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The major purpose of this exploratory study was to

develop an explanatory model of self-esteem and to inter-

pret the model using the Social Exchange framework. To

this end, a main effects and an interaction model emerged

which offer promise toward understanding the components of

self-esteem. This study examined 325 individual variables

which served validity and/or descriptive purposes or joined

together to form the main variables under investigation.

The study extensively interviewed 70 unmarried, white older

women who lived alone in age-peer homogeneous residences

within the same Northwestern community.

Stepwise regression analysis explained 65 percent of

the variance in the self-esteem of these older women. In

descending order of explained variance, the main effects

model revealed that those respondents who felt of little

worth --



... Less often strove to express themselves
in meaningful projects

... Were more reluctant to mobilize needed
social support in times of undue stress

... Were more intensely involved in family
activities, especially advice, than with
friends

... Expressed less over-all satisfaction with
their network activities, and

... Felt more depressed

than those who reported higher self-esteem. The interac-

tion model further disclosed that"when being without a

meaningful projecejoined with either "family advicetor

'reluctance to seek needed help', either combination more

negatively correlated with self-esteem than did each

variable separately.

Three variables, financial adequacy, physical health ca-

pacity, and sociability, positively correlated with self-

esteem as hypothesized but did not enter the final models.

Apparently, the lack of variability of financial adequacy

and physical health capacity and the close association be-

tween being without a project and sociability prevented

these three variables from entering the final equations.

However, the respondents' degree of sociability was

instrumental in interpreting the results. Specifically,

those respondents endowed with a more gregarious nature

evidenced higher financial adequacy, greater physical

health capacity, more satisfying network activities, and



felt less depressed than did the more reserved isolates.

Even when constrained by financial, physical health, or

relationship losses, the constrained gregarious still main-

tained higher self-esteem than did the unconstrained iso-

lates. Finally, by being more self-initiating than the

isolates, the gregarious respondents sustained their self-

esteem by expressing themselves in meaningful projects and

by being willing to seek others out for help when their own

efforts were insufficient. By more readily substituting

feasible opportunities for those they could no longer pur-

sue successfully, the gregarious, more than the isolates,

appeared better able to transcend their losses. The iso-

lates, on the other hand, lacked sufficient access to these

resources to mobilize the corrective processes that might

have enabled them to cope more effectively, and through

the process, maintain a positive self-esteem.

The study discussed possible implications of this re-

search for influencing the self-esteem of older women and

suggested potential directions for future research which

might more fully develop the model and expand its applica-

tion.
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SOCIABILITY, CONSTRAINTS, NETWORK INVOLVEMENT,
AND THE SELF-ESTEEM OF OLDER WOMEN

INTRODUCTION

Human beings need someone to live for,
something deeply important to be inter-
ested in, to help them achieve happiness
and fulfillment. Without such meaningful
involvement, they may become physically
and/or emotionally sick.

(Adapted from Wolff, 1967)

My self-esteem was very low until ten
years ago when I discovered I could create
something no one else could. It opened up
a whole new world for me.

(Words from one 81-year-
old respondent)

Lowered standards of living -- deteriorating physical

capacities -- losses of spouse, close friends, and rela-

tives -- changes in living arrangements -- diminishing

roles and functions -- threats to sexuality and status --

are the harbingers of old age which often deprive older

people of power, privilege, prestige, and the ability to

choose. These losses may cause a radical breakdown in

older people's self-esteem, one of the most important

barometers of mental health (Butler, 1975; Caplan, 1974;

Lieberman, 1975; Lowenthal, Thurnher & Chiriboga, 1975;

Otten & Shelley, 1976; Rosow, 1967). The detrimental

effects of these changes are one reason why the rates

for mental illness are believed to be at a maximum for

this age group (Butler & Lewis, 1977).

Society has increasingly attempted to meet some of

older people's physical and medical needs but has made

relatively few advances in understanding and dealing with
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the psychological-emotional aspects of age (Butler, 1975;

Butler & Lewis, 1977; Kuhn, 1974; Rynerson, 1972; Silver-

man, 1977). Yet, the quality of older people's feelings

about themselves is one of the most essential ingredients

in successful aging (Schwartz, 1975). In fact, because

self-esteem is the base upon which human beings build

their personality, behavior, and circumstances, striving

toward higher self-esteem (or avoiding its loss) may be

one of the most powerful and pervasive human motivations

(Pepitone, 1968).

For the young and old alike, achieving a favorable

self-attitude increases feelings of self-confidence,

strength, and usefulness: the foundation of a meaningful

and emotionally satisfying life. Thwarting the need for

self-esteem often produces feelings of inferiority, weak-

ness, and helplessness: the cornerstone of a stultifying

and emotionally barren existence (Barksdale, 1975; Cooper-

smith, 1967; Maltz, 1960; Rosenberg, 1965).

As a result of recognizing the serious mental health

situation of this high risk group, the President's Com-

mission on Mental Health (1978) directed research and

policy efforts toward investigating the mental health needs

of today's more than 22 million older Americans.

A review of the related literature revealed the need

to study small samples of adults in more detail than large

surveys permit in order to concentrate on the more qualita-

tive aspects of self-esteem. For example, little is known

concerning the impact on self-esteem of one's personality

(George, 1978) or the need-fulfilling capacity of one's

support network (Conner, Powers & Bultena, 1979; McCubbin,

1977; Lowenthal & Robinson, 1976; Snow, 1978). Further-

more, most studies have concentrated on the mental health

needs of men or have not differentiated between older men and
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women in their findings (Block, Davidson, Grambs & Serock,

1978). Yet, most older people are women. Finally, few

researchers have interpreted their findings within a con-

ceptual framework.

In an effort to address some of these issues, the

present study extensively interviewed a small sample of

older women. Specifically, the study explored a number of

potentially important variables to develop an explanatory

model of the components of these women's self-esteem and

to interpret the model using the Social Exchange framework.

Review of the Literature

Regarding potential components of self-esteem, Maslow

(1954) proposes a hierarchial sequence which begins with

those needs most essential to human life, namely, physical

and safety requirements. After satisfactorily fulfilling

these basic necessities, individuals become sufficiently

free to meet their social desires for love and belonging.

Finally, his schema suggests that it is the sufficient or

deficient satisfaction of the basic and interpersonal needs

which shape the higher order longings for self-esteem and

self-actualization. It is these last needs which Maslow be-

lieves foster the full functioning and growth of human

being's potential achievements.

Basic Needs

Research has consistently found that adequate finan-

cial and physical health resources help older adults main-

tain a sense of security and stability because these factors

influence their options and constraints for independent

living (Butler & Lewis, 1977; Maslow, 1954). Lacking
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either may limit older persons' freedom, individuality,

and usefulness and make dependency an ever-present threat

(Gubrium, 1970). As such, they underlie older people's

self-image as being capable of making their own decisions

and taking care of themselves (Ward, 1977). In fact,

adequate financial and physical health status has re-

peatedly correlated with older persons' perceived life

satisfaction according to Larson's (1978) review of thirty

years' research on the well being of older people.

All older people face some financial pressure through

inflation's erosion of their purchasing power (Streib,

1972). Some have been poor all of their lives. Others

have lived comfortably most of their lives and first exper-

ience poverty as the result of sharp cuts in their income

upon retirement, serious illness, or the loss of a spouse.

Sufficient economic resources may enable older people

partially to compensate for losses experienced in other

areas of their lives. For example, they may purchase

necessary assistance to overcome some of the obstacles

presented by their ill health. Or, they may begin new

leisure activities or expand their friendship network.

Poverty often inhibits or prevents such flexibility

(Arling, 1976a).

With increasing age comes a series of generally grad-

ual biological changes which result in higher incidences of

illness, chronic disability, and a decreased capacity for

functioning and survival (Shanas & Maddox, 1976). Most

older individuals carry on their daily activities despite

their ailments and impairments (Otten & Shelley, 1976).

Problematic health, however, can predispose people to

loneliness and depression through both social and emotional

isolation (Goldfarb, 1965; Kivett, 1978). Illness and

disability not only may demoralize older adults but also
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alienate those close to them, who are overburdened with

increasing needs and demands (Blau, Z., 1973; Shanas &

Maddox, 1976).

In addition to their separate influence on self-

esteem, a reciprocal relationship may exist between the

economic plight and health problems of older people.

Their combined impact may create an even more severe

affect on self-esteem than either could separately. Poor

health may diminish income through increased medical

expenses and purchases of services older people can no

longer perform for themselves. In addition, insolvency

may worsen health through older people's inability to

afford preventive health care (Gubrium, 1970).

Personal Support Network

In addition to those basic resources necessary to

sustain life, the literature emphasizes that to build and

maintain positive self-esteem depends largely upon a per-

son's interaction and self-comparison with a relatively

small network of other people to fulfill those needs which

only relationships can satisfy (Maslow, 1954; Rosenberg,

1965; Weiss, R., 1969).

Conceptually each human being stands at the center of

a webb of defined relationships (the network) that have

varying significance for the person. Some members the

individual knows intimately, others well but not intimately,

and still others only casually (Barnes, 1972; Fischer,

1977). The central person links each network member to

every other member. Throughout their lives, individuals

build, maintain, expand, contract, activate, and suppress

various parts of their personal support network to satisfy

their social needs (Aronson, 1970).
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The network is personal in the sense that each net-

work's size and composition reflect the central person's

personality and life history as well as social position

and linkages within the society (Katz, 1966). The network

is supportive to the degree the members perceive, respect,

and attempt to satisfy the needs of the central person

(Caplan, 1964).

Caplan (1974), Lowenthal and Haven (1968), Maslow

(1954), and Weiss, R. (1969) suggest that satisfactory

fulfillment of confiding, reassurance, guidance, socializ-

ing, and tangible assistance may be particularly important

influences on the psychological well being of older people.

Absence of any of these functions may create some dissatis-

faction (Weiss, R., 1969).

Briefly, these relational needs are defined as follows:

Confiding. Confiding entails sharing deeply private

thoughts and feelings as well as routine, everyday things

(Komarovsky, 1962). It usually occurs within an emotion-

ally close, trusting relationship (Burr, 1976; Lowenthal

et al., 1975; Weiss, R., 1969; Weiss, L., 1977). Being

able to confide can insulate an individual from experienc-

ing emotional isolation and hopelessness, which the losses

of growing older may engender (Lowenthal & Weiss, 1976).

Reassurance. Reassurance involves receiving rein-

forcement which leads people to believe they are approved

of and competent (Caplan, 1974; Cobb, 1976; Weiss, R.,

1969). Everyone needs to feel adequate to meet life's

demands. Such reinforcement becomes especially important

during a crisis, when a person tends to be less flexible,

have less energy to cope, and respond in disorganized and

diffuse ways (Loeb, 1975).

Guidance. Guidance refers to advice and other infor-

mation that helps people achieve their goals (Weiss, R.,
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1969). Checking one's judgment as to what is important

and what can be ignored and discussing various alternative

ways to handle a situation help provide clarity and stabil-

ity to a person's decision-making process (Pearlin, 1975).

Such guidance may be especially helpful to those older

people who may for the first time find themselves confronted

by a baffling array of bureaucratic forms, schedules, and

regulations (Sussman, 1976).

Socializing. Socializing encompasses doing things

together, such as sharing activities, ideas, experiences,

and/or interests (Burr, 1976; Weiss, R., 1969). Socializ-
ing helps bolster self-esteem by lessening feelings of

being socially isolated and lonely (Caplan, 1974; Kahana,

Liang, Dvorkin, 1977; Weiss, R., 1969).

Tangible Assistance. Tangible assistance involves

those goods and services which provide individuals with

the basic resources for survival and security (Caplan,

1974; Maslow, 1954). Without such relationships, people

tend to feel anxious and vulnerable (Weiss, R., 1969).

Studies of psychological well being further suggest

that people require a range of different types of people

that in toto satisfy these needs (Caplan, 1974). Appar-

ently, different types of relationships (family, friends,

neighbors, professionals, for example) possess certain

characteristics which enable them to be especially capable

of fulfilling some needs but less able to fulfill others

(Rosow, 1967; Weiss, R., 1969). For instance, the family

with its inherent sense of obligation tends to be chosen

as a main source of long-term aid (Croog, Lipson & Levine,

1972; Litwak & Szelenzy, 1969). Socializing, on the other
hand, seems to be shared most frequently with friends.

Professionals seem to be relied upon when other sources of

support are either absent, incomplete, or inappropriate

(Caplan, 1974).
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Whether or not people feel satisfied with their

network activities is a complex and highly personal matter.

Research indicates that satisfaction has a quantitative

and a qualitative dimension. The quantitative aspect in-

cludes the number of relationships and the frequency with

which the activities occur.

Some research observed that satisfaction positively

correlated with frequency (Romans, 1974; Wellman, 1977).

Others found that the quality, rather than the quantity,

of social interaction was more important in understanding

adaptation to old age (Conner et al., 1979; Lemon, Bengt-

son & Peterson, 1972). The latter argue that satisfaction

depends upon individuals' expectations (Zelditch, 1955).

Some people may feel highly satisfied with moderate fre-

quency. Others may consider the same level of activity

very 'inadequate (Blood & Wolfe, 1960). Furthermore,

an activity may occur infrequently or not at all and still

be fulfilling. All a person may need to know is that a

potential helper is available should the need arise (Jacob-

son, 1978). Past memories of having a former supportive

relationship may also reinforce and at the same time sus-

tain a person's hope for the future (Lowenthal & Weiss,

1976).

An important qualitative aspect of relationships is

their affective tone. Persons generally feel positively

valued if others respond in accepting, concerned, and

loving ways. Lacking appropriate relationships to fulfill

one's needs and/or having others respond in rejecting,

disinterested, or hateful ways usually undermines indivi-

dual's sense of worth (Rosenberg, 1965).

In conclusion, satisfaction appears to be a subjective

matter based upon individuals' perceptions of the discrepancy

between their expectations for and the actual fulfillment of

their social needs (Campbell, Converse & Rodgers, 1976).
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Desolation

The loss of a significant portion of an individual's

network can be desolating. Anything (death, illness, or

migration) that leads to the loss of loved ones may leave

in its wake feelings of loneliness, depression, and worth-

lessness and a sense of being no longer important to any-

one (Blau, Z., 1973; Townsend, 1957; Weiss, R., 1969).
This is desolation.

Such discontinuity may be especially severe for the

widowed or divorced woman. Losing her husband may remove

her sexual partner, companion in their couple-oriented

activities, advisor and confidant, co-manager of their

home and family, and major link to the outside world

(Blau, Z., 1973; Block et al., 1978). As a result, she

may now be without not only a long-time partner but also

a firm sense of who she is (Morgan, 1979).

The withdrawal or exclusion from her network activi-

ties may be especially desolating for those women who

have tried but failed to resume their customary life style.

Inadequate social skills, social opportunity, transporta-
tion, and/or physical mobility may prevent her from dev-

eloping any significantly new relationships to substitute

for those she lost (Busse & Pfeiffer, 1977;Lopata, 1973).

Yet, some believe it is this ability to substitute for

old sources of satisfaction which may be an invaluable

skill to continued mental health in old age (Clark &
Anderson, 1967).

Handling Personal Concerns

In addition to coping with the loss of loved ones,

older people must increasingly manage changes in their

financial, physical, sexual, social, and emotional lives
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(Caplan, 1974; Otten & Shelley, 1976). Such events may

entail not only the immediate disorganization to older

people's lives but also the deficit that may result from

either inadequate or no replacement of that which was lost

(Weiss, R., 1969).

If people can neither escape from nor solve such a

change in a short time with their usual problem-solving

resources, the event becomes a life crisis for them

(Caplan, 1964). How individuals adapt to such traumatic

turning points becomes instrumental for maintaining their

mental health.

Caplan suggests that people who acknowledge that they

are in trouble, actively seek help, and gratefully accept

it are on their way toward a healthy solution to their

situation. It is not only because the help will be bene-

ficial, he argues, but also because acceptance of it is

a sign of healthy management of a difficult situation.

A growing body of literature supports Caplan's obser-

vation. Specifically, studies of -- job loss (Gore, 1973),

medical and psychiatric veterans (Tolsdorf, 1975), mental

illness and juvenile delinquency (Speck & Rueneni, 1969),

pregnancy and delivery complications in women who experi-

enced life changes (Nuckolls, Cassel & Kaplan, 1972),

rehabilitation of older Jewish immigrants (Wendkos, Soudack

& Fischer, 1972), relocation (Schooler, 1975), and wartime

separation (Hill, 1958) -- all found that one of the most

important factors influencing the outcome of the particular

stressor under study was the quality of the emotional and

task-oriented support provided by the person's network.

Even the aid of one or two trusted persons during diffi-

culties can protect an individual against the disabling

effects of traumatic loss (Bowlby, 1973; Lopata, 1975;

Lowenthal & Haven, 1968).
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Stress is multiplied almost beyond endurance in the

lives of those people who think that they should not burden

others with their problems (Kennedy, 1976). Such people

must face alone those problems which others can work out

with friends or relatives. As a result, they often per-

ceive their difficulties as inordinately dangerous and

anxiety-provoking (Barksdale, 1975; Coopersmith, 1967;

Rosenberg, 1965).

Many older people avoid seeking needed help because

their self-esteem has been indelibly linked with being

self-reliant (Clark & Anderson, 1967; Field, 1972). They

have been taught dependency is an admission of incompetence

and worthlessness. Some believe increased dependency means

having to give up their rights to lead their own lives.

Others fear it may result in losing their children's respect

and their role in the family (Atchley, 1977; Field, 1972).

As a result of their attitude toward the threat of imposed

dependency, some disengage from those relationships in which

they can no longer reciprocate. For others, circumstances

may force them to suppress themselves in unrewarding, de-

pendent relationships in order to survive.

In summary, those older people who cannot transcend the

contradiction between valuing freedom and needing others

may find themselves impaired by their inability to draw

on their social supports to deal with the inevitable

changes that accompany the later years.

Sociability

Personality appears to be a key element in understand-

ing how older people adapt to change (Brody, 1974; Butler &

Lewis, 1977; Clark & Anderson, 1967; Cutler, 1977; George,

1978; Maas & Kuypers, 1974; Maddox, 1968; Neugarten,

Havighurst & Tobin, 1968; Rosow, 1967). Given the
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opportunity, Neugarten (1977) observed, older people, like

younger individuals, will choose those combinations of

activities and relationships that are most consonant with

their life-long established needs.

For example, different levels of involvement with one's

network may be equally satisfying depending on the person's

long-established style of relating with people. Those

predisposed to a more gregarious life style usually enjoy

closeness with many people. Such people may especially

suffer from the loss of companionship and diminished in-

volvement with their personal networks in old age (Binstock

& Shanas, 1976).

Others have developed a relatively private, isolated

mode of everyday living (Gubrium, 1973). These loners tend

to be self-sufficient and self-possessed, predominately

single, who take for granted the normality of relative

isolation (Gubrium, 1975). Because they may never have

been deeply involved with others, they may be spared the

grief and loneliness experienced by those who have been

more intimate with other people (Gubrium, 1975). This ob-

servation may explain why Lowenthal and Haven (1968) found

that some older people without a confidant felt satisfied

with their lives.

As long as their health and finances are adequate,

loners seem to manage quite well, exhibiting the same or

perhaps greater self-esteem than gregarious individuals

(Butler & Lewis, 1977; Townsend, 1957). But if incapacity

forces them to rely on others, their possible lack of social

skills, combined with the damage to their self-image as

being capable of taking care of themselves, may severely

affect their self-esteem (Clark & Anderson, 1967).

On the other hand, a more gregarious personality may
ameliorate the impact of such losses. Gregarious indivi-

duals are accustomed to providing and receiving help
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(Guilford & Zimmerman, 1978). Moreover, persons with ex-

tensive social relationships have more opportunity to find

replacements for lost relationships than those with rela-

tively few friends and relatives (Blau, Z., 1973). The

combination of highly developed social skills and being

well integrated within a diverse network of kin and kith

helps cushion the impact of severe stress on the gregari-

ous person (Lemon et al., 1972). These observations may

explain why self-esteem generally is associated with socia-

bility and social skills (Berger, 1955; Rosenberg, 1965;

Wells & Marwell, 1976).

In conclusion, personality may be a crucial factor

in understanding the impact change exerts on the availa-

bility of sufficient support necessary to maintain people's

sense of worth.

Other Factors

Research indicates that the above-described concepts

may differently affect older people depending upon their

marital status, race, residential community, and sex.

Marital Status. Marital status affects the composi-

tion and quality of older people's social relationships and

psychological well being (Blau, Z., 1973; Larson, 1978;

Lopata, 1975; Weiss, R., 1969). Married people are more

likely, for instance, to have a confidant and experience

less emotional and social isolation than either the single

or widowed older woman (Block et al., 1978).

Race. The minority aged tend to experience lower

life expectancy; poorer health, income, and housing; and

lower educational attainment than the white aged. These

multiple disadvantages help explain why the minority aged

often experience greater problems in adjusting to old age
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than do the white aged (Bengtson, Kasschau & Ragan, 1977;

Dowd & Bengtson, 1978).

Residence. A number of studies suggest that the

older person's residential community and type of housing

influence adjustment in old age (Carp, 1968; Conner &

Powers, 1975; Hampe & Blevins, 1975; Hochschild, 1973;

Johnson, 1971; Lemon et al., 1972; Rosow, 1967; Seguin,

1973; Sherman, 1975; Streib, 1976). For example, a number

of these studies have found that living in a neighborhood

with a high or low proportion of aged peers influences the

size and composition of the older person's network and

degree of isolation.

Sex. Research on aging men and women reveal signifi-

cant differences in their network involvement, basic re-

sources, and psychological health. For example, women

generally have more widespread and intense networks to

count on in times of stress and to socialize with in their

everyday lives than do men (Adams, B., 1968; Bott, 1971;

Komarovsky, 1962; Firth, Huber & Forge, 1970; Lowenthal

et al., 1975). However, she tends to experience more phy-

sically incapacitating problems and at widowhood more eco-

nomic deprivation than he (Shanas, Townsend, Wedderburn,

Friis, & Stehouwer, 1968; Butler, 1975).

Social Exchange Framework

Social Exchange is the frame of reference which

ties a variety of related perspectives together under the

rubric social exchange. Through the works of Thibaut and

Kelley (1959), Gouldner (1960), Homans (1961, 1974), Blau,

P. (1964), Sahlins (1965), Emerson (1962, 1969, 1972, 1976),

Simpson (1972), and many others, it offers an interdisci-

plinary approach to the study of social behavior.
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Many disciplines have applied the framework, includ-

ing family life. However, few scholars have adapted it to

understanding the later years. Exceptions include Carp

(1974), Dowd (1975), Greenberg (1978), and Martin (1971).

Yet, the framework has potential for explaining the rela-

tionship between any behavioral phenomenon and old age

because it proposes a parsimonious rationale for examining

the causes of people's behavior. Furthermore, it suggests

how change, both individual and social, can occur (Single-

mann, 1972). The following is a brief discussion of the

framework's basic concepts and propositions.

Social exchange behavior originates in the motives of

individuals. Within limited information and socially im-

posed constraints, individuals strive to fulfill their

needs by consciously and/or unconsciously seeking reward-

ing experiences and avoiding or diminishing costly ones.

The framework emphasizes social behavior because the gra-

tification of most human needs can be obtained only in so-

cial interaction. To experience the contentment of love,

to enjoy a relaxing diversion, or to achieve professional

recognition requires that one person influences others to

behave in certain ways (Blau, P., 1968).

Therefore, individuals desire to enter into tacit

agreements with others to perform useful functions for

each other which they could not perform for themselves.

Over time the relationship becomes a complex exchange of

valued resources or rewards, in which receipt of a needed

reward is contingent upon the delivery of a returned favor

at some future time (Blau, P., 1964, 1968; Emerson, 1972;

Homans, 1974; Singlemann, 1972; Thibaut, Spence & Carson,

1976).

A reward is any activity, tangible (such as money) or

intangible (such as love), that the recipient perceives as

beneficial. Costs incur in all such exchanges. Costs
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(tangible or intangible) operate to inhibit or deter one's

behavior. Costs include what an individual expends to ob-

tain a reward (such as goods and services reciprocated),

the undesirable consequences of the exchange (such as di-

minished self-esteem), and the lost opportunity for some

other reward when the person chooses to pursue one activity

over another (Blau, P., 1964; Homans, 1974; Thibaut &

Kelley, 1959; Stolte & Emerson, 1977).

The satisfaction people derive in fulfilling their

needs depends, in part, on thei± subjective perception of
reality. For example, rewards and costs are not inherent
within an exchange. Rather, influenced by their particul-

ar needs and dispositions, their on-going set of relation-

ships, and the social and cultural context in which the

interaction takes place, individuals determine which

rewards and costs are important and thus to which persons

they will be attracted (Blau, P., 1964; Burns, 1973; Sin-

glemann, 1972; Stolte & Emerson, 1977).

Moreover, individuals evaluate how satisfied they feel

based on their internal standard(s) of fairness. (see

Thibaut & Kelley, 1959, on comparison level; Homans, 1961,

1974, on distributive justice; Adams, J., 1963, on equity;

and Lefebvre, 1972, on altrusim.) As Homans (1961) ob-

served, each individual asks: "Did I get as much reward

from the other person, less what it cost me to get that

reward, as I expected?" If the answer is "yes," the per-

son feels satisfied. Thus, to feel content, the ratio of

rewarding to costly experiences must be above some minimum
level of expectation, termed a comparison level ( Thibaut &

Kelley, 1959).

A number of factors influence this comparison level.

Individuals may compare their experiences with others

similar to themselves (Blau, P., 1964). The quantity and

quality of past exchanges within a relationship and within
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comparable relationships may have a significant impact.

Foa and Foa (1976) further point out that people feel

satisfied when they exchange resources of similar quality.

For example, affection has a particularistic qualityin that

people expect to exchange affection for affection within

special relationships, usually in private, face-to-face

encounters. Money, on the other hand, has a universal

quality, in that it could come from many sources, be ex-

changed for a variety of other resources in public, non-

face-to-face situations. Because of the different charac-

teristics of resources, people generally feel dissatisfied

if they receive money in exchange for affection, for example.

An additional factor influencing satisfaction is in-

dividuals' expectation that balanced reciprocity over time
will govern their relationships. In general, when one

partner benefits another, the recipient becomes indebted

to the giver and remains so until he reciprocates (Gould-

ner, 1960). The refusalor inability to reciprocate usually

diminishes satisfaction.

Finally, individuals may be satisfied with a relation-

ship and not continue it or be dissatisfied and remain.

Change is based on available alternatives, termed the

comparison level for alternatives (Thibaut & Kelley, 1959).

As long as individuals' level of outcome is the same or

better than what they could get elsewhere, they usually

will not leave a relationship. If the relationship be-

comes less satisfying than alternative ones for either

party, the person with more attractive options will be

motivated to switch allegiance to the new relationship.

Finding alternative suppliers of the same or closely

similar resources depends upon the person's perception,

motivation, and capacity for search activity as well as

the actual form of the social structure in which the

person lives (Emerson, 1972). Thus, the value of options
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is that they provide individuals with the flexibility and

freedom to choose those relationships best suited to their

needs. With social control dispersed among many people,

individuals seem to experience less tendency to become un-

duly influenced or dependent upon any single type of re-

lationship (Bott, 1971; Tolsdorf, 1975).

If the outcome, however, is below what the person

expects but better than his/her options and if the indi-

vidual is dependent on the other party for needed benefits,

then the person may have no choice but to remain in the

dissatisfying relationship. Such imbalance may adversely

affect the relationship by changing the relationship from

between peers into a power relationship between superior

and subordinate (Blau, P., 1964).

In conclusion, the Social Exchange framework offers

an explanatory model of understanding how and why indi-

viduals strive to meet their social needs through the

exchange of valued resources.

Purpose of the Present Study

The major purpose of this exploratory study was to

develop an explanatory model of self-esteem and to inter-

pret the model using the Social Exchange framework. To

fulfill these objectives, the study extensively interviewed

70 unmarried, white older women who lived in age-peer

homogeneous residences within the same community.

A review of the related literature from family, ger-

ontology, network analysis, psychology, and social ex-
change theory and research suggested the following variables

offer promise toward understanding the components of self-

esteem.
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Basic Needs

Underlying human beings' sense of security, independ-

ence, and usefulness is the adequate fulfillment of those

needs most essential to human life. Specifically, re-

search has consistently found adequate financial and physi-

cal health status crucial to the well being of older peo-

ple (Butler & Lewis, 1977; Gubrium, 1970; Larson, 1978;

Shanas & Maddox, 1976). On the basis of this research,

this study hypothesized a positive association between

these two basic resources and self-esteem:

Perceived financial adequacy would more posi-
tively correlate with self-esteem than would
perceived financial inadequacy.

The less often physical health impaired
a person's capacity to engage in meaning-
ful activities, the higher the person's
self-esteem.

Personal Support Network

In addition to the basic requirements, building and

maintaining positive self-esteem depends largely upon the

degree individuals' personal support networks satisfy

their social needs. Inasmuch as research indicates that

individuals' perceptions of their fulfilled expectations

are more important to contentment than is the absolute

frequency of activities (Campbell et al., 1976), this

study proposed that:

Regardless of the frequency of occurrence,
more satisfying network activities would
more positively correlate with self-esteem
than would less satisfying network activi-
ties.
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Desolation

Given the importance of one's personal support net-

work to maintaining self-esteem, the loss of loved ones

without adequate replacement can be desolating (Busse &

Pfeiffer, 1977; Clark & Anderson, 1967; Townsend, 1957).

Therefore, this study proposed that:

Nondesolate persons would more likely
exhibit higher self-esteem than would
desolate individuals.

Sociability

Personality appears to mediate the impact of the loss

of financial, physical health, and interpersonal resources

on self-esteem. Specifically, gregarious persons appear

to be better equipped than isolate individuals to handle

stress because of their more highly developed social skills

and more diverse support networks (Blau, Z., 1973; Gubrium,

1973). However, given adequate resources, both types of

people may be equally content (Butler & Lewis, 1977).

Based on this research, this study expected sociability

to influence only the effect of constraint (financial,

physical health, and desolation) on self-esteem. In line

with this research, this study proposed that:

Constrained gregarious respondents would
more likely exhibit higher self-esteem
than would constrained isolate respondents.

No difference would appear between un-
constrained gregarious and unconstrained
isolate respondents' self-esteem.
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Handling Personal Concerns

How individuals use their support network in times of

crises is instrumental to maintaining self-esteem (Caplan,

1974). A growing body of literature has suggested that

even the aid of a few trusted persons during difficult

times can protect people against the disabling effects of

traumatic loss (Bowlby, 1973; Lopata, 1975; Lowenthal &

Haven, 1968). Refusing to seek such help may impair in-

dividuals' ability to cope effectively with stressful

situations (Caplan, 1964). On the basis of this research,

this study proposed that:

When a person's own efforts are insufficient,
willingness to seek others out for help would
more positively correlate with self-esteem than
would reluctance to ask for such aid.
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METHOD

Sample

Because previous research has found that marital

status, race, sex, and residence tend differentially to

affect the variables under investigation, all potential

respondents for this study were presently unmarried 1
, white

women, 60 years or older. These women lived alone in

either a retirement home or an apartment complex where the

majority of residents were over 60 years old. All re-
spondents lived within the same Northwestern community of
about 40,000 persons.

The selection process began by contacting the managers
of four residential complexes. Through their positive en-

dorsement of the project, help in compiling a list of eli-
gible respondents, and allaying the concerns of some of

the potential respondents, the investigator quickly de-

veloped a list of 100 potential respondents.

Prior to receiving either a personal visit or tele-

phone call to request permission to interview, each of the

100 potential respondents received a letter, typed in large

print, explaining the purpose, authorship, and general

background of the research project (see Appendix p. 109).
Seventy of the 100 women agreed to be interviewed. Of the
30 remaining, either physical and/or mental incapacity ex-

cluded 19. Eleven refused because they were not interested
in being interviewed. These 30 were similar in age, mari-
tal, and socioeconomic status to the interviewed women.

Furthermore, because an analysis of the regression and

interview data revealed a significant inconsistency in the

self-esteem responses of 1 of the 70 respondents, the study

excluded this "outlier" case from the regression models.

1lUnmarried = single, never married; widowed, divorced,
or separated women.
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Because her responses were consistent for other analyses,

only the regression models represent a sample of 69, rather

than 70, respondents.

In describing the sample's demographic characteris-

tics, the respondents' ages ranged from 60 to 90 years,

with a mean of 80 and a median of 77 years. They received

an average annual income of $7,800. More than half had
completed some college. Using Hollingshead's (1977) Four-
Factor Index of Social Status, 487 were Level IV (medium

business, minor professional, and technical) and 39% were
Level V (major business and professional), totally 87%
falling within the top two levels. Concerning their mari-
tal status, most were widowed (82.9%), with relatively few
divorced (10%) or single, never married (7.1%). Compara-
tively few, 12.9%, were foreign-born. Regarding religious
preference, 80% were Protestant, 6% Christian Scientist,
4% Catholic, 37 other (Jewish or Bahai), and 7% expressed

no religious preference.

As shown in Table 1, this sample is older, wealthier,
and more formally educated than most of their peers now
living in the United States. They resemble the national

census figures in the proportion who are unmarried and
foreign-born. While dissimilar to the nation's older

women, this sample is similar to residents of retirement

communities. Binstock and Shanas (1976) point out, for

example, in their review of such research that those who
migrate to retirement communities are usually more afflu-
ent middle class or upper middle class persons and report

higher educational levels than those who remain in their
home communities. Furthermore, Seguin (1973) observed

that the median age of her residents was 80 years. More-
over, women comprised a major portion of the residents,

outnumbering the men six to one. Therefore, on the basis
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of this similarity, this study will tentatively genera-

lize its findings to that segment of older, unmarried,

white women who choose to live in age-peer homogeneous

communities.

Insert Table 1 about here

Procedures

After pretesting the interview schedule on five women

comparable except for residence to the research sample, the

major investigator and three trained female interviewers

conducted the interviews.

The interviewers arranged to meet each respondent in

her home. The interviewer began by discussing the purpose,

confidentiality, and format of the interview. To facili-

tate understanding, the respondent had a regular-size

printed copy of the interview schedule to follow along as

the interviewer read each question and response option.

While the interview format was open to digression at any

time, the interviewer asked each respondent all questions,

using the same wording and sequence. The respondent had

as much time as she needed to answer each question. Inter-

view time ranged from 1-1/4 to 7 hours, with the average

interview lasting 2-1/2 hours. About half the interviews

required two meetings. At the completion of each interview,

the interviewer wrote each respondent a letter of apprecia-

tion.

Considering their concern for gossip within their

residential facilities and the potentially sensitive na-

ture of many of the questions, establishing trust was es-

sential. The interviewers strove to establish a warm,
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TABLE 1. COMPARISON OF RESEARCH SAMPLE WITH U. S.

CENSUS ON SELECTED DEMOGRAPHIC CHARACTERISTICS

Demographic
Characteristics

Research U. S.c
Sample Census

Agea

60 - 74 years 21.4 64.5
75+ years 78.6 35.5

Income
a

Median 7,800 3,968
Mean 6,501 5,461

Formal Educationb
(attended or completed)

Elementary 7.1 41.8
High School 27.1 41.5
College 54.3 16.7
Graduate or Profes-

sional Training 11.4 n.s.

Marital Statusa

Widowed 82.9 78.1
Divorced 10.0 9.5
Single, Never Married 7.1 12.4

Nationalityb 7 %

Foreign-born
Native-born

12.9
87.1

14.5
85.5

Note: n.s. = not stated

aU. S. Census figures for unmarried, white older women.

bU. S. Census figures for white older women not dif-
ferentiated by status.

cll. S. Bureau of the Census, 1979.



26

concerned, yet objective, atmosphere which would allow the

respondents to talk freely about their private lives. For

the most part, they succeeded. Most respondents chose to

trust the seriousness of the research project and the in-

terviewer's promise of strict confidentiality and genuine

concern for them as individuals.

Most respondents seemed to enjoy the experience. The

typical interview began with the sharing of coffee or tea

and a treat the respondent had specially prepared for the

occasion. Many asked their friends and family not to call

or visit during this time. Thus, distractions were minimal.

Only 22 interviews had any disruptions recorded, and they

averaged 2-1/2 minutes. In evaluating this experience,

many stated the interview was inclusive, not too personal,

and challenged them to think. They were pleased that they

would receive a summary of the results. Concerning areas

to improve, about 5% suggested eliminating any questions

concerning finances. While most enjoyed talking about

their network, about 10% expressed some difficulty in de-

veloping it. About 20% reported some discomfort in dis-

cussing their self-esteem.

The interviewers' assessments seemed equally positive.

The interviewers described 90% of the respondents as highly

responsive, interested, helpful, relaxed, frank, compre-

hending, and happy. Only 10% were resistant to being in-

terviewed. These were especially suspicious, defensive,

hostile, and/or withdrawn at the beginning. Most became

more relaxed and open as the interview progressed.

In addition to the above factors which enhanced re-

sponse validity, the training, supervision, carefully

worded semi-structured interview schedule, tape-recording

of many of the interviews, and sincere desire of each

interviewer to record the data accurately greatly reduced

potential data collection bias. One-way analysis of
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variance comparing the four interviewers on a number of

variables indicated that they were significantly differ-

ent only on collecting some of the network data. This

area was the most difficult, time-consuming, and least

structured aspect of the interview. The study excluded

the specific areas of interviewer difference from the

analysis.

Measures

This study examined 325 individual variables opera-

tionally defined and integrated into a 7-section, pre-

coded interview schedule (see Appendix p.110). Some of these

variables served validity and/or descriptive purposes.

Others joined together to form the eight major variables

under investigation, namely, self-esteem, financial status,

physical health status, network need fulfillment, projects,

handling personal concerns, sociability, and desolation.

Self-esteem

Self-esteem defines the positive or negative global

regard people make and generally maintain about themselves

(Rosenberg, 1965). It is operationally defined in terms

of the scores from Rosenberg's Ten-item Self-esteem Scale

(1965) (section VI, question 71, page 23, of interview

schedule).
2

The ten items are of the Likert type, allowing one of

four responses: strongly agree, agree, disagree, and

strongly disagree. Strongly positive responses score 4,

2Throughout this section, sec. = section, q = question,
p = page, and i.s. = interview schedule.
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strongly negative, 1, yielding a possible range of 10 to

40. The higher the score, the more positive the self-

esteem.

Through careful attention to scale development and

psychometric evaluation (Breytspraak & George, 1979), the

Scale has become a particularly attractive research instru-

ment. It is easily administered and takes about three

minutes to complete. Constructed as a Guttman scale to

insure its unidimensionality, Rosenberg found the Scale

achieved 92% reproducibility, 73% scalability of items,

and 72% scalability for his high school sample. Silber and

Tippett (1965) obtained a two-week test-retest reliability

coefficient of .85 for their college-aged students. Ward

(1977) reported an inter-item reliability of .74 (Cronbach's

alpha) for his population aged 60 years and over. Using

Pearson Product Moment Correlation Coefficient to express

the degree of relationship between the odd and even sub-

parts of the Scale, this study reached a coefficient of

internal consistency of .87.

Evidence for the Scale's validity derived in part

from its negative association with such psychological

indicators as depression, discouragement, unhappiness,

anxiety, submissiveness, and psychopathology and its posi-

tive association with such interpersonal adjustment indica-

tors as leadership and social reputation ratings. Similar-

ly, this study found a negative correlation between self-

esteem and loneliness (Es = -.28, p_ = .009)3 and depression

(Es = -.36, p. = .002) and a positive correlation between

self-esteem and gregariousness (r = .49, p = .0002).

3Throughout this study, r = Spearman Rho Correla-
tion and r = Pearson Product 1718ment Correlation.
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Concerning potential social desirability bias, Luck

and Heiss (1972) found a consistent relationship between

interviewers' estimates of their respondents' self-esteem

and the respondents' measured level of self-esteem. In

this study those respondents interviewers evaluated more

positively revealed higher self-esteem than those inter-

viewers evaluated less positively (r = .34, 2. = .004).

These findings suggest that contamination from respond-

ents' tendency to say either desirable or undesirable things

about themselves may not be an important influence for this

Scale.

Finally, the Scale seems appropriate for younger and

older age groups. Although Rosenberg normed the Scale on

adolescents, it has found substantial use in gerontologi-

cal research (Atchley, 1977; Ingersoll & Silverman, 1978;

Kaplan & Pokorny, 1972; Luck & Heiss, 1972; Ward, 1977;

Yancey, Rigsby, & McCarthy, 1972).

Financial Status

Financial status refers to a person's perceived income

adequacy. Scores from Hill, Foote, Aldous, Carlson &

MacDonald's (1970) Five-item, Self-assessment Index opera-

tionally defined this variable (sec. II, q. 15, p. 3 of

i.s.) .

The Index subjectively defines income, ranging from

doing without necessities to enjoying luxuries. The lower

the score, the higher the perceived income adequacy. In

line with Hill et al.'s work, this study considered scores

beyond three (having necessities but no extras) as finan-

cial constraint.

A subjective estimator of income adequacy seemed more

valid than a measure of absolute income levels because

individual poverty represents people's evaluative judgment
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of how well their means can attain their desired goals

(Tissue, 1972). One person, for example, may consider an

annual income of $7,000 plentiful, whereas another may

perceive it as extreme poverty (Riley & Foner, 1968;

Streib & Schneider, 1971).

However, previous research has found that perceived

income adequacy usually paralleled absolute levels of

income (Smith & Lipman, 1972). In line with this research,

this study found that subjective financial assessment posi-

tively correlated with average monthly income (Es = .49,

p. = .001). As further expected, the Index correlated

positively with financial change (Es = .32, p = .004) and

the degree to which health impairs meaningful activities

(Es = .30, 2. = .007). In summary, respondents reporting higher

income adequacy also reported higher absolute incomes, the

same or improved finances over ten years ago, and fewer

health impaired activities than those with less positive

financial status.

Physical Health Status

Physical health status reflects the degree health

keeps people from doing what they want to do. Scores on

a five-item index, ranging from never to always, opera-

tionally defined this variable (sec. II, q. 23, p. 4, of

i.s.). The lower the score, the less often health impairs

a person's meaningful activities. This study considered

scores beyond three (often impaired) as physical constraint.

This study developed this index to tap the subjective

meaning of Shanas et al.'s (1968) Index of Incapacity. Her

Index focused on the ability of the respondents to perform

six minimal tasks which enabled a person to be independent

of others for personal care.
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As with the income measure, this study reasoned that

health incapacity represented an individual's subjective

judgment of the impact of physical health on their daily

lives. Furthermore, this study assumed a subjective

measure might be more closely associated with self-esteem

than an objective one.

Inasmuch as the subjective and objective measures tap

the same phenomenon, physical capacity, the study expected

them to be related. And they were (E6 = .46, p. = .001).

Moreover, in line with the Shanas et al. research, the

subjective measure was positively correlated with self-

ratings of health (Es = .52, p = .001). The reasoning

behind this association is that older people seem to equate

their activity level with their degree of independence.

When their capacity for physical independence and activity

is threatened, they feel their health is poor (Shanas et

al., 1968). Furthermore, Palmore's (1970) longitudinal

research concluded that when individuals rate their health

status as excellent or good, they are essentially free

from significant physical and social disability. In this

study both the subjective measure and Shanas et al.'s Index

were positively related to incidence of physical difficul-

ties (Es = .46, p = .001; Es = .40, 2, = .0007, respective-

ly).

In summary, those whose health rarely, if ever, impaired

their capacity to do what they wanted to do experienced

fewer physical incapacities and difficulties and ranked

their health better than those whose health was more im-

pairing.

Network Need Fulfillment

Network need fulfillment encompasses two variables,

namely, the absolute number of need-fulfilling relationships
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and the over-all satisfaction with such network involve-

ment.

The absolute number of need-fulfilling relationships

is the number of defined relationships who fulfill five

social needs. In order to develop their network, respond-

ents selected only those people:

(1) Whom they knew by name and who knew
them by name.

(2) With whom they had regular contact
generally monthly by telephone,
letter, or face-to-face visit or
expected to have within a few
months, and

(3) Of whom they were fond.

The selection criteria limited the network to continuing

significant relationships which research has found to be

most important in studies of psychological health (Brad-

burn, 1969). Some network research has revealed that

combining regular monthly contact and emotional importance

better described the significance of the relationship than

either criterion could alone (Brim, 1974; Cubitt, 1973;

Mitchell, 1969). Furthermore, extending the criteria to

encompass enduring but intermittently activated members

may include additional members who are important

to the respondents' well being (Mitchell, 1969; Jacobson,

1978).

Respondents listed their network by the following

four groups of people:

(1) Family or other relatives -- people
related to the respondent by blood
or marriage.

(2) Friends -- people the respondent
considered to be a friend.
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(3) Neighbors -- people not listed as
friends, who lived within ten minutes
walking distance from her residence and
whom she considered to be acquaintances.

(4) Professionals -- people not previously
listed who were doctors, clergy, employers,
lawyers, teachers, agency people, social
workers, and so forth (sec. V, q. 56 -
59, p. 13, of i.s.).

The study chose to consider the need fulfillment of

four different groups because previous research indicated

that while overlap exists, generally these groups are not

compensatory for one another in fulfilling needs (Caplan,

1974; Rosow, 1967; Weiss, R., 1969).

Concerning the selection of the five social needs,

a number of investigators have suggested the following

needs seem to enhance the well being of older people:

confiding, reassurance, advice, socializing, and tangible

assistance (Caplan, 1974; Kivett, 1978; Lowenthal & Haven,

1968; Maslow, 1954; Weiss, R., 1969).

The study defined the five social needs as follows:

(1) Confiding -- trusting and feeling com-
fortable enough with a person to share
your most personal thoughts and feel.;
ings. This can be a person you can
"let your hair down with" as you exchange
confidences (sec. V, q. 60, p. 15, of
i.s.) .

(2) Reassurance -- encouraging each other by
showing appreciation, saying nice things
to each other or to other people. This
may be giving a compliment or bragging.
This reassurance helps give a person
confidence (sec. V, q. 61, p. 15, of i.s.).

(3) Advice -- checking your judgment about
certain kinds of information. Respondents
then checked which of 15 items represented
giving or receiving advice within their
network (sec. V, q. 62, p. 15, of i.s.).



34

(4) Socializing -- doing things with some-
one, such as sharing ideas, activities,
and interests. Respondents then checked
a number of potential socializing
activities (sec. V, q. 63, p. 16, of i.s.).

(5) Tangible assistance -- doing things (tasks)
for each other. Respondents then checked
a number of possible task-related ac-
tivities (sec. V, q. 64, p. 17, of i.s.).

After listing the network by groups, the respondent

then checked those people with whom each activity occurred.

Because giving and receiving may be of equal importance in

enhancing self-esteem, the study considered both. Thus,

respondents included a relationship if both performed the

item or if only one did it. While this procedure of gath-

ering information per relationship was time-consuming,

results may have been more valid than collecting data by

family, friends, neighbors, or professional groupings.

Fischer (1977) concluded, for example, that respondents

seemed to find associating activities by individuals easier

than by groups.

The second part of network need fulfillment is over-

all satisfaction with network involvement. This concept

is the perceived discrepancy between what a person wants

to have happen and what actually occurred (Campbell et al.,

1976). Based on French, Rodgers & Cobb (1974), Burr (1976),
and the Social Exchange framework, in this study scores from

measuring the subjective fit between the over-all frequency

with which each of the five activities occurred during the

past month and what the respondent would have liked to have

happen operationally defined this variable (sec. V, q. 67

& 68, pp. 20 - 21, of i.s.). French et al. (1974) and Kahana

(1975) observed that too much or too little activity may

be equally distressing. Excess activity may limit a per-

son's opportunities for engaging in other things. Deficient
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activity implies unfulfilled expectations. Therefore,

the scale equally weighted excess and deficiency. The

result was a three-point, five-choice scale:

(1) = Satisfied with the amount.

(2) = Wished the activity occurred either a
little less or somewhat more often.

(3) = Wished the activity occurred either
much less or much more often.

The measure ranged from 5 to 15, with the lower the score,
the greater the satisfaction.

As partial validity of the scale, a review of five

open-ended questions which asked what the respondent would

like to change about each activity revealed that those who

mentioned many changes experienced a poorer subjective fit

than those who mentioned fewer desired changes (sec. V, q.
65, p. 19, of i.s.).

Pro i ects

Projects refers to being engaged in meaningful en-

deavors. Content analysis of several open-ended questions

which asked respondents to describe their socializing ac-

tivities in clubs or organizations and further probed for

anything else compiled five project categories. They were

working part or full time, doing for others through volun-

teering in the community, developing creative projects,

learning new activities, or a general focus on helping

other people whenever possible (sec. V, q. 63 f & g, p. 16,
of i.s.).

This measure was somewhat imprecise, however. For

three fourths of the sample, the investigator made a clear

distinction between whether or not the respondent was

presently engaged in one of the five projects. Data were
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uncertain for one quarter, however. Therefore, projects

became two dichotomous variables in regression, namely,

no projects (PROJN) and yes projects (PROJY).

Handling Personal Concerns

Handling personal concerns expresses individuals'

usual interpersonal style of coping with a crisis. The

study developed this measure based on Caplan's (1964) mean-

ing of a life crisis, namely, an important problem which

people can neither escape from nor solve in a short time

with their usual problem-solving resources, and Tolsdorf's

(1975) dissertation which linked coping styles with mental

health.

Operationally defined, respondents read how two women,

Margaret and Betty, usually dealt with a personal concern.

Both women generally handled their concerns by themselves.

But when their own efforts were insufficient to deal with

the situation, Margaret rarely, if ever, would seek help

from others she knew. Betty, on the other hand, usually

sought such help. Respondents then chose on a five-point

scale whether they were more like Margaret or Betty (sec.

V, q. 69, p. 22, of i.s.). To reduce potential identifica-

tion bias, if the respondent's name was Margaret or Betty,

the interviewer substituted another name.

In assessing the validity of this measure, Tolsdorf

(1975) linked more positive attitudes towards network mem-

bers with a greater willingness to seek help. To test this

association, this study developed a six-item network attit-

ude scale based on Tolsdorf's work and Rosenberg's Faith-

in-People Scale (1965) (sec. V, q. 70, p. 22, of i.s.).The

correlation (Es = -.10, EL= .21) did not reach statistical signi-

ficance at the p < .05 level. As several respondents observed

during the interview, an improved measure which extended the
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degree of choice per item might have more clearly differ-

entiated respondents than did this dichotomous measure.

As expected theoretically, however, the measure did

correlate with the value of independence. That is, valuing

independence positively correlated with greater reluctance

to seek needed help (Chi-square 7.97, 4 d.f., P = .09).

Sociability

Sociability depicts whether or not a person character-

istically exhibits a more gregarious or isolate personality.

Scores on Guilford and Zimmerman's Thirty-item Sociability

Scale (1949) operationally defined this trait (see the 1978

Guilford-Temperament Survey Manual for scoring and items).

The Scale ranges from 0 to 30. The higher the score,

the more gregarious the respondent. In constrasting the

two types, gregarious persons more likely seek to interact

with other people, are at ease and enjoy them, and readily

establish intimate rapport. The isolates, on the other

hand, are more withdrawn and reserved, uneasy around people,

avoid social contacts, and generally are hard to get to

know (1949, 1978).

For each item, the respondent chose "yes," "no," or

"?." Only "yes" and "no" responses contributed to the

score. The authors recommend invalidating any scale with

more than three "?'s." A +1 is given to "socially approved"

responses, which can be "yes" or "no." The authors believe-

the affirmative statement format -- "You like to be with

people" -- seems to reduce the resistance that a series

of direct questions might arouse.

People in academia, industry, and clinical settings

have used this Scale, along with nine other personality

measures, for more than twenty-five years. Based on the

Kuder-Richardson formulas applied to male and female college
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students, the authors achieved an internal consistency

reliability of .87. Test-retest reliability reported on

teachers in training was .71 after one year. Using Pear-

son Product Moment Correlation Coefficient to relate two

sets of odd-even scores, this study attained an internal

consistency correlation of .76. Although researchers have

used the Scale with older age groups (Britton & Britton,

1972; Douglas & Arenberg, 1978), the authors normed the

Scale on college samples. A review of the frequency table

for this study revealed eight items did not differentiate

between 70% of this sample. A revised version normed on

older age groups seems advisable, especially if comparing

different age groups.

Concerning validity, the Scale negatively correlated

at .71 with the Social Introversion Scale of the Minnesota

Multiphasic Personality Inventory and positively correlated

at .70 with the Sociability and Self-acceptance measures

of the California Psychological Inventory. Similarly, this

study found the Scale negatively correlated with loneliness

(r
s

-.22, p = .04), and depression (r
s

= -.33, 2. = .003)

and positively correlated with socializing, especially with

friends (r = .37, 2. = .001).

For analysis purposes, this study considered scores at

or above the median to be gregarious; scores below the me-

dian, isolates.

Desolation

Desolation refers to lonely and/or depressed feelings

associated with losing a significant relationship( s)

(Shanas et al., 1968; Townsend, 1957) and being unable to

substitute for the loss (Gubrium, 1974).

Answers to four questions, similar to those used by

the above authors, operationally determined desolation:
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(1) A "yes'' to during the last ten years or
so, having lost contact with someone
the respondent loved (such as a spouse,
child, or friend) through death, hos-
pitalization, or moving away (sec. IV,
q. 37, p. 9, of i.s.).

(2) Not being able very much or at all to
find other people to depend on for the
confiding, reassurance, advice, and
socializing previously associated with
the lost person(s) (sec. IV, q. 47,
p. 11, of i.s.).

(3) Feeling sometimes or more often lonely
(sec. IV, q. 48, p. 11, of i.s.).

(4) And/or feeling sometimes or more often
depressed (sec. IV, q. 52, p. 12, of
i.s.).

The study established partial validity by comparing

respondents' present feelings of loneliness and depression

with those feelings before the hm(sec.IV, q. 516: 54, p. 12,

of i.s., respectively). Similar to Gubrium's (1974) find-

ings, lonelier respondents were more lonely now than be-

fore the loss (rs = .24, z = .02), and the more depressed

were more depressed now than before the loss (Es = .33,

= .003). Furthermore, less ability to substitute nega-

tively correlated with loneliness (Es = .22, 2 = .05) and

with depression (Es = .16, 2. = .12). Finally, loneliness

correlated highly with depression (Es = .36, p = .001).



RESULTS

Through in-depth interviews of 70 older women, this

study investigated the following variables to develop an

explanatory model of self-esteem.

Substantive Hypotheses

Financial Status

40

Spearman's Rho revealed a significant correlation be-

tween perceived financial adequacy and self-esteem (Es =

-.22, p = .04, a lower score representing increased finan-

cial solvency). As originally hypothesized, those respond-

ents whose income afforded them more than just necessities

but also some luxuries revealed higher levels of self-esteem

than those respondents less financially situated. The

median score for the sample fell in level 2 (having neces-

sities and any desired extras). Ninety percent reached at

least level 3 (having necessities and a few extras) and

were considered unconstrained financially. The constrained

group, the remaining 10%, could afford only necessities or

less.

Physical Health Status

Spearman's Rho demonstrated that perceived health ca-

pacity significantly correlated with self-esteem (Es =

-.38, 2. = .001, a lower score representing increased

health capacity). As predicted, those respondents whose

health less often prevented them from doing what they

wanted to do exhibited higher self-esteem than those re-

spondents with more incapacitating health. The median
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score fell in level 2 (health almost never impairing ac-

tivities). Eighty-one percent achieved at least level 3

(health sometimes impairing activities) and were defined

as unconstrained by physical health. The constrained

group, the remaining 19%, either perceived their health as

often impairing (16%) or always so (3%).

Satisfying Network Activities

Polynomial regression revealed no significant rela-

tionship between frequency of activities and self-esteem.

Thus, as expected, respondents exhibiting high or low

levels of self-esteem were equally as likely to describe

themselves as either very actively involved with their

network members or much less so.

However, Pearson Product Moment Correlation obtained

a moderately significant correlation between over-all sat-

isfaction with network activities (SATSCORE) and self-

esteem (r = -.22, 2. = .06, a lower score representing in-

creased satisfaction). Specifically, regardless of the

frequency of occurrence of their activities, respondents

experiencing more satisfying network activities disclosed

higher levels of self-esteem than those with less satis-

fying activities.

SATSCORE also positively correlated with being in-

volved with friends living within 100 miles of respondents'

home (r
s
= .20, 2. = .05), more adequate financial resources

(Es = .31, R = .005), years living in their community (Es =

-.23, 2. = .03), and negatively correlated with feeling

depressed (Es = .38, R = .001).

Within a potential range of 5- to 15-point scale, the

mean satisfaction score was 6, median, 5. Ninety percent

scored at least 7, with the remaining falling between 8
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and 10 points. No one expressed extreme dissatisfaction

with her over-all network involvement.

Desolation

Out of a possible 70 respondents, 45 fit the criteria

for inclusion as desolate or nondesolate. The study clas-

sified 35 as nondesolate, 10, as desolate. As hypothesized,

one-way analysis of variance of self-esteem of non-

desolates and desolates revealed nondesolates (rE = 33.74)

reported higher levels of self-esteem than did desolate

respondents (33 = 29.80) (2. = .06).

As expected theoretically, the two groups exhibited

different family and friend need-fulfillment patterns.

As Table 2 illustrates, the differences centered especially

around the socializing and task relationships. Specifically,

nondesolates possessed significantly (2.< .05) more of these

relationships than did the desolates. In addition, non-

desolates reported much higher levels (2(.01) of total

friends than did the desolates.

Insert Table 2 about here

Sociability

As predicted, sociability influenced the effect of

constraint (financial, physical health, and desolation) on

self-esteem. That is, constrained gregarious respondents

exhibited higher levels of self-esteem than did con-

strained isolate respondents. However, contrary to pre-

diction, the study also found significant differences

between unconstrained gregarious and unconstrained iso-

late respondents' self-esteem.
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TABLE 2: MEAN NONDESOLATE AND DESOLATE SELF-ESTEEM

AND FAMILY AND FRIEND NEED-FULFILLMENT SCORES

Desolation

Nondesolatea m Desolate
b

Self-esteem 33.74 29.80

Family

Total 16.74 9.90
Confiding 6.46 3.30
Reassurance 12.40 5.60
Advice 5.57 2.70
*Socializing 14.97 7.00
*Tasks 12.40 5.00

Friends

**Total 23.71 6.80
Confiding 5.03 3.30
Reassurance 13.91 3.90
Advice 5.31 2.10

**Socializing 22.88 6.30
**Tasks 9.28 1.60

an = 35 nondesolate respondents

bn = 10 desolate respondents

* p <.05

** p (.01
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Specifically, results of two-way analysis of variance

revealed a significant main effect of sociability on self-

esteem. Averaging over all levels of financial status,

physical health status, and desolation, gregarious respond-

ents (m = 34.70) maintained higher levels of self-esteem

than did isolate respondents (m (see Table 3).

Insert Table 3 about here

Moreover, examining the mean self-esteem scores by

sociability and by the three statuses (Table 4) demon-

strated that all interactions were nonsignificant at the

2(.05 level. Disregarding financial status (because only

one respondent was gregarious constrained), gregarious

constrained by health or desolation still evidenced higher

levels of self-esteem than did isolate unconstrained.

Insert Table 4 about here

To more fully understand the impact of sociability on

the lives of these older women, the study correlated this

variable with a number of others (see Table 5). Speci-

fically, gregarious respondents were more often widows,

whereas isolates were divorced or single. Gregarious

respondents exhibited higher levels of self-esteem, were

involved in more projects and revealed more adequate finan-

cial and physical health resources than did the isolates.

Moreover, the gregarious had lived within the community

longer.

Concerning handling of relationship losses, the gre-

garious more easily substituted for such losses and reported

fewer feelings of depression and loneliness than did the



45

TABLE 3: SUMMARY OF THE RESULTS OF THE

SUBSTANTIVE HYPOTHESES CORRELATED WITH SELF-ESTEEM

Variable Statistic Significance

Financial Status r = -.22 .04

Health Status r = -.38 .001

Satisfying Network
Activities r = -.22 .06

Desolation F(1,43) = 3.615 .06

Handling Personal
Concerns r = -.20 .05

Sociability Main Effect
Averaged Over All
Levels of

Financial Status F(1,66) = 6.971 .01

Health Status F(1,66) = 4.552 .04

Desolation F(1,39) = 5.593 .02
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TABLE 4: MEAN SELF-ESTEEM SCORES BY SOCIABILITY AND BY

FINANCIAL, PHYSICAL HEALTH, AND DESOLATION STATUS

Sociability

Gregarious Isolate

Financial Statusa

Unconstrained 42 34.57 21 30.10
Constrained 1 40.00 6 29.33

Health Statusa

Unconstrained 39 35.03 18 30.50
Constrained 4 31.50 9 28.78

Desolationb

Unconstrained 23 35.91 9 29.44
Constrained 5 30.40 6 28333

an = 70 respondents

b
n = 43 respondents



47

isolates. The gregarious more often than the isolates

would seek needed help and in general held a more positive

attitude toward the people they knew.

Concerning their network involvement, gregarious re-

spondents expressed more satisfaction than did the iso-

lates. Moving to a new home affected the gregarious re-

spondents' network less severely than it did the isolates'

network. Gregarious reported more friends, especially more

advice-, socializing-, and task-oriented friendships than

did the isolates. Furthermore, the gregarious participated

in more activities both outside and inside their homes.

Finally, the gregarious respondents' friends lived closer

than did those of the isolates.

Insert Table 5 about here

Sociability scores ranged from 6 to 28, with a mean

of 18. As Table 6 indicates, Discriminant Analysis (Wilks

Lambda) revealed 7 of the 30 Guilford-Zimmerman items

especially distinguished gregarious from isolate respond-

ents.

Insert Table 6 about here

Handling Personal Concerns

Spearman's Rho demonstrated a significant correlation

between handling personal concerns and self-esteem =

-.20, E = .05, a lower score meaning a greater willingness

to seek needed help). As hypothesized, those respondents

who usually sought others out for help when their own
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TABLE 5: COMPARISON OF SOCIABILITY WITH OTHER VARIABLES

Variables Sociability

Statistic Significance

Marital Status F(2,67).0 3.80

Self-esteem r = .49

.03

.00002

Projects F(1,52)=22.53 .0000

Project Sum r = .30 .01

Financial Status r
s
= -.23 .03

Physical Health Status r = -.34 .002

Years Lived Here r = .23 .03

Substitution for Losses r6
= -.30 .01

Loneliness r
s
= -.22 .04

Depression r
s
= -.33 .003

Handling Personal Concerns r
s
= -.16 .09

Orientation to People r = .36 .003

Satisfaction with Activities r = -.20 .09

Effect of Move on Relation-
ships F(8,61)= 3.24 .004

Friends Total r = .37 .001

Friends Advice r = .27 .02

Friends Socializing r = .37 .002

Friends Tasks r = .38 .001

Activities Outside Home r = .30 .01

Activities Inside Home r = .40 .001

Proximity of Friends r
s
= -.27 .01
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TABLE 6: DISCRIMINANT ANALYSIS OF

GUILFORD-ZIMMERMAN'S SOCIABILITY SCALEa, b

Items from Scale Gregarious Isolate

#24 People think of you as
being a very social type
of person Yes No

#22 There are only a few
friends with whom you can
relax and have a good time No Yes

#18 You are inclined to limit
your acquaintances to a
select few No Yes

# 2 You find it easy to make
new acquaintances Yes No

#17 You would rather apply for
a job by writing a letter
than going through with a
personal interview No Yes

#25 Other people say that it is
difficult to get to know
you well No Yes

#19 You are so shy it bothers
you No Yes

aWilks Lambda .10, F 45.48, 7 and 37 d.f., 0 signif.

b
Items reproduced with permission of the authors.
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efforts were insufficient displayed higher levels of self-

esteem than those more reluctant to seek needed help.

Seeking needed help also positively correlated with in-

creased financial adequacy (Es = .20, p = .05) . The median

score fell in level 2 (more willing to seek help, that is,

more like Betty). A quarter described themselves as more

resistant to seeking help, levels 4 or 5 (that is, more

like Margaret).

Additional Findings

Results of one-way analysis of variance between being

engaged in meaningful projects and self-esteem revealed a

highly significant relationship between these two variables.

(F 1,50 = 34.68, p = .0000). Specifically, those respondents

engaged in one or more projects assessed themselves more posi-

tively Ca = 35) than those not so involved = 28).

This variable emerged from a content analysis of the

data and was not originally hypothesized. The investigator

clearly distinguished between only 52 or 747 of the sample.

Of this number 30 (43%) were involved in projects (PROJY),

and 22 (31%) were not (PROJN).

Chi-square analysis (3 d.f.) revealed those possess-

ing a project experienced fewer health impaired activi-

ties (7.99, R = .05), felt less lonely (10.52, 2. = .01),

less depressed (8.91, p = .03), and more useful (25.44,

= .0000) than those without a project.

Table 7 lists the diversity of projects, ranging

from working full or part time to learning new activities.

Insert Table 7 about here
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TABLE 7: MEANINGFUL PROJECTS THE 30 RESPONDENTS

WERE INVOLVED IN AT THE PRESENT TIME

Project Counts Percentageb

Working part or full time
(salesperson, teaching,
editing, hostess) 8 27

Volunteering in the community
(nursing homes, hospital,
school, and charitable,
political, or religious
organizations) 22 73

Special projects
(compiling family history,
restoring antique dolls,
political activist,
painting, sewing, newsletter) 9 30

Learning new activities
(oil painting, musical
instruments, academic studies) 5 17

aTabulations include up to 3 types of projects per
respondent.

bPercentage based on 30 respondents possessing a
project.



52

Stepwise Regression Models

In order to develop an explanatory model of self-

esteem, a series of stepwise regressions were conducted

with every potentially important variable. After complet-
ing the regressions and analyzing the pattern of residuals,
the following main effects model emerged:

Insert Table 8 about here

This five-variable model explained 65% of the variance

in self-esteem of the 69 older women. 4 The entire model

was very highly significant at (.001, with each variable

reaching .11( .01 or less.

In descending order of explained variance, having no

project (PROJN) entered the model first, accounting for 43%

of the variance in self-esteem. Specifically, those re-

spondents without a project experienced much lower self-

esteem than those with a project. However, having a pro-

ject (PROJY) only explained .00056 of the variance and was

therefore eliminated from further consideration.

Family advice (FAADVICE) entered second, explaining an

additional 87 of the variance. Of all the network need-

fulfilling activities, only family advice remained in the

final model, and it negatively correlated with self-

esteem. That is, those respondents giving and/or receiving

more family advice expressed significantly lower self-esteem

than those less intensely involved in this activity. Further-

more, family advice was positively associated with being in-

volved in family functions (r = .36, 2. = .002) but was un-

related to friendships. Family advice relationships ranged

from 0 to 31, with a mean of 5 and a median of 4.

4
This study excluded one "outlier" case from regression

analysis.
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TABLE 8: MAIN EFFECTS STEPWISE REGRESSION MODEL

OF THE SELF-ESTEEM OF OLDER WOMEN

Preliminary Information

Self-esteem Mean 33.17
Standard Deviation 4.97
Adjusted R Square .65

Analysis of Variance DF SS MS F Sig.

Regression 5. 1131.72 226.34 26.11 0
Residual 63. 546.20 8.67
Coef. of Variability 8.9 PCT

Variables in the Main Effects Equationa

Variable B
Std.
Error B F Signif.

R Square
Change

Projn -5.334 .814 42.939 0 .430

Faadvice - .374 .070 28.418 .000 .084

Satscore - .996 .320 9.715 .003 .088

Handle - .762 .261 8.512 .005 .036

Depresd -1.185 .448 6.989 .010 .036

(Constant) 46.920 2.056 520.695 0

an = 69 respondents
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Third, satisfaction with network activities (SATSCORE)

positively correlated with self-esteem, explaining an ad-

ditional 9% of the variance. That is, those respondents

reporting higher over-all perceived satisfaction with

their five network activities more positively evaluated

themselves than those less satisfied with their activities.

Fourth, handling personal concerns (HANDLE) explained

an additional 4% of the variance. Those respondents who

usually sought help from others they knew when their own

efforts were not enough demonstrated higher self-esteem

than those more reluctant to do so.

Finally, one of the components of desolation, namely,

depression (Dulum), explained the remaining 4% of the

variance. Those respondents who felt less depressed evi-

denced higher self-esteem than the more depressed respond-

ents.

Furthermore, as Table 9 indicates, the more depressed

respondents experienced more health and relationship losses

than did the less depressed respondents. They also had

more recently moved to the community than had the less

depressed. Finally, compared to the less depressed, the

more depressed women had no projects and expressed feelings

of loneliness, that time passed slowly, and less satisfaction

with their network activities and with the people they knew.

Insert Table 9 about here

Table 10, which lists the correlation coefficients

of the main effects model, reveals no multicolinearity.

Insert Table 10 about here
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TABLE 9: CORRELATIONS OF

OTHER VARIABLES WITH DEPRESSION

Variable Statistic Significance

Health

Health Change

Relationship Losses

Years Lived here

r
s

= .20

rs = .29

r
s

= .24

r
s

= .26

.05

.01

.02

.02

Projects Chi-square 8.9 3 d.f. .03

Loneliness r
s

= .36 .001

Time Passing Slowly r
s

= .36 .002

Satisfaction with
Activities r

s
= .38 .001

Attitude towards
Other People r

s
= -.25 .02
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TABLE 10: CORRELATION COEFFICIENTS OF MAIN EFFECTS

MODEL OF THE SELF-ESTEEM OF OLDER WOMEN

Variable Correlation Coefficient

Faadvice .173

Satscore .084 -.161

Handle .113 -.118 .002

Depresd .206 .121 .352 -.062

Selfest -.652 -.359 -.223 -.244 -.291

Projn Faadvice Satscore Handle Depresd

Note: For these independent variables, the lower
the score, the more positive the association with self-
esteem.
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When the interaction terms entered the main effects

model, they did not significantly explain any additional

variance. However, when they entered in stepwise fashion,

an interaction model developed, as outlined in Table 11.

Insert Table 11 about here

The interaction model explained 64% of the variance

in self-esteem of the 69 older women. The entire model

was very highly significant at (.001, with each variable

achieving 2 C.001 significance or less.

In descending order of explained variance, having no

projects combined with handling personal concerns (P X H)

entered first, accounting for 47% of the variance. Speci-

fically, those respondents without a project who also were

more reluctant to seek needed help exhibited significantly

lower self-esteem than those without a void in projects who

usually sought such help.

Second, having no projects joined with family advice

(P X F) explained an additional 11% of the variance. That

is, being without a project and being intensely involved in

family advice negatively correlated with self-esteem.

Each pair of interactions had a more negative association

with self-esteem than did any of the variables individually.

Finally, satisfaction with network activities (SATSCORE)

explained another 8% of the variance. Respondents who per-

ceived their over-all network involvement more satisfac-

torily also perceived themselves more favorably than those

less satisfied with their network activities.

Table 12, which lists the correlation coefficients

for the interaction model, revealed insufficient multi-

colinearity to cause instability in the model.
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TABLE 11: INTERACTION EFFECTS STEPWISE REGRESSION

MODEL OF THE SELF-ESTEEM OF OLDER WOMEN

Preliminary Information

Self-esteem Mean 33.17
Standard Deviation 4.97
Adjusted R Square .64

Analysis of Variance DF SS MS F Sig.

Regression 3. 1105.22 368.41 41.81 0
Residual 65. 572.69 8.81
Coef. of Variability 8.9 PCT

Variables in the Interaction Equationa

Variable
Std.

Error B F Signif.
R Square
Change

P X Hb -1.382 .328 17.715 .000 .466

P X Fc - .459 .082 31.024 0 .108

Satscore -1.287 .321 16.033 .000 .084

(Constant) 42.804 1.928 492.709 0

a
n = 69 respondents

bP X H = PROJN by HANDLE

cP X F = PROJN by FAADVICE
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TABLE 12: CORRELATION COEFFICIENTS OF THE INTERACTION

MODEL OF THE SELF-ESTEEM OF OLDER WOMEN

Variable Correlation Coefficient

P X Fa .504

Satscore .166 -.174

Selfest -.710 -.592

P X H P X F

-.223

Satscore

aP X F = PROJN by FAADVICE
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Three-way interaction PROJN combined with FAADVICE

and HANDLE (P X F X H) did not contribute any significant

explanation of the remaining variance and was therefore

eliminated from the model.

In comparing the models, the interaction model is

simpler, with three, rather than five, variables. All the

variables achieved p_<.001 level of significance. Addi-

tionally, perhaps this model more adequately mirrors a

complex era in which single explanations are increasingly

rare.

Notwithstanding these advantages, the main effects

model is easier to interpret. Therefore, given the ad-

vantages of both, this study prefers to present both in

explaining the variance in self-esteem. Both models are

stable, as evidenced by the similar results obtained from

forward and backward stepwise runs.

However, in examining the residual patterns, both

models displayed a slight linear pattern at the lower and

upper ends. Plotting the logs of self-esteem reduced, but

did not eliminate, this effect. A number of factors may

have contributed to this trend. The study probably did

not capture all the explanatory variables, which may ac-

count for some of the 35% unexplained variance. Relia-

bility of the self-esteem Scale was .87. Some fluctuation

existed in the Scale and perhaps in other measures, which

may have contributed to measurement bias. Moreover, the

constant term ran higher than 40 points, the upper limit

of the Scale. Possibly, the Scale did not fully capture

the range of self-esteem within this sample. Given that

the trend exists only in the upper and lower ends and not

in the middle, Worchel and McCormick's (1963) observation

that very high self-esteemers seem to overestimate them-

selves whereas very low esteemers underestimate themselves

may have influenced this linear pattern in the residuals.
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Summary

In conclusion, preliminary examination of a number of

variables revealed three hypothesized relationships achieved

significance at the < .05 level. Specifically, higher fi-

nancial solvency, higher physical health capacity, and a

greater willingness to seek others out for needed help

positively correlated with self-esteem. In addition, sat-

isfaction with network activities and nondesolate feelings

positively correlated with self-esteem but at the p .06

level.

Furthermore, gregarious respondents consistently re-

ported higher self-esteem for all levels of financial

status, health status, and desolation (2<.05) than did the

isolates. The lack of significance in the interactions

further confirmed this finding (a> .05). That is, disre-

garding financial status (because only one respondent was

gregarious financially constrained), gregarious respondents

who were constrained by health or desolation still evidenced

higher levels of self-esteem than did isolates unconstrained.

An important variable, projects, emerged from the

data analysis, correlating very highly with self-esteem

(p < .0000).

Finally, as Figure 1 depicts, through stepwise re-

gression analysis, a main effects and an interaction model

emerged. The main effects model revealed a highly negative

association between the following factors and self-

esteem:

... Being without a project

. . Reluctance to seek others out
for needed help

... Being highly involved in family
advice
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... Less satisfaction with network
activities, and

... Feeling depressed.

The interaction model also disclosed that when being with-

out a meaningful project joined with either reluctance to

seek needed help or being deeply involved in family advice,

either combination more negatively correlated with self-

esteem than did each variable separately.

Insert Figure 1 about here



FIGURE 1: STEPWISE REGRESSION ANALYSIS OF THE

COMPONENTS OF SELF-ESTEEM OF 69 OLDER WOMEN

Percentage Adjusted Explained to

Unexplained Variance in Models a

Main Effects Model

- DEPRESSION

+ SEEKING NEEDED
HELP

+ SATISFACTION
WITH NETWORK
ACTIVITIES

- FAMILY ADVICE

- NO PROJECT

Interaction Model

100°

87

63

+ SATISFACTION
WITH NETWORK
ACTIVITIES

- NO PROJECT
WITH FAMILY
ADVICE

- NO PROJECT
WITH NOT
SEEKING
NEEDED HELP

a Adjustment for small sample size and rounding resulted in individual percentages
not adding up to total variances.
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DISCUSSION

Model of Self-esteem

The major purpose of this study was to develop an

explanatory model of self-esteem. To this end, a main

effects and an interaction model emerged which offer pro-

mise toward understanding the components of the self-

esteem of this sample of older women.

Being Without a Project (PROJN)

Both models revealed that being without a meaningful

project (PROJN) negatively correlated with self-esteem.

In fact, of the ten items in the Rosenberg Scale, PROJN

most closely correlated with feeling useless. Furthermore,

discriminant analysis (Wilks Lambda) disclosed that feeling

useless most clearly distinguished between the low and high

self-esteemers.

It appears that if people conclude they are of little

worth as individuals, they also may conclude they need not

strive to express their creative selves. As one respond-

ent remarked:

Get involved? Not anymore. I don't
want the responsibility. And besides,
I can't go back to my work. For that
I'd have to go back to school . . .

She paused and then added:

My children are so independent, they
don't need me anymore. What use am
I to anybody?

Lacking confidence in her own ability, coupled with feel-

ing of little worth, seemed to block her potential crea-

tivity. And so her behavior continued to reinforce her
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low opinion of herself -- someone unable to take charge

of her life.

One reason not being meaningfully engaged is so highly

correlated with self-esteem may be because humans need to

struggle and strive for some goal worthy of themselves

(Frankl, 1963; Maltz, 1960). As James Allen observed over

100 years ago, those with no central purpose in their lives

fall easy prey to minor worries of fears and troubles which

leads to failure and unhappiness. They have nothing to

keep their minds from themselves and their difficulties.

Whatever the type of project chosen, it was differ-

ent from the usual socializing activities of going to con-

certs, family get-togethers, or sharing meals and conver-

sational visits with one another. Rather, as Maslow (1954)

might have said, by living up to those aspirations each

woman regarded as personally significant, she actualized

a part of her potential talent. By so doing, she enhanced

her self-esteem.

In this study some women chose to work part or full

time in such endeavors as teaching music to children or edit-

ing manuscripts for publication. Others involved them-

selves in special projects such as restoring antique dolls

or becoming politically active. Still others were devel-

oping new interests like learning French by translating

Agatha Christie into English or taking a study leave

abroad.

In addition to these projects or as a sole activity,

most respondents (73% of those with a project) volunteered

in a variety of ways throughout their community. One of

the most pleasant thoughts to any person, Maltz (1960) ob-

served, is the thought of being important enough to help

add to the happiness of some other human being. Said one

90-year-old lady of her experiences in a local nursing

home:
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I have to do for people; it's second
nature. It's a blessing to me to have
them respond.

Another softly commented:

I have always tried to go gently through
life touching others with love and kind-
ness.

It is curious, though, that although being involved

in a project (PROJY) correlated .39 with self-esteem, be-

ing without a project (PROJN) had nearly twice the assoc-

iation (-.65). In addition, Chi-square analysis disclosed

that having no project significantly correlated with other

stresses, namely, a greater tendency for physical health

to limit activities and feeling lonely and depressed. This

negative cluster had a more profound effect in influencing

self-esteem than did the reciprocal positive cluster.

Dominance of the negative over the positive is simi-

lar to what Bradburn (1969) observed in his study of the

structure of psychological well being. He found that the

effect of the variation of marital happiness on well be-

ing was primarily felt through negative, rather than posi-

tive, changes. Likewise, Lowenthal and Haven (1968) dis-

covered that social losses related to poor morale, but

gains were unrelated to high morale.

Handling Personal Concerns (HANDLE)

A second factor which influenced self-esteem was the

respondents' usual interpersonal style of coping. Speci-

fically, being reluctant to seek needed social support

was negatively related to self-esteem.

Respondents refused needed help for many reasons.

Some feared unfavorable reactions.
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Betty is the smart one, but Margaret is
the one I follow. I don't see that I
have a right to impose my problems on
them. I might bother them. Then they'd
resent me and cool off. So I don't
giv'em a chance. I take care of myself.

Others found expressing their feelings difficult.

Sometimes I'd like help, but I don't
ask. I've always been kind of a shy
girl growing up in the country as I
did. I hate to have someone look at
me -- makes me want to drop right where
I am. And it takes me a long time to
develop a trusting relationship. Those
that I was close to are all dead now
except for a niece and her husband.

Many stated that "they were independent and could handle

things by themselves and had been doing so for many years."

Underlying this statement for those with low self-esteem

may have been a fear of encroaching dependency.

I get angry with myself when I give out
too much information about myself. I

don't want people butting in and trying
to change me. I know what's best for me.

Those respondents with relatively higher self-esteem

valued being independent but not to the degree that it

prevented them from seeking needed help.

I try, but when I can't, I'll seek help.
I have to be reasonable about it. Now
I need more help since my heart attack.
But I go to people I can trust.

As Atchley (1977) observed, raised to value self-

reliance and shun dependency as a sign of weakness, it is

not surprising that older women would rebel at the idea

of assuming a dependent position. But is the fear of be-

coming dependent realistic? Those who rarely, if ever,

sought outside help suffered no more physical limitations

on their activities than did those who would seek help.
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They did, however, perceive their financial status as some-

what less adequate than those more willing to ask for help.

Something else seems to be going on. Some of their

comments suggest that they may feel so vulnerable to pos-

sible criticism, conflict, or personal rejection that they

prefer to remain silent rather than expose themselves to

situations beyond their self-defined limited capacities to

control (Barksdale, 1975; Rosenberg, 1965). Standing rela-

tively alone without needed support, those with lower self-

esteem seemed to magnify potential difficulties. On the

other hand, those with higher self-esteem seemed to tolerate

adverse reactions more easily. They did not seem to feel

at the mercy of others. Possibly as Tolsdorf (1975) also

observed in his study of mental health, these women felt

confident in retaining the right to the final decision as

to their own welfare and so felt comfortable seeking

other's assistance.

PROJN and HANDLE

The combination of being without a project and refus-

ing to mobilize social support in times of undue stress

had a more negative association with self-esteem than did ei-

ther variable separately. Both tendencies may reveal an under-

lying lack of internal control. Fear, doubt, and inde-

cisiveness, which often characterize low self-esteem

(Rosenberg, 1965), may predispose such people to perceiv-

ing their lives as determined by chance, fate, and power-

ful others. As a result, Zwell (1978) noted, they will

rarely take positive actions to improve their lives.

Several studies verify the association between a posi-

tive self-concept and belief in one's internal locus of

desired control. Specifically, such studies observed that



69

those respondents who made more active attempts to control

their environment exhibited higher morale than those who

lacked such self-initiatives (Cutler & Chiriboga, 1975;

Kurtz & Kyle, 1977; Reid, Haas & Hawkings, 1977; Wolk,

1976).

Self-initiating responsibility may be especially dif-

ficult for older women. One reason is that those women

who grew up in the early part of this century were taught

to seek gratification by responding to, rather than acting

on, the world (Mead, 1949). Yet, the ability to take

charge of one's life, thereby maintaining self-esteem,

becomes especially important for the retired, unmarried

woman, who lacks almost any societal structure for her

life.

Family Advice (FAADVICE)

A third area investigated was the need-fulfilling

capacity of the respondents' networks. The study analyzed

the absolute number of family, friend, neighbor, and pro-

fessional relationships in which confiding, reassurance,

advice, socializing, and tangible tasks occurred. Of the

twenty possible combinations (taking each group by each

need), only family advice (FAADVICE) remained in the final

models. And it negatively correlated with self-esteem. That

is, those respondents giving and/or receiving more family

advice evidenced significantly lower self-esteem than

those less involved in this activity.

Two low self-esteem respondents (19 self-esteem

points) reported 23 and 31 family advice relationships,

well above the mean for the sample of 5. Without these

two respondents, Pearson's correlation still achieved a

negative association between FAADVICE and self-esteem

but at a nonsignificant level (p> .05).
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In comparing the two respondents, both women reported

no health or financial difficulties. Yet they often felt

lonely or depressed. Neither was currently engaged in a

project. Both had been highly dependent on their former

husbands for advice, and in general, missed their spouses

very much. These women seem similar to those isolated and

unhappy widows Lopata (1970) studied, who were formerly

dependent on close family networks and who lacked the nec-

essary social skills to create a new life style.

Most of these women's friends were not local. And

both were experiencing difficulties in making new friends.

One found that:

It's hard to find friends who share
my cultural interests.

The other said:

People here have their own clientele,
and it's hard to break in. I don't
want to push.

Without many local friends, it is not surprising that both

listed nearly twice as many activities with their families

as with their friends. And they would have liked more involve-

ment with their families. In fact, one lady who was

foreign-born commented:

I would like to live with my daughter
in the same house. But that's not
possible. My son-in-law's preference.
But I see her everyday.

The other lady said:

I always ask for advice on certain
things. When my husband was alive, it
was okay to see my family only occas-
ionally. But now that he's dead, I'm
dependent on my son and his family, but
they have their own lives. They're so
independent. It would be nice if they
had more time.
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A number of research and clinical findings confirm

what this study observed; namely, that parents' morale

may be negatively associated with the frequency of

contact with adult children (Arling, 1976b; Blau, Z.,

1973; Goldfarb, 1965; Hochschild, 1973; Rosow, 1967).

Steinman (1979) pointed out that if older women were

very dependent upon their husbands for many years, they

may turn their dependency needs toward their children, as

both of these women apparently have done. Seeking advice

especially implies dependency on others to guide one's

life. Being actively engaged in occupations and affairs

of their own households, however, adult children may be

unable to meet their parents' demands. Fearing possible

rejection because of increased dependency on their child-

ren or other inadequacies may result in lowered morale

(Blau, Z., 1973). Blau reasoned that their hesitancy to

ask for aid is coupled with their need for it. The re-

sulting ambivalence interferes with maintaining their

morale.

Such families may experience a conflict between norms

and needs. The norms sanction older persons making de-

mands on the young only in times of illness or other dire

necessities (Rosow, 1967). But the parents may feel they

need more from their children. Their children may re-

spond with a strong sense of moral obligation and willing-

ly and gladly sacrifice to meet their parents' increased

needs. Over time, however, the burdensome aspects of the

relationships may outweigh the emotional and moral gra-

tification as parents' dependency increases and parents'

ability to reciprocate diminishes (Robinson & Thurnher,

1976).
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In Hill et al.'s (1970) intergenerational study, for

example, both grandparents and middle-aged parents felt

dissatisfied. The grandparents perceived themselves as

meager givers and high receivers, almost in a dependency

status. The middle-aged parents were high givers and

modest receivers, or patrons. Only the married grand-

children were high in both giving and receiving. They

also had the highest satisfaction. Clark and Anderson

(1967) observed that those who can sustain a semblance of

complete self-reliance in this way have higher self-esteem

than those who cannot.

This conflict between norms and needs may help ex-

plain why friendship in the later years often boosts mor-

ale but relationships with children may have an equivocal

effect (Arling, 1976b; Blau, Z., 1973). In this study,

those with more friends, involved in socializing and task-

related activities especially, had significantly higher

self-esteem (R<.01) than those less involved with friends.

One advantage of friends over family is that friend-

ship entails mutual choice and mutual need, involving a

voluntary exchange of sociability between equals (Blau,

Z., 1973). Family, by definition, cannot be equals or

contemporaries. Rather, family relations involve a mix-

ture of affection and obligation developed from the past.

As such, they often do not contain the same degree of

spontaneity and reciprocity that governs the relationship

of equals.

These characteristics of friendship make developing

them especially difficult for people with low esteem.

Feelings of unworthiness, insecurity, and fear tend to

motivate people to be either highly aggressive, critical,

and demanding or sullen and almost completely withdrawn

(Rosenberg, 1965). Whereas family tradition may demand
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continued activity despite lack of enthusiasm (Adams, B.,

1968; Bott, 1971), no such obligation binds friends.

For these reasons research has found that satisfying

family relationships are more likely to occur when older

people have alternative social resources which can lessen

either their demands on their children or their children's

overly protective behavior on them (Blau, Z., 1973). In

this study FAADVICE positively correlated with being in-

volved in family functions (p. = .002) but was unrelated to

friendship. The two women had very little involvement with

friends. Possibly, as Tolsdorf (1975) found, those respond-

ents with more diverse networks enjoyed greater flexibility

and freedom to choose whom to call on for support. Social

control was scattered and less concentrated among several

categories of relationships rather than being centralized in

one. Having more alternative relationships to meet their

different needs reduced their dependency and tendency to be

influenced by any single group.

PROJN and FAADVICE

As was true with PROJN and HANDLE, being without a

project combined with family advice had a more negative asso-

ciation with self-esteem than did either alone. As in the for-

mer interaction, these respondents seemed to lack internal

control over their lives. Whereas family relationships are

given by virtue of blood or marriage, acquiring friendships

necessitates self-initiative (Arling, 1976b). And these

respondents seemed unable to make new friends. Rather they

seemed to wait for their families to provide them with re-

warding experiences. When disappointed, they felt ne-

glected.
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Satisfaction with Network Activities (SATSCORE)

In addition to inquiring into the individual network

activities by the four groups, this study explored the

respondents' over-all perceived satisfaction with their

network involvement. As other research has observed,

the quality, not the quantity, of interaction positively

correlated with respondents' well being (Conner et al.,

1979; Lemon et al., 1972). High levels of self-esteem

equally prevailed among those highly involved, as well as

the infrequently engaged, respondents.

What was important was that their network members

satisfied their particular expectations. Examples of

desired changes in network involvement generally reflected

an emphasis on the quality of their relationships.

I wish I had deeper, warmer con-
fidences.

I'd like to give advice, but no
one seems to want it.

I'd like to get involved with more
younger people.

I wish I felt more cared for here.

Again, friends seemed more important than family.

Higher satisfaction positively correlated with friends

who lived within 100 miles of their residences, but not
family. In addition, the more satisfied had lived within

their community longer and enjoyed higher financial ade-
quacy than the less satisfied. Length of residence, com-

bined with financial adequacy and nearness of friends,

most probably enabled the respondents to develop those

relationships which best met their needs and to discard
those less suitable. Finally, as expected, those most

satisfied were the least depressed.
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Desolation/De ression

Desolation. Because relationship loss is so preval-

ent among older women and because, if not replaced, this

deficit can desolate a person, this study investigated the

impact of such loss on self-esteem. Within the last 10

years, 80% of this sample had lost one or more significant

relationships. Half the respondents had lost their hus-

bands. Of the remaining types of relationships lost, close

friends represented the second category, followed by sib-

lings, children, parents, and other relatives.

As expected, those unable to substitute for their

lost relationship(s) felt more lonely or depressed and evi-

densed lower self-esteem than those able to find a replace-

ment. Although the desolates had fewer family and friends

with whom to share each of the five needs than the non-

desolates, they especially lacked relationships with whom

to socialize and exchange tasks. And too, all but one of

the desolates had no special project. One recent widow's

experience speaks for many desolates:

Sixty-one years we were devoted to each
other. He used to say 'You are the only
one who believed in me.' He was so smart,
so considerate of me. We did so much
together. Traveled all over the world.
Had a great life, and now I have my
memories.

With her husband, she had been very gregarious. Now she

seems to have withdrawn into her apartment and the past.

In summary, the essence of desolation appears to be non-
action or withdrawal, and its solution, action in the

form of replacing or repairing that which was lost. Re-

sults of this study indicate that the desolates lack a

general self-initiative to transcend their relationship

losses.
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Depression. One of the components of desolation,

namely, depression, remained in the final regression main

effects model. The more depressed not only experienced a

loss of a significant relationship more often than the less

depressed did but reported more losses. As The Mental Health

Association (1979) observed, women, as compared with men, seem

especially prone to feeling depressed when a loved relation-

ship has changed or been broken. They propose that at stake

may be a rejection of herself because she has learned to de-

pend on others, to value herself only in terms of functioning

for others, and to do mat others want instead of what she wants.

Feeling depressed manifested itself not only through

relationship losses but more generally through a number

of deficits the respondents experienced. One deficit was

being without some meaningful project. Apparently, not

investing in one's potential tends to create feelings of

hopelessness and unworthiness (Weinberg, 1978). Said one

lady who spoke of too much time on her hands:

Seems like the days just go by, even
though I don't do much. I'm just not
very productive now. I don't know.
Life seems so hopeless, nothing matters.
I probably should do more, but I don't
feel like it.

Declining physical health also correlated with de-

pression.

I can't get around much anymore. My
hearing's gotten so that I can't under-
stand what people say. I feel kinda
awkward so I don't go out as much now.

Depression may precipitate or aggravate ill health. Con-

versely, the discomfort and limitations which accompany

declining health may evoke feelings of depression (Nowlin,

1974; Salzman & Shader, 1978).
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Moreover, those who lived in their present residence

fewer years were more depressed than those who lived there

longer. Even though the move may have been voluntary and

resulted in improved housing and being nearer family, mov-

ing is stressful. As Weissman and Paykel(1973) pointed

out, moving places heavy demands on people's ability to

adapt to unfamiliar living arrangements and to losing im-

portant relationships.

Neither desolation, nor its component depression,

were as prevalent as expected, given the high incidence

of relationship loss. In fact, the difference in self-

esteem between nondesolate and desolates achieved only a

modest significance (p < .06). One reason may have been

lack of variability. Of the 45 eligible respondents, only

10 were desolates. In addition, the analysis included as

a nondesolate the one "outlier" case, which increased the

variability within the nondesolate group, thereby decreas-

ing the difference between the groups.

Furthermore, respondents may have underreported their

feelings of depression. Seventy-five percent said they

almost never or never felt depressed. Only 97 said they

often felt depressed. Comments like "You shouldn't be

depressed" or "I just don't let myself think about it"

suggest some respondents may have masked their feelings.

Moreover, some research has found that older people deny

or express depression symptoms through health complaints

(Smith, 1978; Salzman & Shader, 1978). Expressing health

concerns may be more acceptable than saying, "I feel

depressed."

However, others genuinely seemed not to feel de-

pressed or lonely very often. Similar to other studies

of retirement communities, these residents appeared to

share a protective network of mutual assistance, roles,

and functions which may have cushioned the impact of
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stress (Binstock & Shanas, 1976; Gubrium, 1970; Rosow,

1967; Seguin, 1973; Sherman, 1975). As Gubrium(1972)

also observed, these residents appeared spontaneously to

assume more responsibility for each other's welfare and

to develop more rewarding relationships in the process.

One lady illustrates many of the residents' strong desire

to reach out and help each other:

I try to do meaningful things everyday.
The lady next door has had such a sad
past. I think just listening helps.
But too I try to get her to concentrate
on her quilt-making -- something positive
that is going on now for her.

Many seemed to find solidarity and comfort being with

those who could empathize with and trade solutions for

their common experiences. Everyone had troubles, and

everyone seemed to know it. It is this perception of

being accepted and esteemed, Gubrium (1973) observed,

that translates social integration into morale. As one

lady remarked:

I don't have time to be sad. There is
always someone ringing me up or dropping
by to chat. Really lifts my spirits.

She had so many socializing opportunities that she had

little time to ruminate on her own troubles. And another

added:

If I didn't have friends, I would really
be depressed. They call for coffee, drop
in for visits, give me reassurance, and
generally keep me going.

Basic Needs (Financial and Physical Health)

Because adequate financial and health resources under-

lie older people's sense of security, self-reliance, and
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usefulness, loss of either can seriously constrain older

people's identity and sense of well being (Butler & Lewis,

1977; Maslow, 1954). Therefore, it was not surprising to

find a positive association between self-esteem and ade-
quate finances and physical health.

Neither remained in the final regression models, how-

ever. One reason may be their lack of variability. In the

sample, 90% reported they were able to afford at least a

few extras. Their average annual income reached $7,800,
nearly twice that of the national average for older people.

Moreover, 90% could draw on savings, investments, or other

sources (such as children), if needed.

In addition, many respondents echoed a value system

based on self-sufficiency and thrift:

I'm frugal, always have been. I learned
not to want more than I could afford, And
I'm grateful to my husband for providing
enough.

Others evidenced a gradual pattern of disengaging from

consumerism (Tissue, 1972):

As I get older, so many things that money
can buy are unimportant to me.

These women illustrate Mandino's (1975) proposal that "true
security lies not in the things one has but in the things

one can do without" (p. 96).

Health status revealed a similar lack of variability.

Eighty-one percent reported their health impaired their
activities sometimes or less often. Only 4% fell in the
incapacity range (above 5) on the Shanas et al. Index of

Incapacity. Moreover, all residents had to be able to
care for themselves and to arrange for any special ser-
vices they needed to live in these apartment complexes.

Furthermore, although only six respondents reported

no physical difficulties, most seemed able to adjust suf-

ficiently to maintain a relatively high self-esteem. As

one respondent noted:
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I just don't let my health keep me from
doing what I want to do.

Another added:

I adjust to things I can't do because
I have to.

This lady was nearly blind. Now she listens to books

on the radio because reading the large-print books has

become difficult.

Finally, as in the case of relationship losses, the

supportive atmosphere of the respondents' residence may

have lessened the severity of financial and physical

health constraint. Residents could enjoy many socializing

activities and exchange goods and services despite impair-

ments because such opportunities were locally available.

An empathetic ear, bridge partner, or fellow volunteer

lived only a few steps away. Yet residents seemed to

exercise considerable control over their own privacy and

choice of companions. In fact, when asked for their pre-

ferred changes in their present living arrangements, about

half were so satisfied that they could recommend no im-

provements. Moreover, 72% felt the move either had no

effect on their relationships or improved them. As one

woman quipped: "When I came here, Igained 100 new friends."

Sociability

Lastly, this study examined the impact of personality

on self-esteem. The results confirm Lowenthal and Chiri-

boga's (1973) finding that the former self seems to be a

salient yardstick for a sense of relative deprivation in

old age. Using Guilford and Zimmerman's Sociability Scale

to measure personality, this study divided the sample into

gregarious and isolate respondents. As Rosenberg (1965)
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found, self-esteem positively related with sociability.

That is, the more gregarious respondents expressed higher

satisfaction with themselves and with their network acti-

vities than did the more isolate respondents. Even when

constrained by financial, physical health, or relation-

ship losses, the gregarious still maintained higher levels

of self-esteem than did the unconstrained isolates.

As previously discussed, one explanation may be that

the constraints were not severe enough to have an inde-

pendent effect in the presence of the personality varia-

ble. Clark and Anderson (1967) found, for example, only

when economic sliding seriously impoverished older people

was it detrimental to their self-esteem.

A more compelling explanation may be the gregarious

person's greater wealth of adaptive skills. For example,

gregarious persons have become accustomed to providing

and receiving help (Guilford & Zimmerman, 1978). In this

study it was the gregarious, rather than the isolates,

who more readily turned to others for help when their own

efforts were insufficient. The gregarious persons' past

experiences with other people had more positively oriented

them to seek such help. The gregarious, for instance, had

found people generally helpful, sympathetic, understand-

ing, and trustworthy. They came away from such experiences

feeling capable and reassured. The isolates' experiences,

on the other hand, had led them to expect criticism, dis-

respect, rejection, and increased dependency.

Furthermore, discriminant analysis of the Sociability

Scale illustrated some of the contrasting characteristics

between the gregarious and isolate persons in this sample.

The gregarious persons found making new acquaintances easy.

However, the isolates' shyness inhibited them so that peo-

ple had difficulty getting to know them well. This may
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have been one reason why the isolates had only a few

friends with whom they could relax and have a good time.

Moreover, the gregarious persons exhibited greater

self-initiating characteristics than did the isolates.

For example, in addition to being more willing to seek

needed help, gregarious persons, far more than isolates,

were engaged in meaningful projects. In fact, the high

negative correlation between being without a project and

sociability (r = -.53), combined with the fact that being

without a project evidenced a higher correlation with self-

esteem (r = -.65) than did sociability (r = .49), is prob-

ably the main reason why sociability did not enter into the

regression models.

Their more positive past experiences with other peo-

ple, combined with their more sociable nature, helps ex-

plain what other researchers have observed, namely, that

the gregarious, more than the isolates, were well inte-

grated within a network of both kin and kith (Croog et al,, 1972;

Lemon et al., 1972). As compared to the isolates, the

gregarious persons were more highly involved in activities

within and outside their homes. Therefore, as Blau, Z.

(1973) found, the gregarious had more opportunity to find

replacements for lost relationships than did the isolates.

Furthermore, the gregarious had lived within their

community longer than had the isolates. As a result,

they had had more time to develop new relationships. Thus,

whereas the gregarious persons generally found the move to

their new residence had little, if any, effect on their

relationships, the isolates felt moving disrupted their

relationships. The isolates were now more isolated from

family and former friends and had made few new friends.

These personal and social advantages of the gregari-

ous personality seem to ameliorate the impact of stress.
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This may be one reason why the gregarious persons felt

less lonely and depressed than did the isolates, even in

the face of similar relationship losses.

For the isolates, poorer finances and physical health,

combined with less adequate social skills, may have worked

together to diminish their self-esteem. As Clark and An-

derson (1967) observed, diminished financial and health

resources may so impair isolates' image of themselves as

self-reliant as to lower their self-esteem.

Furthermore, the isolates were predominantly long-

time divorced or singles who had never married. The

gregarious were mainly widows. The label "divorced" or

"never married" may have carried a stigma for those living

within a social milieu of mostly widows. In addition to the

label, the isolates preferred socializing style appeared

contrary to the activity norms developed within their resi-

dences. As Hochschild (1973) and Rosow (1967) discovered,

when isolates move into age-peer homogeneous residences,

their morale decreases. Some isolates are not happy with

enforced social life of any kind. Their strong sense of

doing for themselves seems to run counter to the socializ-

ing expectations they encounter (Butler & Lewis, 1977). In

this study some isolates appeared uncomfortable because of the

pressure to join group activities. As one lady remarked:

I'm not very socially involved around here.
I know what I like and what I don't like.
I get criticized here for not socializing
much. But I seem to have so little in
common with them. It takes me a long time
to develop a trusting relationship.

Others wanted more friends but were unable to make

them. Their sense of deprivation seemed to increase as

they compared themselves with other, more gregarious,

residents. They may represent what Lowenthal (1968) and
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Neugarten et al. (1968) termed the socially marginal.

They try to live a more conventional social life but fail.

The following example depicts the difficulty some isolates

experienced in adapting to the changes in their lives:

I've had difficulties getting to know
people all of my life. I've only confided
my deep yearnings or disappointments with
a very few. Those I was comfortable around
are now gone. And I don't hear so well
anymore. Makes me very self-conscious.
Here, I feel left out from others. I want
more socializing, but it's hard to make
friends. Either they're older than I or
have different interests. I go so far and
then hold back. Shyness seems to keep me
from reaching out to them.

This lady felt lonelier at present because she had no

close friends, just acquaintances. Concerning her family,

she added:

I've gotten older to my family. They're
protecting me. They confide in me less.
I'm just not needed very much now.

Unfortunately, as Gubrium (1970) also found, their

poorer health and financial resources may have limited them

to looking toward their immediate environment to fulfill

their needs, regardless of its negative influences.

In conclusion, people's social community can re-

strain or liberate their potential achievements. As this

study observed, the key may be individuals' life-long

established preferences for sociability. Such a life

style seems to influence how older people adapt to change

and in the process enhance or diminish their self-esteem.
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Application of the Social Exchange Framework to

Understanding the Components of Self-esteem

From a Social Exchange perspective, the level of a

person's self-esteem represents an averaging over time of

the individual's rewarding and costly experiences. The

results of this study indicate that achieving a positive

self-attitude may require access to a variety of resources,

including personal, basic, interpersonal, and societal.

First of all, this study revealed that personality

may be the key to understanding human behavior because it

is through this unique lens that individuals filter their

experiences (Blau, P., 1964; Homans, 1974). Specifically,

feeling positive about oneself depended largely upon the

respondents' degree of sociability. The characteristics

of the gregarious personality seemed to afford these re-

spondents greater rewarding opportunities to meet their

needs than the isolates experienced. Furthermore, gre-

gariousness seemed to ameliorate the impact of stress and

so help preserve self-esteem. Thus, the balance of more

rewarding than costly experiences over time may have con-

tributed significantly to the gregarious respondents'

stronger feelings of worth, strength, and usefulness,

than the more isolate respondents evidenced.

Concerning access to those resources instrumental to

building and maintaining a positive self-esteem, the gre-

garious respondents reported higher levels of both finan-

cial and health adequacy than did the isolates. As the

basis for people's capacity for independent living, these

resources may have enabled these respondents to choose

among alternative ways of meeting their needs. It is

having choices which seems to enhance people's sense of

being more in control of their lives (Butler & Lewis, 1977;

Emerson, 1972), and by so doing, bolster their self-esteem.
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Inasmuch as human beings need each other to fulfill

many of their needs, a person's network of exchange rela-

tionships becomes salient in understanding one's level of

self-esteem (Blau, P., 1968). Again, it was the gregari-

ous, more than the isolate, who had a larger and more di-

verse network of family and friends to draw on to best

meet their emergency and everyday needs. More options

probably enabled the gregarious more easily to substitute

for lost relationships than the isolates. Moreover, the

ability to choose among a variety of potentially suppor-

tive relationships diffused social control, lessened the

threat of imposed dependency (Blau, P., 1964; Emerson,

1972), and probably gave the gregarious more flexibility

and freedom to act independently than the isolates experi-

enced. Finally, the gregarious reported more positive

past experiences with their network than did the isolates.

These factors most likely contributed to the gregarious

expressing greater satisfaction, than did the isolates,

with their network involvement. In Exchange terms, over

time the gregarious respondents' ratio of rewarding to

costly experiences with their network met their expecta-

tions, or comparison level (Thibaut & Kelley, 1959).

In addition to the above influences on satisfaction,

the societal resource, living within a residential com-

munity of age-peers, seemed to afford the respondents

daily opportunities to compare their network activities

with those around them. The generally accepted norm of
activity coincided with the gregarious respondents' social
nature but was contrary to the isolates' more reserved
life style. Moreover, the gregarious respondents' well-

developed social skills enabled them to more easily take

advantage of this protective support network than could

the isolates. Therefore, by offering the gregarious more
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rewarding experiences than it did the isolates, their

living environment was more beneficial to the gregarious

respondents' self-esteem than to the isolates' feelings

about themselves.

Finally, the gregarious respondents' self-initiating

characteristics seemed to enable them to experience more

self-enhancing opportunities than the isolates. For ex-

ample, the gregarious, far more than the isolates, strove

to express themselves in meaningful projects. Moreover,

the gregarious would seek others out for needed help more

frequently than would the isolates.

In conclusion, the gregarious, far more than the

isolate, seemed endowed with greater access to those re-

sources which enrich people's lives. More abundant re-

sources may have better enabled them to take charge of

their lives and to seek out those rewarding experiences

which enhanced their self-esteem. On the other hand, the

isolates' lower reservoir of resources apparently created

roadblocks to achieving amore fulfilling life. They ap-

peared to wait for others to provide them with rewarding

experiences. This attitude may have been partially re-

sponsible for the isolates' diminished self-esteem or in-

tensified an already declining self-attitude.

Methodological Considerations

A number of methodological considerations may have

influenced the import and generalizability of the findings

of this study.

First of all, the study interviewed all willing persons

from a list of 100 eligible respondents who lived in age-

peer homogeneous residences within the same Northwestern

community. Although the sample is dissimilar to the

national population of older women on age, income, and
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formal education, it more closely resembles residents of

retirement communities. Therefore, this study has limited

generalizing its findings to that portion of unmarried,

white older women who choose to reside in such residences.

Second, whereas the stepwise regression models ex-

plained 65% of the variance in self-esteem, 35% remained

unexplained. One possible reason is that the study did

not capture all of the explanatory variables. In addition,

more rigorous measures might have reduced this percentage.

For example, the questions concerning religion did not

differentiate between low and high self-esteem. Questions

more closely related to those guiding principles which

underlie the respondents' philosophy of life, rather than

questions concerning frequency of attending their house

of worship or reading religious books, might have better

tapped this variable.

In addition, the content analysis of several open-

ended questions resulted in an imprecise measure of pro-

jects. The study could not ascertain whether or not 25%

of the sample was engaged in meaningful projects. More-

over, the six-item network attitude scale failed signi-

ficantly to differentiate between high and low self-

esteem. Shifting from a "yes-no" to a five-point Likert-

type format might have more accurately represented the

respondents' degree of positive and negative network ex-

periences. Concerning the self-esteem measure, relia-

bility was .87. Given that the constant term in the re-

gression models ran higher than the upper limit of the

Scale (40 points), the Scale may not have fully captured

the complete range of self-esteem in this sample.

Furthermore, the network data may be subject to bias

because the study collected data only from the respondent.

The study chose to focus on the respondents' perceptions
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because research has indicated that it is individuals'

personal view of their surroundings which filters and

modifies their experiences and their responses to what

they experience (Johnson & Medinnus, 1965; Kahana et al.,

1977; Rabkin & Struening, 1976). Specifically, network

researchers have found that what people believe about

their network is likely to be an important determinant of

their psychological state, regardless of the actual con-

dition of their network (Brim, 1974). However, this method

precluded checking the quality of the relationships with

other network members. Ideally, at least a sample of net-

work members needs to be interviewed because perceptions

may differ. Any significant differences among network

members may influence the central person's self-esteem.

Nearly all of the instruments used in this study were

self-report measures, which are subject to several sources
of error. Given the respondents' concern for gossip, some

may have overestimated qualities they considered desirable

and underestimated those they considered undesirable. They

may have hidden or misrepresented their feelings and be-

haviors consciously or because they could not accurately

identify them. Notwithstanding these potential biases,

empirical evidence correlating self-reports with other

more indirect measures has found the self-reports no more

likely to be subject to validity problems than confront

other measures of subjective states (Bradburn, 1969).

Moreover, the study did attempt to reduce distortion by

enlisting the respondents' cooperation during the inter-

view and by structuring the interview schedule to minimize

potentially stressful situations.

In addition, although the study controlled for cer-

tain demographic factors reported to influence the varia-

bles under investigation, other uncontrolled factors may
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have influenced the results. The respondents were at

least 62 years of age and may have brought with them

important background differences. Factors relating to

the time, place, and persons involved in the interview

situation may also have nonrandomly affected the findings.

For example, because one-way analysis of variance did de-

tect interviewer bias in collecting data on respondents'

neighbor network involvement, the study excluded this data

from analysis. Perhaps a more tightly structured and less

time - consuming method of collecting network data would have

eliminated this discrepancy.

Finally, the lack of variability among some of the

factors may have contributed to the unexplained variance.

For example, financial constraint represented only 10% of

the sample's 70 respondents; health constraint, 19%; and

desolation, 14%.

Implications for Influencing Self-esteem

The major finding of this study is that those re-

spondents who had access to a variety of resources

achieved higher levels of self-esteem than those with

fewer resources. These resources became protective as-

sets respondents possessed to buffer the impact of stress

and to use in adapting to the required changes in their

lives. Individuals below a certain threshold seemed un-

able to mobilize the corrective processes that might have

enabled them to cope more effectively.

Those who seemed to transcend their losses appeared

to accept or substitute feasible interests, activities,

and relationships for those they could no longer pursue

successfully. By so doing, they achieved a more coherent,

integrated, and meaningful life than those unable or un-
willing to compromise.
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The specific observations have important implications

for older women, their immediate support network, and that

far-reaching network of people who in some way touch the

lives of older women. First of all, understanding older

women's feelings about themselves implies realizing that

some women's prior life style has afforded them opportuni-

ties to develop a wealth of adaptive skills which enable

them more easily than others to substitute for the losses

they experience. Recognizing that personality styles dif-

ferently affect adaptation is important for planning so-

cial policy and services to best meet older women's needs.

For example, isolates' more reticent nature, if combined

with losses which threaten their self-image as self-

reliant, may prevent them from seeking needed help. In

order to aid these women who may need assistance but be

reluctant to seek needed help may require not only personal

outreach but also education of their personal network to

promote understanding of the requirements for maintaining

self-esteem.

Such education needs to emphasize that if people are

to grow older successfully, personal development must be

recognized as necessary and continuing. Feeling useful

is one of America's most central values. Constantly

striving toward some personally meaningful goal enriches

the mind and body of all people, of all ages. Society

must find creative ways to enable older women to share

their experiences, wisdom, and competence. Simultaneously,

older women must take the initiative to seek out their

own unique opportunities for self-expression.

For some women conditioned to respond to, rather than

act on, the world, self-initiating may seem impossible.

Moreover, some women spent so much of their maturing

years working hard to meet their survival and safety
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needs that they may have had little time, energy, or commun-

ity resources to devote to developing an internal sense of

self-esteem. For these women especially, peer support groups

could help strengthen their beliefs in themselves. Through

sharing of common problems and solutions, they could de-

velop new or reinforce existing ways to maintain and en-

hance their self-esteem. For example, they could help

each other expand their personal networks to find replace-

ments for lost relationships. They could alleviate un-

warranted fears about giving and receiving support by

evaluating their attitudes toward self-reliance and de-

pendency. In the process, they could encourage each other

to appreciate their past accomplishments and cultivate new

ones. Such informal support may be especially important

for these retired, unmarried women who lack almost any

societal structure for their lives.

Another medium for providing opportunities for self-

expression is through newspapers, television, radio, and

adult education. One of these forms of communication

probably reaches every American some time during each day.

Images of creatively involved older women could help sensi-

tize all Americans to the growth and development potential

of the later years.

In conclusion, growing older female is full of end-

less possibilities for an enriching life. Working to-

gether, both the older woman and those capable of influenc-

ing her life can develop those opportunities to expand her

self-image to where she feels worthy, strong, and useful,

with a firm sense of dignity, purpose, and control.
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General Summary and Directions for Future Research

In-depth investigation into the lives of 70 older

women revealed that those women who reported higher self-

esteem experienced greater rewarding opportunities to

meet their needs than those with lower self-esteem. The

stepwise regression models revealed that those respondents

who felt of little worth:

... Less often strove to express themselves
in meaningful projects

... Were more reluctant to mobilize needed
social support

... Were more intensely involved in family
activities, especially advice, than
with friends

... Expressed less over-all satisfaction
with their network activities, and

... Felt more depressed

than those who evidenced higher self-esteem. The inter-

action model further disclosed that when being without a

project joined with either family advice or reluctance to

seek needed help, either combination more negatively corre-
lated with self-esteem than did each variable separately.

Lack of variability may have prevented financial

and physical health resources from entering the final

equations. Although sociability did not enter the final

model because of its high correlation with projects, it

was instrumental in interpreting the results. Those

respondents endowed with a more gregarious nature could

draw on greater financial, physical health, and inter-

personal resources to meet their emergency and everyday

needs than could the more reserved isolates. By being

more self-initiating than the isolates, the gregarious
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respondents appeared better able to transcend their losses

by more readily substituting feasible opportunities for

those they could no longer pursue successfully.

This model of the major components of self-esteem

is tentative and exploratory. The model emerged from one

in-depth study of a small sample of older women. To ex-

pand the explained variance, future research might more

rigorously measure a number of variables, including mean-

ingful projects, past network experiences, underlying prin-

ciples which guide older women's lives, and the need-

fulfilling capacity of one's personal network.

In addition to improving the existing measures, future

research might add new variables to the model. If life

style is as important as it appears, longitudinal studies

of individual careers might add considerably to the under-

standing of the development and maintenance of self-esteem.

Furthermore, Social Exchange emphasizes the importance of

reciprocal exchanges and the quality of what is exchanged

as two factors which contribute to satisfactory relation-

ships. By combining Social Exchange with Network Analysis,

future research might be better able to trace the flow of

these exchanges and map the bonds of interdependence with-

in one's support network.

Finally, the model needs to be tested on a broader

sample of older women and men of different racial, socio-

economic, marital status, and residential characteristics.

Larger samples might also be able to delineate develop-

mental differences between the young - mid - and old-old

respondents.

In summary, evidence from this study has suggested

a tentative model for understanding the components of

self-esteem of unmarried, white older women who live in
age-peer homogeneous communities. These findings empha-
size the need for future research to more fully concep-

tualize the model and expand its application.
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(ORIGINALLY TYPED IN
LARGE PRINT)

Dear

109

Sheila A. Ames
(Address omitted to protect
confidentiality of location)

Date

I am a doctoral student in the Family Life Department at
). I am writing you to ask you to partici-

pate in my research on factors important to mature women.

While women over 65 years represent the majority of re-
tired persons, they are very underrepresented in the
research. Therefore, your needs are not well known, or
assumed to be the same as men's, which is not necessarily
true. I believe this research will help bridge this gap
in knowledge.

At the conclusion of the study, I will return to discuss
the results with you. I will publish the work so that
others may benefit from my findings.

Concerning confidentiality, all information you give me
is kept strictly confidential. No one but the researchers
working with me will ever see the information as you give
it to me. Your names, the location of your residence,
for example, will never be used in this study. I worked
with (omitted to protect confidentiality) . . . .

It is very important that you participate. I know I am
asking of your time and energy, and I am sensitive to
this. My experience so far leads me to tell you that we
can usually answer the questions in one meeting of about
two hours or less.

Your participation is very important for the accuracy of
this study. Each of us needs to inform this society of
the needs of mature women. For these reasons, I sincerely
hope that you will agree to be a part of this study. I
know from my experience so far that we will have a highly
rewarding experience together.

I will be calling you to arrange a time or stopping by.
Thank you, and I look forward to visiting with you.

Sincerely yours,

Sheila A. Ames



Interview Schedule introductm, Consents

CARD COLUMN CODE

I. D.

SECTION

INTERVIEW SCHEDULE

1 01

NumberDello, my 0800 la I am taking
02 -0)

04-05

I! SOCIAL BACKGROUNDsurvey for my dgctorat research In the Family Life Department

at Oregon State University. I would like to ask you some
Interesting questions.

All information we discuss Is confidential. No one but

the researchers will ever are the Information you tell me.

Individual names and location wilt never he used In this study.

The purpose of thin study is to gather Information about

the social relatIonshles of adult women. We helicve thin

Information will help build understanding that may better the life

conditions of adults In general.

It la very important that you participate. Ton were

carefully choaen, and your participation IN essential for the

accuracy of title study. Therefore, we hope you will agree to
be a pnrt of this research.

I think you will find the questions we discos,. Interesting.

You may not have thought of some In just thin way before. There
ix no right or wrong answer. It is Important that I understand

how you feel about these things. Therefore, please answer the
hest you can OR we go along. If you have any questions or addi-

tional things we need to think shunt, please add them at any

time. There is no time Limit for answering any of these questions,

an please take 14 much time as you wish.

Thank you very catch.

First,
your

A. NatIonalitt

I. Where

2. If
you

il

(4

8-

3. flow

(1

C.

4,

(I)

IF A.

1 would like to get come general Information about
background.

were you horn?

06 you were not horn in the D. S., how old were you when
came to this country? years

07

leleeMetr7;::y(?6--51!"yireVrs)
(3 high school til 16 Yearn/

/ young adult (17 - 29 years
adult ()0 * years)

MV.
old were you on your last birthday? exact

;ii-IT 7117,7r,
55 - 59 (6) BO - $4
60 64

7

2 0
R 1191

1 9 03 65 69 i 1 1

4 79 74 9 95+
5 75 - 79 (0) unknown

Usritni_ittatta
Are you presently

single, never married (3) widowed
(2) married (4) divorced

(5) nepnrnted

(single, never married), slur TqAursTion B.

10

11.

5. flow long have you been (widowed,
exact year /dote if given

(1) leas than 1 year
(2) 1 - 2 years
(3) 3 - 5 years
(4) 6 - 9 years

6. How many years were you married?

(1) less than 1 year
(2) 1 - 5 yearn
(3} :1== 6 - 10 yenta
(4 11 - 20 years

divorced. separated)?

(5
(6

10 - 15 years

(7 2t -3-,e!%)17"
(0 unknown

(5)

exact year if even

21 3t1 years
(6) 31 - 40 years
(7) 41. - 50 yen.,
(11 51 years +
(0 unknown

7, Was this your

(I first marriage
i2 second marriage
3 third marriage
4 other



CARD COLUMN CODE CARD CUMIN CODE

Faw11e and other relatives

Please tell me how wavy of your family and ether 19

relatives live nearby (that is, within 100 mites
from here).

a. parent(s) d. child (children)
b. sister(s) e. grandchild (children)
c. brother(m) f. other, who please

D.

12 8.

E.

13 9.

14

F.

15

16

17-18

Schooling completed

Itow,many years of formal schooling did you complete (and
your former husband, if married)? 13 14

Years of Schooling Yourself Husband

ll_grade school (1 - 6 yearn)

(2) Junior high (7 - 9 years)

(3) some high school (10 - 11 years)

(4) high school graduate (12 years)
private preparatory, parochial,
trade, or public school

(5) some college (1 - 2 years) at
least 1 year or specialized
training

(6) college graduate (4 years)

(7) graduate professional training
(graduate degree)

(0) unknown

Occupation

10. Please tell me the NAIR 'TYPE OF JOR(S) you held during
your ADULT YEARS. By Jobs 1 mean work for pay, such an
el teacher, farmer, secretary. Weenie also tell we the
Same.fyr yoyr former buSband (if more ttpn one, the one
mart-len to [Or MOSE 01 yoor adutt yearmfy

Yov

Former
11. Nuabond (1)

(2)

21

22

2)

24

25

C. Religjon

12. Please tell me your religions preference, if you have one.

(1 Catholic
(2 Jewish
(3 Hermon
4 Protestant, which one please

Other than any of the above
(6 No church or synagogue

l3. During the rim YEAR, did you GENERALLY ONCE A WEEK
(fle$11,41:e1:71LTany as are true for your

n, listen to church Services over radio or TV

b. think about the meaning of Cod or the super-
natural in your life

c._ read a religious book, such as the Rible, Prayer
Rook, Talmud, or Science and Health

d. attend religious services

14- Concerning religion in general, would you any that
religious belief In your life In

(4) not very Important
(3) somewhat important
(2) pretty Important
(1) very Important

SECTION II: FINANCIAL AND HEALTH STATUS

A. Financial (have respondent rend along)

1.5. pow are you getting along financially these days? Would
you say you

(5) do without many needed things
(4) have the things I need but none of the extras
(3) have the things I need and a few of the extras
(2) have the things 1 need and any extras I want
(I) have the things 1 need and any caftan I want

and still have money left over to nave or invest

26 16. Outing MOST OF YOUR /MOLT YEARS, would you nay you

mild without many needed things
4 had the things I needed but none of the extras
3 had the Chirps I needed and a few of the extras

(2) had the things I needed and any extras I wanted
(1) had the things 1 needed and any extras I wanted

and still had money left over to nave or invest

21 17. 'Mayne' tlnnnclal situation rotten better, stayed about th,
same, or gotten worse in the LAST l0 years? Would you any

yyy better
atod shout the name
worse



CARD COLUMN CODE

28 Please tell me approximately which of the following
categories best describes your AVERAGE MUMMY INCOME
FROM ALL POSSIBLE SOURCES COMBINED (.TUTii17magrs,
fiat al Security pension, retirement, snvings end
Interest, relatives' contrIhntions, Government sssIst-
once, and other sources)

(8) 0.00 - 100.99
200.99

- 300.99
-400.99

(4) 401.00- 500.99
101.00

(3) 501.47°:=1;6 201.00 (2)
(1)

601.00
701.005 301.00

19. If you needed to could you draw on savings, investments,
or other sources?

(1) Yes
(0) No

B. Health

20. Now is your health these days? Would you any It
generally Is

(5

(1

f

excellent
(2 good

(4 porn-

31 21. For MOST OF YOUR ADULT YEARS, would you say your health
has been

34-35

81 :sc;Ilent
oo

(33 fair
(4) poor

22. Is.your health better about the same, or worse atprmmilt
than It was 10 YEARS AGO?

(1) better
(2) shout the same
(3 =worse

23. Row often does your health keep you from doing what you
want to dot Would you nay

Olwter
(2) almost never
(1) never

0) sometimes

24. IF SOMETIMES or more often, ASK: In what ways does your
health keep you from doing what you want to do?

CARD COLUMN CODE

36

3/

38

39

40

41____
42

44

B5----
46

69

10

51

52

53

54

55

56

57

58

39

60

25. Please tell me if you have any of the following physical
difficulties AT THE PRESENT TIME. (1 - 0 no)
n. arthritis

b. cancer

e. crippled arms, handSor legs
d. dlabetes

e. emphysema

F. glaucoma

g. hard of hearing, deaf or nearly no
h. heart trouble

1. high blood pressure

J. poor sight, blind or nearly so

k. stomach ulcer

1. weakness from a stroke

m. other, what please

26. Here Is a list of things quite a few people
of age have trouble In doing without help. Do (would
you) have trouble in

OVAX 65 years

Activity Ho

Yes but CAN
manage by
myself

Yes and CANNOT
manage wit-Goa-
the help of
another person

grAngt_:cildoors t/
1 2

'milking up or down
stairs

0
1 2

getting around the
apartment

0 1 2

washing nod bathilD2-- 1 2

dressing and putting
on shoes

0
1 2

cutting your
toenails

0 I 2

27. Hew do you usually get around? Please check
are true for you. (1 e yes; 0 - no)
A. car

h. bus

c. Dial-A-bus

d. text

e. walk

I. other, what please

AM many as

61 28. IF respondent checks CAR, ASK: Do you drive the car?
(1) yes

(0) no



CARD OMAIHN CODE
2 01 2

02-03 1.0SECTION III: PERSONAL LIFE STYLE

29. Some people like to he around lots of people; others
do not. I am interested in WORT YOU GENERALLY PREFER
?NESE DAYS.

If the followine statements seem to he TRIM, or if N.
AGREE more than you DISAGREE, mark your answer "YES.'
If the statement is more FALSE than TRUE, or if you
DISAGREE with It more than you AGREE, mark "NO." IF
you cannot decide between yes" and no you may
mark "7" BUT PLEASE AVOID DOING THIS IF POSSIBLE.

Please answer every item. There are NO RIGHT OR WRONG
ANSWERS. Please describe yourself auilelate your °Rolm,
as accurately as possible. Thank you.

Please refer to Guilford-Temperament

Survey Manual (1978) for the list of

thirty items. Address:

Sheridan Psychological Services, Inc.

P. O. Box 6101

Orange, California 92667

(714) 639-2595

CARD COIAltili ()ODE



CARD COLUMN CODE

SECTION IV: PRESENT LIVING ARRANCEMENTS
CARD COLUMN CODE

47

Now, I'd like to talk with you about your present living
arrangements.

36 30. Considering the different places yoo have lived doting
your ADULT TEARS, have you moved

seldom (1 - 2 times) 48
(2 moderately (3 - 7 times)
(3 often (8 or more times)

31 -38 31. Where was the place located that you moved here from?

(1) It close neighborhood

(2) another city or town, within LOU miles from
here

49
(3) elsewhere in this state

(4) another Northwestern state 5b
(5) Midwestern U. S.

(6) Southwestern U. S. 51
(7) Northeastern U. S.

(8) Southeastern O. S.
----elsewhere 52-53

(9)

Woug-you describe this place that you moved here from as39 32.

coontry but not a form1 open country
2 a

small city or town (under 50,000)
a medlom-vise city (50,000 - 250,000)

S a suburb near a large city
6 a large city (over 250,000)
0 unknown

40 33.

(I

Before you moved here, did you live

alone
(2
(3))

with your spouse

/

with your children or other relatives
(4 with someone else (who please)

34. What brooght about this LAST MOVE? Was it (please check
as many as are true for you). (1 - yes; 0 no)

54
41 a. illness
SF b. death of spouse

e, 55financial
d, to he near my child or other relative

other (what please)

46 35. 56
Now has this move affected your relationships with the

57people you know?

36. now long hove you been living In your present residence?

exact years

(1) (else than i year (4) 7 - 9 years
1 - 3 years
4 - 6 years

(5) 10 years or more

37. During the LAST 10 YEARS OR SO, hove you LOST CONTACT
with so.eene-TE,71M143F-(iiia-es orrolmr, child, or
friend) through deTiTh, hospitalisation, or moving away?

(I) husband

NOR

IF NO, SKIP to page IL QUESTION 68

6 other38. Who was that please?

4 sister/brother
5 friend

3 daughter
son

None
(1)

39. Was there anyone else?
(2)

40. Anyone else?
(3)

41. In thinking back to your life with (1) 138 , how would
you compare your life AT PRESENT with the way It was
before (1) F38

(I)

47. During your years with (1) /II , would you any you
It, mreumn ON (I)

a. To confide in -- to shore your

A great
deal.

1

Some-
what

Not toe
often

2 3
most personal thooehts and
feelings with

b. To give you reassurance -- by
l

1

2

7

1

1*

saying nice things tit you to
you and to other people

c. To cheet_IVUEJIAMent with about
such things as taxes, politics,
medical matters, household
purchases, entertainment

i. To share social activities with 1 2 3

CritRIF.NTS
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FOR (2) IF MENTIONED

58-59 43. In thinking back to your life with (2) 139 , how wonld
P wayyou compare your life AT PRESENT with t It woe

before (2) 439

60

62

63

64-65

(2)

44. During your years with (2) 4)9 would you any you
generally DEPENDED on (2)131

a. To confide In to share your

A great
deal

Some-
what

Not too
often

1 2 3most personal thoughts and
feelings with

b. To give you reassurance -- by
saying nice F61;iiiMaiit you
to you and to other people

l 2 3

c. To check your judgment with
t 2 3about such things as taxes,

politics, medical matters,
household purchases, enter-
tainment

d. To share social actlyltlea
1 2 3with

00141F.NTS

FOR (3) tr nottomo

45. In thinking back to your life with (3) 440 , how would
you compare your life AT PRESENT with tReViny it was
before (3)440

(3)

o_tp COLUMN CODE

66

69

46. During your years with (3) 1739 , would you any you
generally DEPENDED on (3) 137

n. To confide in -- to share your
moat peisonsi thoughts and
fcelligls with

A grunt
deal

1

Some-
wont

2

Not too
often

3

h. To give you reassurance -- by
I 2 3

allying nice [)Inge alt you
to you and to utherpeo le

c. To check yourIndgment with

I 2 3
about such things as Enxen,
polities, medical matters,
household pnrchaxen, enter-
tainment

d. To shnre social activities
1 2 3with

00tRIENTS

47. Have you found NEW OR OTHER people to generally DEPEND
on Inc these %Moan you used to depend on ion, 439;-1140
for?

(1 yes, completely
(2 . yes, for the moat port
i) only somewhat
4 no, not very much
5 no, not at nil

71 48. In your PRESENT DAILY LIFE. would you any that you are

always lonely
4 often lonely
3 sometimes lonely
(2 almost never lonely
(l never lonely

72-73 49. IF (sometimes or more often), ASK
What waken you feel this lonely?

74 50. In your PRESENT DAILY LIFE, would you say that time emotes
a lowly for you?

(5) always lament never

(3 somrtimen
never
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75 51.

76 52.

77-78 55.

79 54.

80 55.

In thinking back to 10 YEARS AGO OR SO, before (38),
(35) And (60) , wed you soy tbst you are

r1) lonelier at present
2) shout the same
1 less lonely at present

In your PRESENT DAILY LIFE, would you may you are

(5 siweys depressed

1

6 often depressed
l sometimes depressed
2 almost never depressed
I never depressed

IF (sometimes or more often), ASK
Whet !settee you feel this depressed?

In thinking hock to 10 AGO OR SO, before (38),
(39) and MO) would d you say that you are

Spmor:t4ge rlse: At present

less depressed at present

In thinking shout your present living arrangements,
please tell me whet you would hive DIFFERENT, if
you could, about them.

SECTION V: INVOLVEMENT WITH OTHER PEOPLE

How, 1 would like to talk with you about the people In
your life at present. I'd like to limit these people to
those

a. Yon know by NAME and who know you by name (first or lest).

b. You keep in touch with lirMAKI,L_VENEMIIIMNIM. or you
MUT TO DE In regular touch in the next few monthl.
TR-CiFfiFi-lbus CONTINUING RELATIONSHIPS.
Regular contsct-la be-by
... telephone
... letter or
... personal (face-to-fnee) visit

or a mixture of the three.

C. And you Arc 10ND or

We will thus he eliminating those people you sand Christmas
cords to but have no other contact with.

Since it Is easier to list people by groups, please list these
people by their FIRST NAME 6 LAST INITIAL within the WisAngcnsips:

56. .. EtHILICSEMMIELATIvEs! people you are related to by
blood or marriage..

57. h. FRIENDS! people whom you consider to be a Wend.

93. e. NEIGHBORS: people not listed as friends, who live within
10 minutes walking distance From your home (segnalotsocas)

59. d. PROFESSIONALS! people such as doctors, clergy, employers,
lawyers, teachers, agency people, social workers, etc.

If 4, person rlia_iffmHominAn ing_olgur, please list that
person in the group MERE YOU THINK S/HE BEST FITS.

Going through your TELEM1ONE ADDRESS DOOR might help.

After the list Is completed, ASK: Are there any others whom
you would like to list?

ASK: Please CMECK all those whom you have gotten to know
since ill (11
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56-55

Now, I would like to talk about five (51 activities which
may or may not be a part of your relationship with some of
the people you know.

The activity may he one in which YOU BOTH DO WITHIN YOUR
RELATIONSHIP -- such as you both call each other -- or
one which ONE OF YOU DOES FOR THE OTHER -- such as one
sews for the other. Which people do you do each of these
activities with?

60. The first activity is ODNEIDINO. This In trusting
and feeling comfortabl;;1A-41 person to share your
most personal thoughts and feelings with. This In a
person you can "let your hair down with" as you
exchange confidences.

61.The second activity is REASSURANCE. This IS
encouraging each other STWt7wiliCroppreciation --
saying nice things to each other or to other people.
This may be giving a compliment or bragging.
This reassurance helps give a person confidence.

The third activity is ADVICX. This is checking
your judgment shout return kinds of information.

62. Here is a list of possible things people check their
judgment about. Which items do you check with the
people you know or they check with you.

a. vacation plans
b. Investments
c. entertainment plans
d. household purchases
e. [awes
F. spiritual matters

medical
transportation

I. housing
educational

I. political
legal

m. family relationships
n. neighborhood concerns
o. other, please state

CARD OOLUNN CODE

61. The fourth activity is 69CMIZIK. This is doing
things with someone, such as Anring Ides., activities,
and interests.

Here Is a list of possible socialising activities.

56-57

Which do you do with someone?

a. activities outside your home, such as

(1 movies
(2 . concerts, plays, ballet, or opera
(3 museums
(4 spectator sports
(5 psrtIcipsnt sports (howling, golf, swimming)

IP ====

hunting, fishing

(ID dnnees
11 taking trips together
12 picnics

N =Ms, antiquing
(15) other

58 b. activities Inside your home, such as

:::IsitgRer
(3 conversational visits

1

4 watching television together
5 listening to the radio together
6 making handicrafts together
I other

59 c. telephoning_

60 d. writing letters

61 e. attending special occasions, such as

(1 holidays
(2 birthdays

1

3 weddings
4 christenings
5 anniversaries
6 graduations
(7 family reunions
(R) other

62 f. --clubs or organizations, such as political,
religious, educational, volunteer service, etc.

Please tell me what these may he for you

g. Other socialising activities not listed
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63

64

65

66

64. The fifth Activity is DOING THINGS (TASKS) FOR EACH
OTHER.

Here is a list of possible things people do for each
other. Which do people do for you or you do for them?

a. gift giving, such as

(1 smell sums of money (under $200)

1

2 large sums of money (over $200)
3 clothing
4 furnishings
5 flowers
6 other
h. lending /giving large sums of money (over $200)

c. running errands, such as

:1:1114l gpackages
3 going to the hank
(4)

o1 l271:h0 C

(I sewing
(2 cooking
13 reeking minor repairs
4 cleaning
5 yerdwork
6 gardening

(7) other

67 e. child care

68

69

f. house, et, and/or vard cerv_(when away, taking
care of pets, newspaper, mail, plants, lnwn, etc.)

g. help when sick (short time. 2 months
or

70 h. on -time help when sick (over 2 months)

71 1. general physical care

72 3. transportation

73 k. filling out forms and other assistance with
social agencies, such an Social gecorniT taxes,
gin- al forms

1. other things people do for you or you do for them
that are not listed

CARD COLUMN CODE

3 01 3

02-03 I. D. Number

TYPE OF
REIATIONSH1P

TOTAL EACH
TYPE

57.

CONFIDING

58.

REASSURE

59.

ADVICE.

60.

SOCIALIZE

61.

TASKS

FAMILY/
RELATIVES

04-05 06-07 08-09 10-11 12-13 14-15

FRIENDS

16-17 18-11 20-21 22-23 24-25 26-27

NEIGHBORS

28-29 30-31 32 -35 34-35 36-37 38-19

PROFESS-
IONALS

40-41 42-43 44-45 46-47 48-49 50-51

52-53 61e Total number of family, friends, neighbors, profemnionels
added since (1), (2), or (3) lose(eo).
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1.D., In thinking about each activity, please tell me what
65. you would have DIFFERENT, if you could, shout ench one.

CARD COLUMN CODE
02-03

04-06 8. CONFIDING

07-09 b. REASSURANCE

22

zi-
10-12 c. ADVICE

24

25
13-15 d. SOCIALIZING

16-18 e. DOING THINGS FOR EACH OTHER (TASKS)

19-21
66.1s there anything else you would like to he different shout

your relationshipn7

67. DURING THE PAST MONTH (state month ),
please tell me HOW OFTEN ench of these activities
tl4cvaLetmt!WFmeone doing them for you or you

Flense Look at the numbers on the right of each
activity and indicate by circling l, 2, 3, 4, or 5,
how often each has occurred.

Very Quite A Not et
h a bit Some little all

a. CONFIDING -- feeling
trust and comfortnble to 1

share your most personal
thoughts and feelings

b. REASSURANCE -- being
encouraged by receiving 1
appreciation as people
say nice things about you

c. ADVICE -- checking
your Judgment about
financial, medicnl,
legal, home purchase,
entertainment information

d. SOCIALIZINC -- abating
socializing activities

1together, such as telephon-
ing, card playing, eating
together

e. DOING THINGS FOR EACH
OTHER -- gift giving,
running errends, help
When sick, transportation

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5
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27

28

68. puRim THE FAST Hoag (state month
how does how frequently you said each activity
occurred FIT IN with what you WOULD HAVE LIKED TO
HAVE RArt177---

Pleame look at the numbers on the right of each
activity end indicate by circling n, h, c, dot e,
your feelings comparing what has happend with what
you would have liked to have happen.

a. CONFIDING --
feeling trust And
comfortable to
share your molt
personal thoughts
and feelings

Much
more
often

3

a

Somewhat
NOV!

often
2

The
Came

amount

A little
lens

often
2

Much
lies

often
3

b. REASSURANCE --
being encouraged by
receiving apprecia-
tion as people say
nice things about
you or you about them

a

c. ADVICE -- checking
your judgment about
financial, medical,
legal, home purchase,

29 entertainment plans

31

d. SOCIALIZING --
sharing socializing
activities together,
such as telephoning,
card playing, eating
together

a

a b d

e. LYING THINGS FOR
EACH OTHER -- such as
gift giving, running
errands, help when
sick, transportation

a e

CARD COLUMN CODE

32

33

69. people deal with thing!' that concern them in a variety
of yap,. please read how Margaret nod Petty USUALLY
deal with a personal concern. Then check the Mot
Feet describesiAmt you USUALLY DO.

MARGARET

Margaret usually handles her
concern, by herself. nut
when her own efforts aren't
enough to deal with the
situation, she RARELY, IF
EVER, SEEKS HELP from:A-Rex,
she knows.

BETTY

Betty tends to handle her
concerns by herself. But
when her own efforts aren't
enough to dent with the
situation, she USUALLY
SEEKS ()VIERS OUT el
for help.

FLEASE CHECK ONE MX ONLY

1 Pm like I em more ImIlhWwnY 1 am more I am like
Margaret like Merger- between like Betty Betty

et than like Margaret than like
Petty h Betty Margaret

5 4 3 2

70. Here are some reasons people have for either generally
seeking or not seeking o here out for help when their
own efforts are not enough.

Please tell me which of each pair of reasons; is
GENERALLY TRUE for MOST PEOPLE YOU KNOW OR HAVE KNOWN.

a. Mont people I have known or know

(1) try to be helpful when they can OR
(2) mostly they just look out for themeelves

b. Generally most people are

(l) unsympathetic with my problem,. OR
(2) concerned about my problems

c. Usually most people

(1) listen but then let me make up my own mind OR
(7) take over and 'emote their own idens on me

d. Mont people usually

(I) criticize me for becoming involved in a
problem OR

(2) try to understand and accept when 1 have a
problem

e. Moat people generally

(1) can he trusted OR
(2) I have to he carefull in dealing with them

f. Mott people usually

(1) make me feel dependent when I seek help'OR
(2) [entente me that I am capable an I don't

feel dependent

g. Other reasons you have for either umuelly 'Peeking
help or not seeking help when you need it?
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34-35

40

41

42

SECTION VI: FEELINGS ABOUT YOURSELF

71, Below is a list of statements dealing with your general
feelings about yourself. Now strongly do you agree or
disagree with these statements? Would you say

Feelings about Strongly Somewhat Somewhat Strongly
yourself Agree Agree Disagree Disagree

a. I feel that I'm a
person of worth, or
at least on an equal
plane with others

a

b. I feel that 1 have a
number of good
qualitles

c. All In all, I am
inclined to feel that
I'm a failure

a

CARD COLUMN CODE

46-48

SECTION VII: INTERVIEWER'S COMMENTS

72. in looking back on this interview, please tell me
what question(s) seemed most di:Moat, confusing,
or unclear?

49-51 /3, What question(s) did you enjoy the most?

d. I am able to do
b Athings as well as most 6

other people 52-53 74. DO you have any uggestions shout this interview --
perhaps ways to improve it, or anything you would like

e. I feel I do not have a h d to comment on?
much to be proud of

f. I take a positive
aattitude toward

myself

g. On the whole, 1 am
satisfied with myself

a

h. I wish I could have
more respect for
myself

a

I. I certainly feel
useless at times

a

At times, I think
am no good at all

NOTE: For answer (d), who did you compare yourself with?
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75. Interviewer

CARD COLUMN CODE

11 -7354

55-58

76, Interviewee

77. Date

59 78. Respondent: Available (1)

Unavailable M Reason

(Card ift)
Recommendation: Call back

62
Omit

60 79. Interview: Completed (1)
63Not completed (0) Reason

64

Recommendation:
65

6661-63 80. Total Length of interview (given in minutes)

67

68
64-65 I. Total time of distractions and interruptions in minutes

69

74-76
66 82. Was anyone else present during any part of the inter-

view?

(1) l yes

( ) 0 no

67 83. If yes, who was ft? (1) children) 77-79
(2) parent

(3) friend

(4) other (who)

68-70 84. Areas that seemed to provoke the most anxiety for
respondent?

85. Areas that seemed moat difficult for Interviewer to
handle?

86. Evaluate respondent's behavior diming the interview on
a 3 -point sea e, ranging from low, medium, to high.

Item Low q141

Attention 6 Mind wanders Attended en-
concentration frequently 3 2 1 the interview

Interaction
with inter-
viewer

No contact 3 2 i Very respon-
XtVP

Interest Very casual 3 2 1 Intense intere

Cooperative-
ness

Rarely civil 3 2 I Went out of
we to behe114:

Comfort Tense 3 2 1 Relaxed

0 enness Guarded 3 2 1 Frank

qnlerstandin Confused 3 2 1 Comprehending

Hood Sad 3 2 I. HAPPY

87. What did interviewer like most about respondent?

PR. What did interviewer like leant about respondent?
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