nothing. They have not

earned it. "Your demand is exactly equal to what you supply, no more,

no less." Conversely, those who have it deserve it. This can be proven

by the simple observation that they have it. Thus, decreasing services

becomes self justifying.

Thus, the policies, attitudes, and conditions concerning the poor

are derived from a pervasive ideological foundation which systematically

obscures the social structural conditions and is self justifying. This

effectively places many poor, women, and aged in the position of blame,

and undeservedness. Assistance to them is necessary but only if it is
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minimal. Many of these categorical programs are vital to the carrying

out of intergenerational caretaking. Therefore, ideology which justifies

cut-backs, categorically designed programs, and increased eligibility

requirements will create major problems for caretakers and their

parents.

Consequences of Supply Side Ideology

The consequences of this definition of the economic situation and

its ideological constructions are observed in both general economic

policy and program/service policies. These effects are not separate but

are experienced in their combination or intersection. That is, the

theory of supply side economics and its associated ideology provide the

conditions under which wealth is distributed in a particular (selective

and conditional) way.

Supply side theory/ideology is also a relevant condition for the

development of specific family related policy. For example, because of

the impact of this definition, programs are more likely to be

categorical, 1 imited, restricted, and means tested. Additionally, the

deregulation and non-interference mandated by this ideology leads to

increased variation in programs from region to region and over time.

Thus, the salient properties of specific programs are consistent with

and consequent to the supply side definition of economic "health."

The consequences of these properties are several. First, the

increased variation in programs creates difficulties for caretakers. It

is more difficult to plan caretaking or to rely on present strategies

because of the variation and change over time. This increases the

amount and distress of coordinating work. Secondly, regional and agency
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variation (increased discretion) increases the work involved in locating

and managing information and services, again increasing coordinating

work.

The increasingly categorical, limited and restricted nature of

these programs 1eads to decreased eligibility which in turn widens the

sufficiency gap. It also results in many caretakers assessing an

"available" service as unavailable because the means by which it is

obtained is inappropriate. This occurred in several instances where

means testing would violate self characterizations and family

relationships.

The use of this ideology also influences the distribution of

wealth. This occurs by means of several processes which are also the

consequence of this ideology. Non-interference and non-redistribution

of wealth leads to a policy of decreasing taxes, especially taxes on

"enterpreneurs" who would invest their money. Thus, decreasing taxes,

increasing tax shelters, and deregulation result in decreased tax

revenues. This, in turn, means decreased money available for social

services. Decreased funding for social services is, in turn, supported

by the belief that social service expenditures create false demand,

restrict enterpreneurs and are non-productive. The results are that

many services are cut. Those with less wealth will also have fewer in

kind services available, thus widening the gap for some, creating it for

others, and protecting others.

Supply side ideology also defines service industry work as non

productive. These jobs are perceived as appropriate for women to do as

volunteer work. In combination with the explicit assumptions regarding

family structure and employed women, these notions lead to discouraging
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women from employment, encouraging women to do this service work

(caretaking) as volunteers. Thus, women who are already working one or

two full time jobs who wish to purchase caretaking services for a parent

are encouraged to quit "work" and do this caretaking themselves.

A major flaw with such an argument is found in the explicit

assumptions about the structure of families and the reasons women work.

There is clearly a taken for granted assumption that women exist (or

should exist) only within very traditional family structures. Thus,

there is no need for them to be employed. This assumption is

inappropriate for the many women who are single, working and taking care

of a parent. The ideology can not accommodate their situation.

Additionally, the notions concerning the impact of women's

employment on men is a perception of the general, overall consequences

which does not take account of the consequences for particular

individuals. Individual experience is lost in the balancing of a

"whole" economy. There is no acknowledgment of the selective and

conditional impact of policies.

The central tenet of supply side ideology is that one should

receive only that which s/he has earned, "no more, no less" (Gilder,

1981). In relation to the recent attempts to redefine social security

as a subsidy rather than an earned income, the consequences for the aged

and their caretakers could be substantial. A category which has, for a

long time, been perceived as "deserving" could be redefined as

"undeserving." Response to the recent attempts to cut social security,

however, indicate that there is tremendous public resistance to this

attempt. This resistance was also seen in family interviews. It is

interesting that most of this resistance has come from the middle aged
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groups (Cohen, 1983). An explanation for this phenomenon might be found

in the interviews of offspring. That is, the perceptions of social

security as financial support and protective caretaking of "their own

parent(s)" might be a wide-spread notion. Large scale surveys would be

necessary to discover the magnitude and distribution of this

construction.

Public Policy Development

The relevance of supply side ideology/theory can only be determined

by discovering whether those writing and influencing public policy

development "believe" in it and whether it influences their decisions

about policy design. The important question is whether and with what

consequences this ideology is a relevant condition for the development

of policy. It is therefore necessary to 10cate those who are in

positions to control or observe policy development and to then

investigate their definitions of the situation.

Who Makes Policy Decisions

In order to accomplish this, 19 key political figures were

interviewed about their knowledge and beliefs concerning both general

economic policies and those specific to families and caretaking (see

Appendix). Several of these individuals were senior federal senators

and congressmen who occupied powerful committee chair positions. Other

interviews were conducted with historians, current and former powerful

government officials who are or have been in positions to observe and

influence policy development. These interviews were analyzed to

discover information concerning: who makes policy decisions, their
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rºunderstandings or constructions of "the problem," the sources of these

understandings, the process by which these understandings are arrived

at, their definitions of what needs to be done and the consistency of

these definitions with those of the families interviewed. The results

of this analysis are presented below.

General Economic Policy. All of the senators and congressmen

interviewed identified the current "fiscal crisis" as the major problem

to be addressed. This general fiscal crisis was perceived as both a

cause and a consequence of family problems. The maintenance of a

perceived state of crisis also contributes to the power these

individuals have. Many family members were willing to accept policies

that would otherwise have been unacceptable. They believed that

"drastic" measures were necessary because of this crisis. Therefore, as

Alford has demonstrated, maintaining a perceived state of crisis and

controlling its definition can render great power to these few

individuals (Alford, 1975). The general economic conditions perceived

to be the most "harmful" to families and family relationships were

inflation, taxes, and the consequent need for women to become employed

outside the home. Therefore, all of these respondents supported the

belief that the "best" way to help caretaking families and families in

general is through the control of inflation and reduction of taxes. A11

but two respondents also claimed that returning women to the home

(stabilizing the family) would be a beneficial consequence of economic

policies. President Reagan declared this anticipated consequence of

lowering taxes and inflation as "restoring the family to its rightful

place" (News Conference, June 14, 1983). Clearly, many of the

assumptions in Gilder's discussion of supply side economics are apparent
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in these constructions of general economic and family problems. Such

assumption has clear implications for caretaking. The belief that

employment of women is, in part, cause of the current fiscal crisis has

three consequences. First, it perpetuates the assumption that families

consist of a married couple supported by the husband's income. Second,

this belief perpetuates negative sentiment concerning women's

employment. Third, it obscures the "reality" that many women are both

unpaid caretakers of their parents and employed full time to support

themselves and their parent(s).

General economic condition was perceived by many of these

respondents as, in part, the consequence of family relationships which

have been disrupted by government interference. This notion is also

identified in Gilder's discussion. Several declared a cause/effect

relationship between government social policies, break up of families,

"breaking down" of family (and "American") values, and consequent lack

of motivation (work ethic) and family commitment. Although not all

senators and congressmen who were interviewed agreed with this, several

key committee chairmen pointed to social services supporting families as

the cause of family break up, which in turn, is causing general economic

instability.

The consequences of this belief as a condition for policy

development are that the "logical" solution is to decrease social

services to families, thus decreasing family disruption and stabilizing

the general economy. It therefore becomes imperative to cut back on

family support in the quest for both family and economic stability.

Discovery of this belief as representative of that held by any key

political actors indicates the direction of future legislative trends.
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Because of their assumptions (ideologies) about the relationship between

government services, family interaction, and economic stability, these

individuals will most likely continue to decrease services to families.

Although many other groups will be affected by this dominant

ideology, caretakers will be most significantly influenced. First,

caretakers and their parents experience major consequences as the result

of even "minimal" changes in services available. Therefore, any cut

backs will have major and widespread consequences for caretakers.

Secondly, the combined ideologies about impact of services and the

"rightful" place of women result in predominantly women caretakers being

adversely affected by the combined influence of several structural

conditions.

These respondents discussed the anticipated or demonstrated impact

of government social services in universal terms. That is, they

discussed the uses and consequences of these services as if these uses

and consequences were similar or identical for all families and

caretakers. There was no discussion or recognition of the selective and

conditional impact discovered in caretaking situations. This

conceptualization places government services in the position of being

the only relevant structural condition for caretaking, having identical

impact for all individuals in all situations. Impact was also discussed

in terms of general "society" or "economy" which necessarily obscures

the individual situations and their great variations.

The consequences of this situation are that the lives of

individuals are obscured and, therefore, are not taken account of in

policy development. The selective and conditional impact of policies is

unrecognized, thus perpetuating the belief that impact is universal.
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Thus, there is no incentive to pursue discovery of those conditions and

constellations of conditions which result in wide variations in

caretaking experiences. It also tends to encourage the assumption that

differences are internal and individual (Ryan, 1983). This belief would

require internal and individual solutions to problems experienced by

caretakers rather than a change in structural conditions. It is this

conceptualization which results in what Ryan has labeled "blaming the

victim."

In the 1960as and 1970as, the notion of government interference as

cause of family disruption was focused on AFDC. This program was widely

perceived as causing separation of spouses based on financial incentives

encouraging spouse separation. As several respondents noted, this was

primarily the result of increased spending on AFDC and the search for

ways to cut escalating costs. Thus, the population of initially

deserving and worthy mothers and their dependent children became

redefined as lazy and unmotivated as a direct consequence of government

support (intervention, interference). The change in 1anguage from

support to intervention to interference reflects this changing ideology

(construction) and at the same time has the effect of redefining the

population.

A similar situation can now be observed in policy discussions

concerning family relationships at the opposite end of the age spectrum.

As expenditures for long term care of the aged continue to rise, policy

makers are focusing more and more on ways to contain this rising

expenditure. Consequently, ways are being sought to transfer expenses

and services back to the family. Several of the respondents

interviewed, as well as a number of historical documents and analyses
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reviewed demonstrate a clear relationship between rising costs and

discussions about family responsibility (Schorr, 1978; Marmor, 1970).

Articles and speeches and proposed legislation by congressmen and

SenatorS address both issues simultaneously (FPA, 1981, Filial

Protection laws, Cranston, 1978, Kellerman, 1982). Thus, redefinitions

of family responsibility, family relationships, the "problem" with

families, and the "problem" with the aged are redefined under conditions

of perceived economic crisis. The economic crisis becomes a major

condition for this redefinition. The definitions themselves are,

therefore, at least in part, conditional upon constructions of economic

problems. As several of the respondents have explained, "the family"

was not an issue until the 1960as. It made its political appearance

concurrent with perceptions of general economic crisis.

It is not surprising, then, that rising fiscal concerns over long

term care are focusing on ways to increase family responsibility,

obligation, support. It is also not surprising that plans to decrease

government expenditure are being presented (marketed) as moral issues

rather than fiscal issues. For example, "returning the family to its

rightful place" conjures moral and social considerations while

coincidentally sparing great government expense.

It is not possible to claim that fiscal concerns have caused this

redefinition. However, it seems that the economic conditions and these

ideologies about family are mutually supporting. That is, the economic

climate (conditions) render the ascent of this redefinition more 1ikely.

As one former HEW undersecretary explained, this ideology about family

responsibility has "always been around." Only recently, however, has it

ascended to this position of definitional salience. He attributed this
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ascendence to the ideologies of those now holding powerful political

positions. Thus, there seems to be a definite relationship between who

is in political office, their definitions of the situation, and

subsequent development and interpretation of policy. This placement of

individuals or the structural, political pattern of an ideology in

addition to general economic conditions, support the process of

redefining the family and redefining the impact of government policy on

the family.

The redefinition of family can be further demonstrated by evidence

offered by historian John Demos (Demos, 1978). As Demos discovered, the

present, claims that families formerly took care of their elders much

more often or more willingly than they do now are not supported by the

review of historical data. According to Demos, there were fewer aged

parents because of lower life expectancy. In fact, many ill and

disabled elders lived in extreme poverty during the early part of the

century.

These data are also consistent with interviews of aged parents

collected for the present study. Very few of these aged parents had

parents of their own who lived long enough to become dependent on the

care of others. This myth about "the good old days" is an important

component of the family definitions and ideologies currently being

promoted. They are finding their way into public policy development

through the constructions of those designing the policies and are being

used to justify current policy trends. The rhetoric concerning

"restoring, revitalizing, and returning" the family is based on these

false assumptions. The consequence is that policy designers are now

trying to "recreate" this illusory family by cutting vital government
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support services. Families are encouraged to believe, as do policy

designers, that they are less caring and conscientious toward family

than those of other times, cultures, etc. Thus, caretakers feel a sense

of guilt and failure as they compare themselves to this mythical family.

Also, policy designers feel justified and even compelled to "support the

family" by not supporting families. One respondent who had spent over

three decades interacting with legislators in Washington stated that:

Most of these legislators really believe that myth although
I've never met one yet who was taking care of his own parent.

This redefinition of family as less obligated, and less responsible

to each other in combination with the belief that this problem is the

consequence of government policy, has great consequences for the

development and interpretation of policies relevant to families. For

example, several senators and congressmen discussed the government's

responsibility to reverse this "negative" impact by altering the nature

of government support (intervention, interference). There was a

definite perception that because the problem results from such

government interference, it can be changed by altered government action.

"itsThat is, the government can take a part in returning the family to

rightful place" by not "interfering." What was once considered support

of the family is now redefined as interference. As one senator stated

to justify his proposal for cutting services, "Government should

support, not dictate, the role of the family" (Hatch, 1982).

What Should Be Done. Methods to accomplish this non-interference

with or support of families were discussed with these respondents.

Suggested solutions included: the Family Protection Act (H.R. 311, 97th

Congress), Filial Responsibility legislation making adult offspring
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financially responsible for parents' long term care expenses, and

decreasing government services to aged.

The reasons for selecting these particular solutions reflect a

powerful ideology about families, human nature, and social

relationships. For example, the Family Protection Act is based on the

assumption that the most "desirable" and "correct" family structure is

the traditional two parents, three children and possibly aged grand

parents. This arrangement, however, is descriptive of 1ess than 15% of

American families (Callahan, et al., 1978).

Thus, protecting the family assumes protecting this particular idea

of family which represents only a small minority and is not

representative of caretaking families. The Act's proposed tax

incentives to families caring for elders are based on the assumption

' who is supported by her husband's income.that the care taker is a "wife'

Therefore, she has both the time and the financial resources to care for

an aged parent (assumes universality of conditions). As discovered in

interview data, this is not representative of many caretakers and

caretaking situations. Therefore, it ignores or obscures the majority

of real caretaking experience. Such assumptions are again consistent

with Gilder's "economic" ideology.

Thus, tax incentives supporting "wives" staying home and caring for

aged parents have selective and conditional impact of altering the

distribution of wealth. That is, those caretakers who already have

alternate sources of wealth would be able to take advantage of such tax

credits, while those who are single and forced to depend on their own

incomes could not. Compounding the structurally induced disparities in

caretaking experience is the expressed belief by many government
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respondents that services provided by the government should be replaced

by family members who benefit from these tax credits. Thus, services

would be even less available to those who cannot make use of tax

credits. Although this policy may be appropriate for traditional family

structures, it does not take account of the conditions under which much

caretaking is taking place.

The consequences of this situation are to increase the emotional

and financial burden of those who can least afford it. Particularly

affected would be single, working class women. As demonstrated by data

in Chapter IV, many of these caretaking women solve the problem by

spending their own retirement funds, thus impoverishing another

generation of aging women.

Another option which several of these respondents suggested was the

revival of some form of filial responsibility legislation. A variety of

such laws were enacted in several states during the early part of the

century. They were rarely enforced, however. The last of these was

rescinded in the 1940as (Schorr, 1968). This type of legislation would

result in an offspring having legal financial responsibility for a

parent. This was most often discussed in relation to long term care

(Medicaid) expenses (Callahan, et al., 1978)

Most government respondents expressed a belief that mandating legal

responsibility would cause an increase (return to) moral obligation.

They consistently noted that "the more we (government) do, the less they

(families) do." They perceived a clear and direct relationship between

what government does, what families do and the consequent sense of

family obligation.
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There are several problems with this perception. First, legal

mandates and notions of obligation are not perceived by families as

appropriate to their own experience. What families do for each other

was not dependent on notions of legal or moral obligation, in most

instances. Such externally defined mandates are perceived by families

as inappropriate and disruptive of family relationships. This is

clearly illustrated by the impact of filial responsibility laws in the

early 1900as. Aged parents refused needed aid from government sources

in order to avoid legal intervention in family relationships. The

possibility that the government would mandate their offspring's

financial obligation to the parent raised the possibility that the use

of government assistance would threaten family relationships. In most

instances, and as demonstrated in earlier chapters, protecting family

relationships is perceived as more important than obtaining even

survival services. The choice would be between disrupting family

relationships and going without needed assistance. This consequence,

however, has not been addressed by the legislators interviewed. As

Schorr has documented, faced with such a decision, parents often go

without needed help.

Another "option" supported by many of the government respondents is

to promote volunteerism. This notion is consistent with the ideology

about family structure and women found in Gilder's discussion of supply

side economics. For example, one senator stated that:

It is up to each of us individually to do our Christian duty
to help our own. Our American foundation of volunteerism and
concern for our fellow man need a spiritual uplifting.

Increasing volunteerism might be an acceptable solution for some.

However, those who find themselves in situations conditioned by
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structural obstacles to the use of this option are again left out. For

example, for those who must support themselves and have few resources to

call upon, volunteerism is not an option. This policy is also selective

and conditional.

Another strategy which several suggested to cut costs and

"preserve" family relationships was to tighten eligibility requirements

and change present entitlement programs to categorical means tested

programs. The programs identified for such redefinition included:

social security and Medicaid. The range of consequences of such a

process cannot be anticipated. However, the earlier data on caretaking

demonstrate clearly that such a redefinition may render the service

unacceptable (unavailable) to many families. This results from the

perceived threat to the parent self characterization.

There was also no awareness of the varieties of caretaking. Those

which are especially significant and were not taken account of were

coordinating, protective and anticipatory care. Caretaking was

perceived by these respondents predominantly in terms of the observable

tasks which result from these various types of caretaking. As

demonstrated earlier, these observable tasks do not comprise the most

significant and demanding aspects of caretaking. Thus, the intricate

matching process and its various characteristics are not taken account

of by the policy makers interviewed. There is a tremendous discrepancy

between perceived and experienced caretaking. Consequently, anticipated

impact of policies and services may indeed be quite different from that

experienced.

What is most crucial to note about this analysis is that the

information or knowledge which these policy makers take account of is
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strikingly different from that which caretakers take account of. First,

policy makers interviewed did not take account of the nature and

configurations of the structural conditions relevant to caretaking.

Policies and programs were often perceived by these respondents as

universal and consistent in their impact. Thus, their selective and

conditional nature was not generally acknowledged. The result is that

the variety of caretaking situations and problems is unrecognized.

These same respondents evaluated the use of services and programs

based primarily on studies of access, availability and impact. Access

and availability were generally perceived to be dependent upon

geographic distance from and transportation to services, number of care

providers, and service categories. There was no acknowledgment or

awareness of the extensive and complex matching process that caretakers

engage in while trying to coordinate content and process of services

with the other conditions of caretaking.

These respondents also referred to several ways in which "minimal"

cuts in services or reimbursements could be made. These minimal changes

were believed to be minimal in their consequences. What was not taken

account of is that, as demonstrated in earlier data on caretaking, these

minimal changes may create major consequences under certain conditions.

For example, changing only a few medications from reimburseable to

nonreimbursable may have the consequences of forcing a caretaker to

institutionalize a parent. Assumptions about the equivalence in

magnitude of service change and consequences of that change are not

supported by the data.
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Sources of Knowledge. When questioned about the sources of

information concerning family caretaking and the impact of government

programs on families, these government respondents consistently

identified four sources. These included: common sense or "what

everyone knows," survey data on access, availability and impact of

services, lobbies, and constituents.

Their definitions of "what everybody knows" were identified by

these legislators as an important source of information guiding policy

and program design. The content of this common sense knowledge includes

notions about the nature of families and family relationships,

assessments of human nature, "myths" about historical changes in family

relationships, knowledge about who needs and will benefit from (is

worthy of) help, and the relationship of family problems to the general

"society.""economy" and

Although there was certainly some variation among the definitions

provided by several legislators, there was great consistency in relation

to these particular beliefs. Families and family relationships were

described, implicitly, as vulnerable to redefinition and disruption by

outside (government)"interference." They revealed was a perception that

families are held together by necessity and interdependence (usually

implied as financial) and that both moral and affectional ties are the

consequence of this financial or task dependency. Although none stated

this explicitly in cause, they all implied it in consequence. That is,

although they did not claim that family ties are the result of such

interdependence, they did claim that the ties could (and often would) be

disrupted if such task and financial interdependence was lacking. This

perception implies that through the process of providing services and
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income, the government had destroyed family ties. It is therefore

"clear" to these respondents that eliminating such services and

financial support would "restore" the family.

This relationship of cause and effect is quite different form that

experienced by the families interviewed. The family members refuted a

cause/effect explanation in either direction between what—we-do and who—

We are , However, it was clear from the interviews with families that

who-we-are (family relationships) could be threatened by attempts to

equate who-we-are with what—we-do (Chapter III). Thus, what these

legislators described as "restorative" to "family" the families

perceived as threatening to "family." This difference in perception is

operationalized most clearly in filial obligation legislation which is

directed at increasing family obligation by means of 1egal mandate.

Myths about historical changes in the nature of family

relationships were discovered in the interviews with families as well as

those with legislators. This pervasive understanding has important

consequences. This redefinition of the family is used to justify large

spending cuts and redistribution of wealth (conditions). It is itself

"proof" of the impact of government interference. Therefore, government

support of "family" operationally becomes non support, i.e., non

interference with families. Thus, decreased assistance to families is

not only acceptable, it becomes morally mandated.

The acceptance of these wide spread cuts in assistance even by

those it hurts the most can be accounted for by the discovery in family

interviews that most families themselves believe the relationship

between what government does and family integrity to be "true."

Although all family members inteviewed believed them to be explanatory
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of changes in other families and not their own, they were readily

accepted in general. Consequently, these families tended to accept and

even support policies that had a distressing and disruptive impact on

themselves and on many other families. As noted in Chapter III, most

individuals interviewed made significant distinctions between their own

families and the normative "other" family. Ryan discovered a similar

situation in his analysis of "basic American values" (Ryan, 1983).

Consequently, the problems concerning who needs and will benefit

from government assistance was defined by 1egislators and families in

very consistent ways. Legislators and families alike generally assessed

who needs or will benefit from assistance by calculations of who is

worthy of assistance. This important equating of who needs and who

deserves justifies, even mandates, the witholding of assistance from

those considered unworthy. Constructions and explanations of both

policy designers and families tended to ignore the importance of the

variety of structural conditions as limiting of caretaking options.

Also, in discussions of general or generalized other families, both

groups of respondents perceived families as 1argely the consequence of

government policies. This conceptual separating of our own and other

families resulted in widespread acceptance of definitions of family

which are inconsistent with experience of family. Thus, the sources of

these constructions about other families are not based in experience.

The nature of this relationship was discovered to be strikingly

consistent with the assumptions about human nature found in Gilder's

supply side economics. That is, if the government interferes with the

motivation of the individual by giving him/her something s/he has not

earned, the recipient will be forever "maimed" and "demoralized" and
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unable to be productive. Thus, need for a service must be defined in

terms of these assumed consequences rather than in terms of the

individual's need for food, clothing, medical care, etc. "Need" becomes

calculated impact on further motivation rather than need for the service

or item itself. Benefit is therefore assessed by its impact on

motivation rather than on health, emotional distress, nutrition, etc.

Consequently, giving someone something they have not earned, regardless

of his/her actual need cannot be beneficial. Using such a definition

precludes the necessity of calling up language of unworthy or

underserving. However, the consequences are "as if" such calculations

of worthiness were primary.

Finally, "what everybody knows" includes assumptions about the

relationship between families and government policies. Families and

legislators alike perceived a direct relationship of "the more we do,

the less they do" (Crystal, 1982; Kellerman, 1982). Family members,

however, distinguished between themselves and normative other families.

This relationship was an acceptable description of other families but

not of their own.

The substance of "what everybody knows" is itself derived from a

variety of sources. What distinguishes it from other types of

information is both its definitional power, its apparent resistance to

redefinition, and the means by which this definition of the situation is

constructed. Both its definitional power and resistance to redefinition

can be accounted for by the way in which the definitions are

constructed. That is, the "definition of the situation" is constructed

using various explicit and implicit sources of knowledge which are

organized by a process of natural analysis rather than scientific
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analysis (Schatzman, 1983). Consequently, much of the content remains

unexamined and "ideological".

Another source of information used by these respondents is the

various lobbies and interest groups. Several respondents suggested that

this source was as influential a condition for policy design as common

sense notions discussed above. The lobby which was consistently cited as

the most influential was the American Medical Association. Several

respondents who had been involved in writing the Medicaid 1egislation

claimed that the substance, design, limits, and regulations for use and

eligibility were defined by the medical lobby.

The consequences for the power of this particular source have

significant implications for caretaking. As the result of this

definitional power, family caretaking is generally perceived by

legislators and operationalized in policy as comprised mainly of tasks

related to medical problems. As demonstrated in Chapter IV, medically

related tasks comprise only a small number of caretaking tasks.

Consequently, the design of services and programs are defined by medical

needs, while other caretaking work is invisible and not supported. It is

not surprising, then, that "not caretaking" is defined as not doing or

supporting medical tasks and care. Thus, lack of support or caretaking

is "proven" by increasing Medicaid (medical) expenditures.

Another important source of knowledge, although not perceived of as

important as the first two, is survey data. These data define access,

availability, and impact of government programs and services. These

respondents considered these three parameters as the "best" evaluation

of service use. What is most important to understand about these

measures is that they are perceived much differently here than they are
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experienced by the families interviewed. The primary distinction is

found in the legislators' lack of understanding of the extensive

matching process which renders many available services unavailable. As

illustrated earlier, availability as experienced by families involves a

complexity and specificity of matching types of caretaking, family

constructions, parent characterizations, and structural conditions. The

matching perceived by these legislators generally included only two of

these many elements, i.e., content of service and content of need. The

various other elements were not taken account of by these political

figures.

Assessments of impact were also perceived differently by these

respondents than by families. Again, the differences involved both the

number and varieties of consequences. Legislators tended to view impact

as number and category of those using a service and subsequent impact on

measurable parameters, i.e., number of hospital days. Families, in

contrast, identified many other forms of impact. This included, most

significantly, impact on self characterization and family relationships.

A final source of information also derived from survey data as well

as anecdotal data, was the "knowledge" of wide spread fraud. Fraud is

perceived by these respondents as a major cause of expense in all

programs. The reduction of fraud is therefore a primary consideration

in program design. The means by which this is to be accomplished, as

suggested by several legislators, is to tighten rules, regulations, and

eligibility. The impact on families of such a change can be anticipated

from earlier data. This will certainly result in many needed services

being perceived as unavailable due to mismatches in coordinating work as

well as decreased eligibility.
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A final source of knowledge used by these legislators is their

constituency. The degree of definitional power this group has is

difficult to assess. However, most legislators cited opinion polls,

rather than personal contact with caretakers, representing constituency

Opinions. None had seen surveys in which caretakers were consulted.

Instead, they cited surveys asking opinions from general groups about

caretaking. The nature of this source as representative of caretakers

and caretaking must be viewed with considerable skepticism.

Additionally, the construction and nature of the surveys do not allow

for the complexity and variation experienced by caretakers.

Construction of the Problem: Comparisons Between Policy Designers and

Family Members Interviewed

A comparison between the understandings of those designing policies

for families and of the families themselves reveals several significant

differences as well as important similarities. The following charts

represent the responses of the sixty family members (Sample I) and the

nineteen key government officials (Sample II) interviewed. *

Defining the Crisis

I. Is there a national economic crisis?

Chart 1

Sample I Sample II

YES 58 18

NO 2 1

*Not all questions were asked in the form presented. Some of the
answers are interpreted from the data.
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II. What is the nature of the crisis?

Chart 2
Not enough to go around.

Sample I Sample II

YES 59 17

NO O 2

Chart 3
People tend to make more than they give.

Sample I Sample II

YES 49% 15%3%

NO 9 4

UNSURE 2 O

* Read as other people or the generalized other family.
** All those who are currently holding office agreed.

Chart 4
The more we (government) do, the less they (families) do.

Sample I Sample II

YES 56% 1.7%%

NO 3 2

UNSURE 1 O

* Read as other people or the generalized other family.
** A11 those who are currently holding office agreed.
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Chart 5
Our aged should be taken care of by relatives.

Sample I Sample II

YES 36 10

NO 4 6

UNSURE 20 3

Chart 6
Our aged, in general, are well cared for.

Sample I Sample II

YES 6 14

NO 52 5

UNSURE 2 O

Chart 7
Families would be better off if women were at home.

Sample I Sample II

YES 30 16

NO 28 3

UNSURE 2 O
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Chart 8
The problem is that families no longer feel a sense of obligation.

Sample I Sample II

General family Our family

YES 56 2 17

NO 2 52 2

UNSURE 2 6 O

III. Are necessary services available?

Chart 9

Sample I Sample II

YES 50 14

NO 4 5

UNSURE 6 O

IV. Are you able to use available services?

Chart 10

Sample I

YES 5

NO 49

UNSURE 6
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W. Do poor and ethnic minorities have a greater sense of obligation to
their elders?

Chart 11

Sample I Sample II

YES 50 17

NO 6 2

UNSURE 4 O

VI. Do you support increases in social security tax?

Chart 12

Sample I Sample II

Parents Offspring

YES 4 30 3

NO 21 3 16

UNSURE 2 O O

There are both striking similarities and great differences in the

trend of opinions between policy designers and families. Most notably,

family members frequently agreed with policy designers about what

families in general do or feel. However, as demonstrated in Charts 3,

4, 8, 9 and 10 assessments of "our own family" are quite different.

This discovery raises important questions about the ways in which

knowledge about others is acquired and used.

Although not clear from the preceding tables, the interviews

revealed that what families considered desirable was quite different
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from what they considered possible. For example, Chart 7 indicates that

half of all family respondents agreed that women would be better at

home. Of these 30 respondents, however, each stated that this

traditional situation was not possible for them. Remaining at home was

not an option for these women. Structural conditions eliminated this

option. It is therefore crucial to ask the condition under which the

respondents were formulating their responses.

It is clear that much agreement exists concerning the general

nature of the situation (crisis). The ideological consistency

concerning the impact of government intervention (Charts 3,4) might

account for the readiness of family members to support policies which

are disruptive to their own families. The nature of caretakers as

generally isolated and not in touch with other caretakers allows

stereotypical assumptions about the general others to continue

unchallenged. Mutual exchange of information among caretakers might

alter these opinions radically.

Charts 9 and 10 represent the difficulty caretakers had in matching

the various types of caretaking and their understandings of family with

the "available" services. Most caretakers described great difficulty

with the use of inflexible and unvaried services provided. Thus, simply

looking at Chart 9 can provide very misleading information.

In summary, there seems to be a considerable difference between the

constructions of policy makers about caretaking and the constructions

and experience of the caretakers themselves. The most significant

distinction is discovered in the nature, variety, salience, and

configuration of conditions taken account of by the two groups of

respondents. The consequences of these differences are seen in
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differences between anticipated and experienced program impact.

Summary

This chapter has examined the knowledge created and used by key

political figures in designing public policies which influence families.

These policies create real structural conditions which influence

intergenerational caretaking. Thus, the knowledge or constructions used

by policy designers is transformed into real structural conditions which

are significant for intergenerational caretaking.

That important knowledge can be traced to a variety of sources.

These include, primarily, common sense, powerful lobbies, and an

underlying ideology about human nature and social structure. This

ideology appears to be consistent with both common sense notions of

these key individuals and the interests of powerful lobbies.

Consequently, resulting policy is consistently incorporating these

ideological mandates. The result is an increasing trend toward

categorical and punitive public policy.

A comparison between the understandings of policy designers and of

family members reveals many significant disparities. Those designing

policies did not recognize the complexity of intergenerational

care taking. They did not understand the intricate matching processes

which coordinate the actual caretaking with self characterizations,

characterizations of others, notions of family nature and structure,

structural conditions and the characteristics of government programs and

services.

This lack of acknowledgment leads to great discrepancies in

perceptions of access and availability of services. Additionally,
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policy designers were not likely to recognize the crucial impact on

caretaking of general economic policies. While they tended to see their

policies as having a universally consistent impact, the policies

provided conditions which were selectively and conditionally significant

to families. Consequently, much of the real impact of public policies

remains unanticipated and unrecognized.

Policy designers also anticipated the impact of family relevant

policy to be universally consistent. They did not, for example,

perceive the selective and conditional impact of filial protection laws

currently being considered. This failure was, in part, the result of

not perceiving the relationship between general economic policy and

structurally determined conditions of caretaking.

Failure to recognize this relationship, in addition to the use of

common sense knowledge, also resulted in a belief by policy designers

that there are class and ethnic based differences in family obligation.

Assumptions were made about greater family obligation in 10w income and

minority groups. In fact, the class ethnic differences observed in

family helping patterns resulted from structural conditions which limit

the options of some groups and increase them for others. This is a more

likely explanation for class/ethnic differences observed in multiple

generations living together. There was, in fact, no class/ethnic

differences in need for privacy or independence or in felt obligation

toward family.

The consequences for discrepancies in the understandings of policy

designers and families are observed in the perpetuation of structural

conditions which make intergenerational caretaking extremely difficult.

Also, certain groups are more likely than others to experience the
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difficulties created by these structural conditions. These groups

include: women and poor. Because of the greater power and structural

location of those designing policies, it is unlikely that the

understandings of caretakers will ever attain the definitional power of

those holding office. This situation is reinforced by the tendency of

family members to agree with the underlying ideology guiding policy

development. The conceptual split between "our" family and the

generalized other family encourages the perpetuation of policies which

are destructive and distressing to many families.
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CHAPTER WI

IMPLICATIONS AND CONCLUSIONS

The preceding analyses have significant implications for both the

generation and the application of "knowledge" concerning families and

intergenerational caretaking. There are implications for the generation

of both substantive and theoretical knowledge about families and

intergenerational caretaking. The application of knowledge about

families in turn has direct experiential relevance for caretaking

families through the establishment and the implementation of public

policies, programs, and services for those families.

Research Method : Implications for Theory Generation and Application

The research methods used in the study of families cannot be

separated from the knowledge generated by their use. As demonstrated in

Chapters I and II, research methods limit and direct this discovery

process, which in turn, limits and defines the nature of the knowledge

discovered, generated, Or created. This section presents the

implications of research methods for the development of theory and

substantive knowledge about families.

In any discussion of theories or methodologies several important

processes must be considered. First, researchers arrive at a research

problem already equipped with theoretical perspectives as well as with

methodological tools. The theories or basic assumptions of the

researcher limit the range of methodological tools to be used, just as

the methodological tools limit the nature of the theories generated.
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For example, a symbolic interactionist arrives at the research

project with some basic assumptions concerning the nature of human

relationships and social order. Consequently, the methods s/he chooses

for research must themselves be compatible with these theoretical

assumptions. Thus, selection of methods is based largely on theoretical

perspective. While there is a variety of methodological approaches

which might be considered compatible, certain methods are precluded.

For example, a symbolic interactionist (theoretical perspective)

would not chose a method which focuses attention on only structural or

demographic elements, such as surveys, thus ignoring both the symbolic

nature of these elements and their significance for interaction. The

theory generated by the symbolic interactionist using qualitative

research methods is most appropriately grounded in the everyday

experience and interactions of the respondents. Structural elements

become the conditions and context for experience, rather than defining

of the experience or the situation.

Other methods, based on different assumptions about social order

and social relationships, might focus on a different level of

explanation, thus generating a different definition of the situation and

consequently, different knowledge and theories. For example, a

researcher with a more structural/functional theoretical perspective

would more appropriately look above the level of interaction to social

structures and institutions as more determinate or explanatory of social

relations and social order.

Consequently, symbolic interactionists and their research methods

are often criticized for rendering too much definitional power, control,

and intention to the actor while ignoring structural exigencies or
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influences as either insignificant or as subject to redefinition by the

aCt OrS. This redefinition is seen as giving the actor the power to

control the way in which s/he experiences a situation. While symbolic

interactionists do not grant the actor total definitional and

experiential control, their methods have often stopped short of

explicitly incorporating the more structural elements or conditions into

the definition of the situation under study. Thus, the knowledge

generated from much of the research carried out by symbolic

interactionists has been criticized for granting too great a

definitional power in the direction of actor to structure. The

structure appears to be defined by the actor's definition or

construction of that structure. The direction of the definition, then,

is an important aspect of the nature of the definition.

In contrast, structural/functionalists and their methods have been

criticized for imputing too much definitional power to social structures

and institutions while assuming the meanings and experiential impact of

these structures. This approach can be criticized for 10 sing sight of

the actor altogether or as seeing the actor as simply the passive

consequence of larger social forces. In this instance, the direction of

definition (interpreted as cause) tends in the opposite direction of

that of the interactionists'. This directional distinction accounts for

many of the subsequent theoretical differences.

The substance of what is discovered during the research process is

then largely determined by the level(s) at which investigation is

directed. If, for example, data collection is focused only on the

demographics of increasing nursing home populations, and surveys

demonstrating decreased filial obligation, conclusions about decreasing
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obligation as cause of increasing institutionalization will likely

result. If, however, these demographic and survey data are used in

combination with a dimensional analysis of intergenerational caretaking,

the conclusions (knowledge, substance) are quite different. For

example, the combined relevance of structural and interactional

dimensions, as they influence the caretaking experience, can then be

discovered.

Subsequent theory development will also be limited by the level(s)

of investigation. A theory which is derived from data concerning a

single level cannot incorporate the important relationships

between/among the various levels, i.e., structural and interactional.

Thus, a multi-level approach to data collection can yield a theory which

organizes significant relationships among, as well as within, particular

1evels of explanation.

Most researchers would agree that neither level or direction of

definition alone is sufficient to define the situation or the

experience. What is needed, then, is the acknowledgment and active and

simultaneous use of the particular descriptive and analytic powers of

each generic method (qualitative and quantitative), including

interactional and structural levels, i.e., micro/macro. Such a method

is consistent with theoretical perspectives already familiar to many

sociologists. For example, C. Wright Mills has suggested that a

"sociological imagination" is appropriately focused on the intersection

of history and personal biography (Mills, 1959a). Strauss has also

demonstrated the importance of this structural/biographical intersection

as a negotiated social order (Strauss, 1978).
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These theoretical perspectives would, therefore, seem to mandate

bidirectional and multilevel research methods which can incorporate the

relevant aspects of each direction or level into the subsequent theory.

Structural conditions must be recognized as having greater significance

than as merely providing backdrop. Their impact and experience within

the interaction limit the nature of that experience and must be included

in the analysis. Conversely, the interaction must be recognized as

having definitional power itself and not simply as being the consequence

of structural conditions. Thus, the combined use of qualitative and

quantitative methods will provide a more adequate understanding of

social relationships and social order than can either method alone.

This combination allows, indeed forces, recognition that the conditions

(dimensions) involved in defining any experience are both structural and

interactional. To claim that either alone is "cause" is to grant total

definitional or experiential salience to a single condition while not

taking account of other relevant conditions.

A more useful conceptualization of the relationship between macro

and micro levels might be to distinguish between structure and process.

Such a distinction could accommodate the intersection and mutual

conditionality of the different levels. Each 1evel of social structure

is itself created, maintained, and/or altered by a variety of social

processes. The result of these various processes is experienced as

structure. These processes are in turn influenced by other structural

conditions which were themselves processually derived.

For example, caretakers generally experienced their situation as

structural and immutable. This experience is descriptive of both

"macro" and "micro" levels of social structure. They experienced
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interactions and relationships within their own families as no less

immutable than political and economic structural conditions. Both

structures, however, are the consequence of a variety of processes as

well as other structural conditions. Therefore, structure and process

are equally significant for defining or determining the various levels

of experience regardless of whether they are perceived as such.

Patterns can be discovered in both structures and processes. These

patterns might be cultural, geographic, ethnic, class, gender, etc. The

discovery, for example, of a gender related pattern cannot be

interpreted as gender caused. It is, rather, a discovery that gender is

a salient condition for the process under consideration or that it is a

salient condition for processes resulting in the structural condition

under consideration. Patterns of caretaking are therefore the

consequence of dimensional configurations in which gender, for example,

is frequently a salient condition. This results in the discovery of

gender as a relevant structural condition.

Consistently salient conditions discovered in caretaking, resulting

in patterns of caretaking include self and other characterizations,

natural family constructions, and distribution of wealth and government

programs and services. The variations in properties and the nature of

the intersection of these conditions (processes and structures) are the

primary determinants of caretaking experiences.

The adequacy of either a qualitative or quantitative method, or a

combination of the methods is itself conditional upon both the questions

being asked of the data and the anticipated uses of the data.

Therefore, adequacy cannot be judged without determining "adequacy for

what?" For example, information to be used for the development of
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theories about how family members interact, and the experience and

meaning of family relationships demands an approach which can

accommodate great situational complexity of experience. However, if the

anticipated uses of the knowledge include the establishment of services

and programs, information generated for the purpose of interactional

theory development may not be sufficient. The second use would demand

the additional discovery of data obtained from 1arge scale surveys.

Thus, adequacy or relevance of method may be assessed both in terms of

the particular experience or situation and the purpose or application of

the investigation.

For example, quantitative survey data provides crucial contextual

information concerning magnitude of a problem among populations,

historical trends, variation among regions, classes, ethnic groups,

occupational groups, age groups, etc. Understandings of these

"quantitative" findings in combination with the experiential

particularities provide information about which structural elements are

significant, the magnitude and distribution of situational significance

as well as the way in which they are significant and with what

consequences. Such varied information is crucial for application of

knowledge about caretaking families. Whether services should be

provided for everyone, only for some people, which people, in what way,

how those people can be located, and where different services should be

located can only be determined by this combination of knowledge, i.e.,

methods. Neither alone is adequate for the purpose.

The appropriate application of research findings demands a

knowledge of situational data about families as well as knowledge of the

magnitude and distribution of situations or conditional configurations.
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Dimensional analysis was found to be useful for this purpose. For

example, the application of this knowledge about families, or its

relevance to policy design can only be assessed by investigating the

quantitative dimensions of magnitude and distribution of conditions

relevant to caretaking. The identification and pursuit of these two

quantitative dimensions are consistent with, indeed indicated by, a

dimensional analysis. Thus, method of analysis in unchanged. What is

changed, however, is the method of data collection necessary to provide

the acquired information concerning these two dimensions. This

distinction between methods of data collection and methods of data

analysis is crucial. Dimensional analysis is a system of analyzing data

and can make use of, even require, both qualitative and quantitative

methods, i.e., qualitative and quantitative dimensions. It is this

distinction in type of dimension which requires variations in type of

methods used. Dimensional analysis, therefore, does not mandate a

single system of data collection. Rather, it indicates a variety of

simultaneous data collection methods which are indicated by the

anticipated uses of the data. Magnitude and distribution are two

dimensions which are structural rather than processual. It is the

combined study of both types of dimensions which can yield the

information most adequate to the task.

Consequently, a dimensional analysis which identifies relevant

quantitative as well as qualitative dimensions demands a selective and

varied use of the methods of data collection. Qualitative methods of

data collection cannot be used to pursue quantitative dimensions.

Neither can quantitative methods of data collection be used to pursue an

analysis of qualitative dimensions. Because of this dimensional
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selectivity, therefore, this analysis of caretaking requires the use of

quantitative survey data in combination with qualitative interview data.

This allows assessments to be made concerning the nature, means,

intensity (qualitative), location, and magnitude (quantitative) of

appropriate policy changes.

Research Findings: Implications for Theory

The analysis in the preceding chapters generated information about

families and intergenerational caretaking which variously confirms,

refutes, explains, adds to, alters, and is added to by the extant

literature on intergenerational relationships and caretaking. The

following discussion provides a comparison between the literature

reviewed in Chapter I and the findings of the present study. This

discussion is organized around the dimensions which were discovered in

both analyses. These dimensions are: the nature of the family

(structure, process, meaning), the relationship between family and

intergenerational caretaking (helping), and the analysis of helping

(content, process, meaning).

The Nature of the Family

The structure of family units is a central concern of much of the

1iterature reviewed on families and family relationships. Of continuing

concern in many of these studies is whether the contemporary family can

be characterized as extended or nuclear. The analysis presented in

Chapter III indicates that both descriptions are correct, depending upon

and varying with conditions. Family structures are elastic in nature

rather than fixed. Perceptions of structure vary among families, over
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time, and depending on the situation. Thus, debates over the nature of

the family as nuclear or extended do not acknowledge the experienced

nature of family structure as elastic and conditional. The data from

this present study indicate that a more conceptually useful debate might

focus on the conditions under which, the degree in which, and the ways

in which family structures are altered. There may indeed be patterns of

variation in family structure related to class, ethnic and cultural

differences, as revealed by the literature reviewed in Chapter I.

However, it is also clear that there are many other relevant conditions

which alter the sense of family structure. It is also clear that the

structural dimensions Of class, ethnicity and culture are not

necessarily salient definitional conditions for all families. Other

conditions must be taken account of in determining the structure of

family. It would therefore be inappropriate to discuss the black family

structure or the Jewish family structure as if ethnicity was the salient

condition for all family structures within these categories.

Another dimension of family identified in the literature is the

notion of family integrity or cohesiveness. Family integrity was

variously evaluated by measures of sameness, amount of contact, and 1ack

of conflict. These characteristics are relevant to the nature of the

family as experienced and demonstrated.

The analysis presented in Chapter III suggests that sameness, as

representative of family integrity, is relevant only under certain

conditions. That is, sameness of perceptions, characterizations,

definitions of any particular situation are not generally relevant to

family relationships. This is accounted for by the implicit nature of

these understandings and by the discovery that family members assume the
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shared/common nature of perceptions until they are rendered explicit.

Sameness is an issue, therefore, only under those conditions which

render these definitions explicit. Caretaking provides a variety of

conditions which might lead to such a situation. Therefore, sameness is

more likely to be relevant to caretaking than to family relationships in

general.

Amount and nature of contact as a significant measure of family

integrity was consistently identified in the literature reviewed in

Chapter I. This relationship was confirmed by the data collected for

this current study. The relationship was most significant between the

nature of contact and individuals' perceptions of family. Both in the

literature and in the data, the symbolic nature of contact was

identified as both a more appropriate and a more significant measure of

family than was instrumental or "useful" contact.

Some of the studies reviewed, however, attempted to assess whether

a contact was symbolic or instrumental. However, this study revealed

that any particular contact may be, at once, both symbolic and

instrumental. For example, the nature of a contact between a parent and

child may be selectively presented to the parent as symbolic while the

offspring perceives the contact as both symbolic and instrumental.

Protective caretaking illustrates the use of this dual and selective

definition. Thus, to ascertain whether an instance or situation

represents symbolic or instrumental caretaking forces the investigator

to discount the uses and meanings of multiple and simultaneous

definitions of the same situation. This discovery also accounts for

what several researchers referred to as parents' underreporting of help

received from offspring.
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Amount and content of contact is generally much less meaningful

than some of the literature would indicate. However, the present

analysis indicates that both amount and content become meaningful under

certain conditions, when lower limits of expected contact are breached.

Therefore, rather than finding relevance in measured amount or content,

relevance lies in the relationship of amount and content of contact to

varying expectations and to the symbolic nature of contact. The

relevance of these two aspects of contact is further qualified, in this

analysis, by variations in degree-of-family. That is, perceptions of

breaching limits and exemptions varying depending upon perceptions of

family structure. The relationships discussed in the literature review

are therefore conditionally confirmed.

Lack of conflict was a third measure of family integrity cited in

the literature reviewed. This was also discovered, in the preceding

analysis, to be an important source of perceptions about family. As

noted above, there is not a direct relationship between sameness and

conflict because lack of sameness often remains hidden and does not

result in conflict. However, when differences in natural family

constructions and mutual characterizations become explicit, bitter

conflict often results.

Additionally, this analysis suggests that family members often

attempt to discover the sources of the newly discovered 1ack of

sameness. These sources are frequently perceived as external influences

on the "divergent" family member. Spouses, friends, formal education

are all frequently cited sources. These "outside influences" are indeed

experienced as disruptive to family integrity.
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A number of articles reviewed in Chapter I distinguished between

obligation and affection as explanatory of relationships between aging

parents and their offspring. Several studies attempted to discover

which of these sentiments accounted for (caused) intergenerational

helping. The analysis in Chapter III indicates that this is not an

appropriate or meaningful distinction for many families and family

members.

Obligation was discovered to imply properties not considered

appropriate to family behavior. Obligation was perceived by many

respondents as anathema to explanations of family behaviors. Whereas

obligation is perceived by many as forced and unpleasant, what—we

naturally-do for each other was perceived as pleasant, voluntary and

representing affection.

The explanation of obligation was perceived by respondents as

threatening to family relationships. Therefore, the denial of any

obligation is an illustration of relationship work and not necessarily

the absence of a sense of obligation. Such a denial does not suggest

that the individuals are less likely to help each other. It simply

represents the way they explain and experience what they do and the

importance of relationship work in defining the experience.

Relationship of Family to Caretaking

In several articles reviewed, the perceived nature of the family

was determined by "isolation" of the elder parent. Isolation was

sometimes simply a measure of where the parent lived in relation to

where the offspring lived. Thus, parents who considered themselves to

be independent were often identified by the researcher as isolated.

º
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Because of this assumption of equivalence, those who lived with family

were described as not isolated while those who lived alone were

isolated. These descriptions were based entirely on living arrangements

and did not take account of whether or not these elders felt isolated.

Therefore, blue collar elders, who were statistically more likely to

1ive with offspring, were identified as less isolated than more affluent

elders.

What is most interesting about this assumed class based variation

in family "integrity" is that it ignores the impact on families of other

structural conditions also associated with class. For example, the

analysis presented in preceding chapters suggests that distribution of

wealth, availability of government services, and the consequent

sufficiency gap accounted for the class differences in parents and

offspring living together. Thus, living together is not the result of

class based variations in perceptions of family structure or class

based variations in the nature of family relationships. It is, more

significantly, the consequence of structurally determined conditions

initiated outside the family, i.e., sufficiency gap.

This salience of structural conditions was further demonstrated by

the across class consistency in preference by parents to live

independent from their children. There was no class difference in

perceptions of threat to the relationships caused by enforced living

together. With some exceptions in both class/income groups, most

parents preferred independent living because of this threat to family

relationships resulting from enforced living together. The differences

in class were the consequence of ability/inability to purchase options

to enforced living together. Thus, the pattern of differences are not
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within families but are the consequence of 1 imiting structural

conditions.

The literature review in Chapter I consistently identified single

women as the most likely to become parent caretakers. Several

researchers also noted that one offspring was likely to become primary

caretaker even when other offspring are available. These relationships

were confirmed by the present analysis. This analysis in Chapters III

and IV also revealed the way in which (conditions under which) some

single women become primary caretakers. Several intersecting conditions

were discovered to create this pattern.

Women were perceived by many family members as most appropriate

caretakers based on gender specific notions of work. Several parents

stated a preference for living with or near an unmarried offspring.

These decisions were based on perceived variations in family closeness

to daughters and sons-in-law. These assessments were based on

calculations of in-laws as somewhat "less" family and therefore as

mutually less subject to exemptions and less tolerant. It is not simply

choice of a daughter, or learned "role" that increases their likelihood

of becoming primary caretaker. Parent choice, although not usually made

explicit, is also an important condition.

The likelihood that one particular individual will become and

remain primary caretaker, even when others are available is accounted

for by the variety of problems identified in sharing caretaking work,

the variations in sibling characterizations of the parent, the

complexity of coordinating work, varied perceptions of expertise and

variations in siblings' characterizations of each other. Although the

work of caretaking is overwhelming for many caretakers, it is even more
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difficult and distressing to attempt to share. Therefore, it is not

simply that one offspring chooses to do "everything." Rather, it is

simply too difficult to do the additional work involved in sharing.

Helping

A discussion of helping can be divided into content, process and

meaning of helping. A comparison of the present analysis with the

literature reviewed reveals both differences and similarities between

the various analytic schemes reviewed and the one presented in Chapter

IV.

The content of helping as derived from the 1iterature is primarily

perceived as "tasks" or things "given" and "received." Caretaking is

conceptualized as that helping which is the doing of tasks. This task

analysis is quite different from that presented in Chapter IV. The

major distinction is in the complexity and variation of the various

types of caretaking. Helping/doing of tasks is only one type, and not

necessarily the most significant type of caretaking.

Therefore, the observation of tasks reveals only a partial account

of caretaking. Other aspects which are crucial to understanding the

experience include: parent characterization, types of caretaking,

purpose of caretaking, self characterizations and structural conditions

which 1 imit and define options. The consequences of including only task

related caretaking are that the various types of caretaking are

observed. Thus, a majority of what is experienced as caretaking work is

not recognized. These other experientially important forms of

caretaking include: anticipatory, preventive, protective and

coordinating.
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The "process" of caretaking apart from its tasks received no

attention in the literature reviewed. The analysis presented in Chapter

IV, however, revealed this to be an extremely important consideration

for caretaking. The process or way in which caretaking was carried out

was carefully matched to many other relevant conditions. Therefore, the

process generally varied with any variation in these other conditions.

The way in which caretaking was carried out was also found to be crucial

for the maintenance and protection of family relationships. Thus, the

simultaneous relationship work as it was matched to all of the above

considerations revealed this process to be a crucial aspect of

caretaking.

The meanings of caretaking were addressed by several researchers.

Both Bengston and Tibbits identified "underreporting" of helping by

parents. Thus, the activity of helping had a different meaning for the

parent than for the offspring. Whereas parents perceived an action as

affectional or symbolic, an offspring perceived this same action as

instrumental helping.

This underreporting of instrumental help can often be explained by

the offsprings' attempts to conceal "helping" and the possibility of

threatening the parents' self characterization. Therefore, rather than

attempting to measure instances of under/overreporting of help, this

study acknowledges variations in definitions of help which give the

appearance of under/overreporting. The discovery of variations in these

definitions then leads to discoveries of important variations in types

and purposes of caretaking.

The analysis of caretaking presented in Chapter IV reveals several

relationships which can account for this variation in meanings. Several
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situations were discovered in which "help was not help" or the same

actions were given different meanings. The first is that in which

helping is perceived by the offspring as protective. In this instance,

helping is presented to the parent or carried out in such a way that it

"appears to be" not helping. Thus variations in meaning are actually and

intentionally created. In fact, creating and selecting variations in

meanings is itself part of the work of caretaking.

A second situation in which variation in meaning is observed, is

when help is "perceived" by the parent as interference. Thus, what an

offspring perceives as helpful, a parent may not. This situation

generally resulted form the two individuals having disparate assessment

of what is salient. For example, an offspring may consider personal,

physical safety of the parent to be salient for the parent while the

parent considers independence to be more important. Help conditioned by

considerations of safety are different from that conditioned by

considerations of independence. Indeed, the first may interfere with

the second.

This comparison demonstrates a number of ways in which the present

analysis confirms, refutes, adds to, and is added to by the extant

literature. The present analysis discovered structures and patterns

generally consistent with those revealed in the literature. This

analysis was able to add to the 1iterature by identifying some of the

processes by which the patterns or structures are developed.

Additionally, this analysis identified some of the conditions under

which the various structures or patterns vary. Thus, a major

contribution of this investigation is to identify the processes by which

patterns of observed behavior come about.
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Limitations

Several limitations of this current analysis will be identified.

First, there are definite limits to generalizability which result from

limited methods of data collection. Only some of the processes which

maintain and/or alter family relationships were discovered. There may

be many other processes in which individuals and families engage which

are unrelated to caretaking. Much of the information about family

conceptualization will also be relevant to situations in which there is

no caretaking. However, the theoretical discoveries in this

dissertation are limited to family experiences in which

intergenerational caretaking is at least a relevant condition.

There are certainly many types of activities families engage in

which may be conditions altering the theoretical relationships

discovered in this analysis. The relevance of caretaking as a condition

for these relationships cannot be known without further study of other

types of family activities.

There are many family relationships and structures which were not

included in the analysis. Respondents were restricted to only parents

and offspring. There is certainly family caretaking occurring between

relatives other than parents and offspring which is important to

families. In fact, a majority of elder care is carried out by spouses.

These relationships were not considered in this study. There are also

important interactions between family members other than siblings which

might reveal significant theoretical and substantive knowledge.

This sampling excludes families in which parents have no contact or

interaction with their children. There may be many such isolated

elders. These family relationships would no doubt be somewhat different
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than many of those described in this dissertation. There are also many

"isolated" elders who could not, because of their isolation, be located

for interviewing. The findings presented in this analysis do not provide

explanations of how ties between these parents and their offspring come

to be severed. Consequently any theory of family or family

relationships developed in this dissertation is limited both

substantively and theoretically to the limited relationships sampled

here.

Another significant limitation, is the relative absence of adequate

contextual demographic data. This inadequacy is partly the result of

the methods of data collection used here and partly the result of a

scarcity of relevant survey data. This paper emphasizes the use of

qualitative data collected through interviews. Questions of magnitude

and distribution (generalizability) could be partly addressed by the

simultaneous use of more survey data on various types and sources of

wealth, types and incidence of illness, and family size and structure.

Some of this data is available and was incorporated.

The limitations resulting from the absence of survey data can also

be traced to a very real scarcity of available and relevant data. The

primary 1imitation is located in the absence of data concerning the

intersection and configuration of the various structural conditions

relevant to caretaking. Therefore, even if the available survey data

were meticulously incorporated into the present analysis, the magnitude

and distribution of particular situations (dimensional configurations)

would not be known. Survey data which identifies these intersections

and patterns of conditions are therefore crucial to the discovery of

"general" significance of the analysis presented in this dissertation.
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The limitations identified so far are all limitations created by

the methods of data collection. The limitations discussed above do not

result from the method of analysis used, i.e., dimensional analysis.

The method of analysis used can incorporate a variety of types of data

and methods of data collection. Indeed, use of this method of analysis

directs research in the direction of additional survey and quantitative

data. This additional data could provide information about the

additional dimensions of magnitude and distribution. Therefore,

dimensional analysis is a systematic method of analysis which makes use

of both qualitative and quantitative methods. The method of analysis

itself cannot be characterized as either qualitative or quantitative.

A limitation of this method of analysis is that it generates an

almost endless amount and variety of conceptual and substantive detail.

It is possible, although not necessary, for a researcher to become lost

in the details of the data. This "limitation" can be prevented by

maintaining a focus on the more relevant dimensions discovered. The

massive amount of detail can then be considered only in its relation to

these central concerns.

The major limitation of this method of analysis is the time

required to carry out data collection and analysis. Unlike many other

methods, data collection and coding cannot be delegated to research

assistants or to computerized forms of data assimilation. Both data

collection and analysis involve significant conceptual work which must

be accomplished by the principal investigators. Thus, the extent of the

investigation is 1 imited by the time the principal investigator(s) can

spend.
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Summary

The analysis presented in these chapters has implications for the

study of families and intergenerational caretaking, for development of

policies influencing families who are caretaking, and for methods used

to generate and discover knowledge. Questions have been raised

concerning the explanatory power of structural conditions such as class,

ethnicity, and gender. While their relevance has been confirmed, the

assumed nature of that relevance has been called into question.

Assumptions about the definition and meanings of caretaking have

also been challenged in this analysis. This challenge has resulted in

the identification of a variety of types of caretaking. In addition to

actual helping and carrying out tasks, caretaking is experientially much

In Ore . Understanding protective, anticipatory, preventive and

coordinative caretaking is crucial to understanding the caretaking

experience. These other types have been observed by an emphasis on

tasks.

Theoretical debates concerning the nature and the structure of

family have been primarily focused on measurable, structural

considerations. The addition, in this study, of process dimensions

demonstrates how those structures came about as well as the conditional

nature of those structures. Thus, what some researchers have identified

as discrepancies or contradictions is revealed to be conditional

variation.

Finally, the method of analysis chosen for this research has been

analyzed to learn the processes by which social scientists, family

members and policy designers create knowledge about families.

Consequently, significant differences were identified among the contents

and sources of their knowledge about families.
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APPENDIX

The Sample

Respondents were selected for interviews based on the directions

indicated by theoretical sampling (Chapter II). This process resulted

in the identification of respondents experiencing a variety of

conditions. From that variety, those dimensions which were most salient

to an understanding and an analysis of caretaking emerged.

The developing analysis and the theoretical sampling which it

directed revealed an additional group of respondents. This group

(1egislators and government officials) had not become relevant to the

study until 1ate in this analysis. The developing analysis itself

indicated the significance of their inclusion.

The final sample is the result of this directed sampling. Not all

possibilities (1ogically derived variations) were sampled for. The

limitations of sampling included both time and availability of

respondents. Therefore, not all of the questions raised throughout the

preceding analysis were addressed. The point of 'saturation" was not

reached. Instead, the data collection was stopped at the point where

"sufficient" substantive and conceptual complexity had been developed.

Data were collected over an 18 month period. The data collection

process continued through the end of the analysis. The final sample

included 60 parents and their offspring and telephone interviews with 19

government officials and ex-government officials.

Age and Family Structure. The sample of parents and adult

offspring represent 23 separate families with various ethnic

backgrounds. Family size varied from two (one parent and one offspring)
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to 16 (two parents with 14 offspring). There was a total of 27 parents

and 33 offspring interviewed in depth. Not all of the offspring from

each family were interviewed. In each case, however, the offspring who

had the most contact with the aged parent(s) was included. There were

several reasons for not interviewing all offspring in depth.

First, as indicated above, not all variations were pursued.

However, the number of offspring interviewed, and the extent of

variation they represented was considered sufficient for the

investigation. Secondly, some offspring were living out of the country

and could not be contacted. Others had not kept in touch with parents

and could not be located. One woman did not want her son to be

interviewed. *

Six of the 27 parents were married to each other. In each case,

both spouses were interviewed. The age breakdown is as follows:

Table I

Parents

Age # of Respondents
60s 1
70s 13 (two couples)
80s 11 (one couple)
90s 2

*These methodological "problems" or limits are not simply operational
difficulties in data collection. They indicate potentially fruitful
lines of investigation. Therefore these "methodological" issues are
themselves analyzed for theoretical clues. For example, the reasons why
the one woman did not want her son interviewed revealed important
properties of her "natural family construction." Other "methodological
problems" were treated similarly. This resulted in several significant
theoretical discoveries.
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Table II

Children
Age # of Respondents
30s 5
40s 6
50s 13
60s 9

None of the offspring refused to be interviewed. One parent

refused to be interviewed stating that she was "...just too tired..."

Two other women refused, at first, to allow a parent to be interviewed

but later changed this decision.

Five parents had some noticeable mental impairment and could not be

interviewed in depth. However, all but one was "interviewed" to the

extent possible. At least their interaction with their offspring was

observed. A variety of physical illness and disabilities is

represented. This variation is in both type and extent of health

problem. The properties of each are included as their relevance

emerges.

Living Arrangements. Eight parents lived with one of their

offspring. Three lived in a retirement community. The remainder 1 ived

in separate, independent housing, either an apartment or a home. Of

those parents living with an offspring, all were single, widowed women

except for one couple. The couple remained in their own home with

offspring living with them. Both partners in this couple had serious

mental and physical impairments which would have made it impossible for

either of them to live alone. They would both be described as severely

impaired. Of those offspring who had parents living with them, all

except two were single women. One was a single male and one a married

woman whose children had left home. Of the single women, four had never

s
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married and one was divorced. The divorced woman

children at home and had been divorced for 25 years.

Table III

Living Arangements

had no dependent

Parents Living Parents Living Parents Living
with Offspring in Retirement Community Alone

Total 8 3 16 27

Single 6 O 11
Women

Single O 1 3
Men

Couples 1 1 3%

Offspring with
Parents Living—In

Offspring with Parents
in Retirement Community

Offspring with
Parents Living

Alone

Total 8 3 22 33

Single 6 O 10
Women

Single 1 O 2
Men

Married O 1 4
Son

Married 1 2 6
Daughter

*One husband not interviewed.

Employment. Most of these offspring were employed full time. One

single woman was retired. The other four were employed full time. Two

of them had an additional part time job on weekends. The single male

s
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was unemployed. The married woman was not employed. None of the

parents was employed.

Tab1e IW

Employment

Full Time Part Time Unemployed

Single Women 11 2 3
Offspring

Married Women 6 O 9
Offspring

Single Men 2 O 1
Offspring

Married Men 5 O O
Offspring

Class/Wealth. A discussion of class or income levels is not as

straight forward as it might appear. First it must be specified whether

we are referring to the parents or to the offspring, and which

offspring. Then there is the problem of distinguishing between parents'

class or income level before retirement and after retirement. It might

be very misleading to consider those who have "slipped" into poverty

after retirement as part of the same group as those who have been poor

for a part of their lives, or all of their lives. This distinction is

crucial when considering theoretical, methodological and practical

implications of the data. The most immediately obvious reasons for this

are that "class of identification" or that class in which the person has

spent most of his or her life may have a profound effect on the

"experience" of a limited income. Also, those with a history of higher
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earning and middle class affiliation are more 1ikely to have offspring

who are in the higher income groups (Steiner and Doffman, 1956; Crystal,

1982; Schorr, 1968). Those who have been members of the middle income

groups are more likely to own their own home, thus controlling some of

their expenditures much better than those who are forced to pay market

rate rents (Dimensions of wealth). It is also well documented that the

lower the income throughout life, the greater the incidence of both

acute and chronic illness in later life (Davis, 1978).

Some theoretical sampling was done along the wealth dimension. In

order to look at just what significance the lower class income has for

various families, it was necessary to carry out some comparisons with

those in a higher class income category, i.e., greater wealth. The

focus, however, is on those in the lower income group.

Lower income, for this study, is any family income under $5,000

annually. Most of the parents fell into the $3–4,000 income range.

This income calculation does not include "in-kind" assistance from any

source, but is simply cash income from all sources. Some of the more

important in-kind assistance or services include: assistance from

relatives, senior center activities, nutrition centers, transportation

and escort services, medicare, medicaid and day care.

The variety within this category of lower class income is used to

add depth and richness to the analysis. Some of the directions pursued

through the method of theoretical sampling include; Comparisons among

those who have "been there" all their lives, those who have "slipped",

those who have children in similar income levels, those whose children

have greater incomes.
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Table W

Parents with Incomes Below $5,000 and Direction of
Income Change Since Retirement

Number Mobility Mobility Unchanged

Single Women 10 8 O 2

Single Men 3 2 O 1

Couples 2 1 O 1

Finally, the sample included caretakers and parents with and

without pensions. Some with pensions had other wealth or income sources

while others did not. Some without pensions had alternative sources of

wealth while others did not. This allows for comparative analysis of

the impact of the different types, sources and combinations of wealth.

Table VI

Pensions and Preretirement Income

With Pensions Without Pensions

Low Income Before Retirement 2 15
Less than 10,000

High Income Before Retirement 7 3
More than 10,000

Representativeness of the Sample

It is obvious from the above discussion that the sample selection

is not random. Indeed, there is nothing random about it. The selection
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was purposeful and directive. As demonstrated in the "process of

inquiry", sampling decisions were altered and generated in the process

of data analysis. Therefore, one might reasonably ask whether, and in

what way, the sample is representative of the larger aged population and

their families.

In order to respond to questions concerning representativeness of

the sample, it is necessary to ask "representative of what/whom?" This

question of representativeness is generally interpreted as a

quantitative distinction rather than a qualitative one, i.e., of who or

how many rather than in what way. Representativeness is interpreted

here as: "of whom, under what conditions?"

The sample does not represent the ethnic diversity or the wide

variation found in income levels of the aged population in general.

Also, the age mix of the sample reflects a much higher proportion of the

old-old than census and survey data indicate is accurate.

The sampling suggested by theoretical considerations (theoretical

sampling), resulted, however, in a sample which reflects the situations

and concerns of the "larger aging population" and their families in

several ways. First, in relation to family structure, 80% of all aged

adults have living children (Crystal, 1982, Shanas & Sussman, 1981).

The average number of living children for women married between 1911 and

1915 is 2.9 and for those married between 1931 and 1935, 3.4 children.

This number is consistent with the average number of children of parents

in the sample group (Crystal, 1982).

The selected sample is also representative of the larger aging

population and their families in living arrangements. The majority of

aged, about 95% at any one time, are not in institutions (Crystal, 1982,

2
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Brody, 1981). None of the sample parents lives in an institutional

residence at the time of the initial interview. This sample therefore

represents the living arrangements of the vast majority of elders. It

is also well documented that at least half of the severely disabled

elders in the U.S. are not residing in institutions, but remain in the

community. Several of the sample parents have severe disabilities for

which they could be institutionalized. Thus, this sample facilitates an

analysis of how these elders remain in the community and how their

relationships with family influence their ability to do so. This group

is represented in this sample. This group also offers some insight into

who is more or less likely to become institutionalized and for what

reasons. Families are asked about why they have not considered this

option or considered it but rejected it. Some of the processes by which

a parent can be institutionalized are discovered.

As several surveys have indicated, cash assistance from child to

parent is unusual (Sussman, 1953; Schorr, 1968; Crystal, 1982; Shanas,

1979; Moon, 1983; Epstein, 1955). The sample of respondents is similar

in that such cash assistance was very rare. The sample also parallels

the characteristics of the larger population of aged parents in

geographical proximity to and contact with their children (Shanas, 1968;

Litwak, 1960a; Shanas, 1979; Crystal, 1982). Most parents had frequent

contact with at least one of their children, at least weekly and many

daily. This contact was often by telephone if the children were not

1iving nearby. Most, however, had a least one child within 4 hour

driving distance. This is strikingly similar to the survey data

reported by Shanas.

sº

R

%



443

In relation to caretaking of aged parents by their children, the

sample reflects very closely the descriptive data on the general

population. Most of the caretakers in the study were single women.

Brody and others have discovered this to be the dominant pattern

(Seelbach, 1977; Brody, 1981; Shanas, 1979; Townsend, 1957; Lopata,

1973; Johnson, 1978). While the women seem to provide the most care,

men cannot be eliminated from consideration as caretakers. There are a

few men in the sample who were involved in caretaking and will be

included in the analysis. Also, as documented in a number of 1arge

surveys, the family is the most frequent source of such care for those

aged who have families (Crystal, 1982; Branch, 1983; Chenitz, 1981;

Brody, 1981; Kohen, 1983). Friends, neighbors, and government agencies

and services are used much less frequently. Therefore, much of the data

in this study, and the resulting analysis can be seen as significant for

addressing the questions and issues of much of the general population of

elders and their families.

Interviews

Whenever possible, respondents were interviewed in their own homes.

Other interviews were conducted in offices after working hours, in

restaurants or over the telephone. Interviews were taped and

transcribed. The reason most frequently given by children not to be

interviewed in their home was that they feared their parent(s)'s

reaction to the interview. They did not want their parent(s) to hear

what they were saying about the relationship. These explanations

provided a significant theoretical clue to follow up on.

S
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Each respondent was interviewed once, for about an hour. Parents

and children were interviewed separately, except where the parent was

unable to participate in the interview. In this latter case, the

parents and children were observed interacting.

Initially I had made no decision concerning who to interview first,

parent or child. The first woman interviewed (a child), stated after

the interview that she did not want her mother to be interviewed. She

explained that "These questions will be too upsetting. She may realize

how little she contributes at home." This statement raised the

possibility of a methodological problem which I had not considered. It

might make a difference which family member I interviewed first. If,

under certain conditions, children were protective of their parent, they

might express similar opposition to the interview. I decided then to

interview parents first, if at a11 possible.

This incident also raised a significant theoretical question. It

led to the pursuit of children's ideas concerning protectiveness of

parents, under what conditions children become protective, what they are

attempting to protect and how this is done. This indeed became an

important theoretical lead. Parents never expressed a concern about

their children being upset by such questions, but several children

wondered about the disquieting effect of the interview on their

parent(s).

Questions

The questions asked of the respondents were general, open ended,

and emergent as demonstrated in preceding pages. Areas of concern or

salience were not suggested to respondents but instead they were allowed

}.

2
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to emerge from the interview data. For example, each was asked to talk

about his or her relationship with parent(s) or child(ren). Each was

asked to "talk about" family in generally as well as his or her family.

Each was asked about what was expected or "normal" behavior in his or

her family, including family obligations. Those who described

themselves as "taking care of" a parent were asked to talk in detail

about being such a caretaker. Other issues investigated were any which

the respondents felt were important.

In 1ater interviews, as the significant dimensions of the emerging

theoretical scheme were discovered and organized, questions became more

directive and focused. This technique of focusing on previously

discovered dimensions increased the depth and complexity of those areas,

while necessarily cutting off new lines of investigation. Thus, the

questions became directive only after the central dimensions had been

decided on.

Sample II

The second sample of respondents consists of 19 individuals who

were involved in government policy development, implementation and

analysis at state and federal levels between 1935 and the present. This

group of powerful government and ex-government officials was asked to

comment on the development and evolution of family policies, ideologies,

programs and services. They were interviewed in person or over the

telephone. Letters were sent prior to interviews so that respondents

would have time to consider the issues.

º

º

f
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Table VII

Sample%

Number Position

2 Former Health, Education and Welfare Undersecretaries
1 Former Health, Education and Welfare Secretary
l Former Social Security Commissioner
l Director of Center for Study of Public Welfare
1 Former Director, National Center for Health Statistics
5 Senior Senators, Federal Level
2 Former Congressmen, Federal Level
3 Former Senators, Federal Level
3 State Senators

19

*Several Senators are authors of family policy legislation. Six
Senators and Congressmen were involved in writing Medicare and Medicaid
bills.

Questions

Respondents were asked to comment generally on historical trends in

ideology and policy, anticipated future directions in both, impact of

ideology on policy development, and generation of ideologies as the

consequences of other social and economic issues.

The dimensions they used were rated and then they were asked

specific questions about family obligations, responsibilities,

relationships and whether and in what way these dimensions had changed

over the past few decades.

They were then asked to discuss family relevant programs and

services, eligibility requirements, whether and how families used

services. Finally, they were asked to comment on current debates or

common understanding among their peers in Washington concerning these

same issues. They were asked about their perceptions of trends in
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legislation that concerned these issues. Following is a list of

questions which was used to guide these interviews.

II.

III.

What important issues, debated, disagreements about welfare and
social security have been dominant in the past and are dominant
now?

Have any of these debates or discussions focused on family versus
governmental obligations?

How have these debates changed over the past years or decades?

To what do you attribute these changes?

How have these ideas or arguments been incorporated into policies
and programs for families or the aged?

During what periods of time have questions of family obligation
to elders been an important policy issue?

How did this become an issue (economics, morality, public
opinion, employment trends, pensions)?

What is presently the dominant view of family and family
obligation in Washington D.C.?

What is the dominant view of 1egislators?

What is perceived as dominant public opinion?

Is it felt that families try to relinquish as much as they can to
government in the care of aged parents?

Is it believed that the addition of government services to the
aged will only discourage family responsibility and encourage the
breakup of families?

If so, which services should be provided by the government and
which by the family?

Is it believed that most aged are abandoned by their families
(emotionally, financially, geographically)?

What are the most important sources of information on families
which are used by policy makers?

When should means testing be done?

Should social security be based on need or on contribution?

Do we have an obligation (government) to all aged or only some?
-

*
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IV.

If only some, which ones?

Should children with adequate financial resources be forced to
contribute to aged, dependent parents' support?

Is social security a right?

Should children's income be taken into account when determining
eligibility of parents for income or medical assistance?

Are any of the above ideas presently being considered? By whom?
Do you anticipate that any of these ideas will be incorporated
into future policies?
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