
The relationship of 

physlcal mobllity, social Integration, 

and social satisfaction to 

older unmarrled persons' well-being. 

Hary T. Fox 

School of Nurslng 

HcGill university, Montreal 

July, 1994 

A Thesis submitted to the Faculty of Graduate Studies 

in partial fulfllment of the requirements 

of the degree of Kaster of Science 

(c) Hary T. Fox, 1994 



J r, , - ,-- V 
Nome -L:w' \ T ,1-- Lb' 
D/sserfnf/on Abslracfs ln emot/onat,s arranged by broad, gE'neral sublect cotegone5 Please select the one sublect wh,ch ma st 
ncmly de~Ulbes the content of )our d,ssertal'on Enter the correspond mg four-digit code ln the spaces provlded 

J:JrJ/1 th ( 

SUBJECT TERM 

Subjed Categories 

THE HUMANITIES AND SOCIAL SCIENCES 
COMMUNICATIONS: 
/ .... Ir 1 III! ! t JlI 

I .. ,t III 'f/'I 
( l'II/flfl 

1)(III I ( 

, 1111 /,,1', 
l'IlflfllllJlll,IJ ',(IPOrl' 

JfHHIlIlll'.", 

l.IJlwy 'Jfl' 'Hf' 

t/lll','. (UfllIIIIJIII((IIHII\\ 

1-A11'.II 
o,/)f'PI h ( fJIllIIlIJlII(ltUJIl 

J 1('011', 

EDUCATION 
( .1l'fll'llIl 

A(JIlHIlI\rrflhol. 

Ad'JI! (llld ( olllmulIlq 
/\'1' " "h", ,,1 
/\11 

) THE ARTS 
(JIl') 
fJJ1! 
(j'J{J(J 
Ol7& 
o l'l1 
On'l 
0391 
03Y'J 
0108 
041 l 
0459 
().1"''' 

Il.l,,,,/,,,,I ""dM"lllluh"I<11 
BU'IIIII'\\ 

0',15 
OS14 
0516 
0517 
0771 
l)282 
0688 
0275 
0127 
0518 
0524 
0277 
051 ', 0680 
0745 
0520 
021B 
05:!1 
0219 
021l() 
0522 
0'198 
0521 

( "".111111. ty ( 011,,'1" 
( urne ,,11H11 ontl (n'llnl< Ilnn 
1 .. rly ( h.ldho,xl 
lll"III,"I",y 
f IIHIIHP 

(-'lIIc!(IIlC.' CJnd lOUIl\t'I'IlCJ 

Hf'"hh 
H,,,I,,,, 
H,o.h"y,,1 
Hornu L LOIiClIlUC <, 

/"''''''11,,1 
lunUllw)t' ulld lrtfl,ollJfl' 
MuHU'!l\(JII{\ 

Mu~" 
/'hllO\ophy 01 
l'hy,,,ol 

1'°'1,1·"10,,, 
PI'CJd'nq 
ke!'(J,olJ • 
S(1f flCC~ 
Sl'fOndnry 
Sor luI S(,u'r,(t'~ 
)oflokxJY 0' 

SPI" lui 
[cm h", T,o C""I 
Tc(hnology 
1(>'.1\ ond M t(Jsurp-monts 
'/U((ltlonnl 

lANGUAGE, LITERA TURE AND 
IlINGUISTIC'!, 
ICln'tufjc 

pnerul 
/lnclcnl 
llllqlJlstl s 
Mo'dern 

1,Ic'ruhtr(' 
Gerlt'Ioi 
(Imsre'" 
(.)mpur, 1IIIIe 
Med,evol 
ModE'1Il 
AfOiwn 
AmcrlCCln 
A-,ion 
("nod'on IEngllshl 
("n"d,on Flench) 
[ngl,.h 
GC'rmanlc 
lotH! A.merl(cin 
,'Alddle Easlern 
Ramonet' 
~.Iovlc und Em! EUlopeen 

THE SCIENCES ANI!) ItNGINEER:I'Nt:' 
BIOLOGICAL SClfNCES 
AqlltllhlJlf' 

, t't'nt'Iul 
ÂqlOIlOl1ly 

AlIIlIltil <.. uh~1I (' ont 1 

Nllhll!OIl 
AIIIIl'oll'otllObqy' 
f IlOt! 'le 1t.'IH t' Illld 

IC'llmolo(lY 
fOlt'\I1~ IlIld Wlldl;h· 
1'1",,'l "h",,· 
PI'IIlII'",IIl)""lf 
l'I"nl l'hy,,,,làqy 
i'lllllJP MOlllleWI11Pllt 
Wmd 1,,( hlloloqy 

!\l(ll')(J) 
t ~t'Ilt'i \11 
!\IHIll)111> 

l\lll\'lIl1\II,\ 
Ih"UIly 
l (.II 
1",1,,,/1 
flllol11l)!\)\1)' 

(-;"·l1t·l" \ 
llll1lloloqy 
Milloluoloqy 
Molt'lIllI! 
Nl'UI l'\lIPlll P 

l \t'lIl('~lJlllf)h) 
1'1.)""""1) 
~\HIt1l1l\1I1 
Vt'It"II1(1f\ ~\It)"le 
!o\lll~l" 

Btllph"'ll\ 
I tt·llt.lll1 

M''i..jtllli 

EARTH SCIENCES 
p.1\)\}t,\'\ I1t'I1II\I/\ 

\.. .('"ht'llIl\lr\ 

0473 
0285 

(47) 
0416 

0359 
0478 
0479 
0480 
0811 
0117 
0746 

llJOt> 
llLH7 
,)301\ 
0309 
0379 
03:9 
11l5l 
0369 
0/<,13 
(MIO 
0.10/ 
0317 
0416 
04J.1 
0821 
0'78 
0.172 

0780 
0 760 

(,('olle'IY 
(,pology 
(,eophyslc, 
Hydralogy 
1~,Il(',olo'lY 
FaIEdk,','rn} 
fo"',>(!cology 
Pnlronlolog" 
Pal"ü",oloc y 
p"ly"olo9Y -
PI"I.,col GC')'j! ufJhy 
PIPIS Il "ll)C "una(/Cllph, 

HEALTH AND ENVIRONI~ENTAL 
SCIENCfS 
fllVU OI1f'!I,--nlol SllenCllS 

He"hh Surllc," 
lJt'rJPlol 
t'Ld'ClolJ) 
c.. hrn1ol~CJaI'Y 
Uenllstry 
Edu<:utlon 
Hospl'ul Monog"men' HlIfl)un DCvplopmcnt 
Immunology 
Mf'dll "'" ond ~urgely 
M('ntlll Heolih 
Nl1l"ng 
Nllfnhon 
Ob_lc'flcs und Gynccology 
O:u'flOl,annl Hl'<1lih and 

!f"'I(1f'Y 
Ophthl1/lllokJÇJY 
PlIlholog, ' 
Ph" "'Clcaloqy 
Ph'l' rnllcy 
rh"slc'11 Theropy 
Pl,bllc Heolih 
ROc1,ology 
Rc< ",,,Iran 

œ25 
œ35 
0527 
l)714 
0533 
0534 
0140 
0529 
0530 
0710 
0288 
0747 

06 79 
02 ')9 
02'10 
0291 

0401 
0294 
02')'i 
0211,' 
02'10 
031() 
05<1 
030!, 
03!,;' 
03SS 
059:\ 
0311 
011 ;, 
031S 
031:1 
03 " 

0370 
03i';> 
0373 
03f.8 
0411 
03l~ 
04:6 
0418 
09(,5 
04:'7 
03~.o 
041~ 

0168 

0566 
1)300 
0992 
tl567 
0350 
()769 
(1758 
0982 
0564 
l'347 
0569 
C570 
0380 

0354 
0381 
0571 
0419 
0'i72 
0382 
0571 
0574 
OS75 

PHILOSOPHY, RELIGION AND 
THEOWG' 
Ph.lo\Of hy 
Rcl'[J,QI, 

<.;'cn~, 01 
B,blc. ,,1 C,lud,es 
( Ier"y 
H"t( ry 01 
f'f"losLI'hyof 

Theolag) 

SOCIAL ~CIENm 
Amellc"., Siud es 
Anlhlap' hgy 

~ rrh l~olor'Y 
Cullu 01 -
Phys« al 

BuslOess ,~dlll,r Islcollon 
Gene,al 
Act:Ollntl n9 
B'JI1k111g 
MOllogcrne'lt 
MalkellOg 

(onad,on Slud,es 
Econom1(~ 

G,'n~,~1 
Aqrlwliuloi 
C (lOlmen c B J~lneS~ 
F,nance 
HI,.tol~ 
lahor 
Thl~or\( 

Folklore ° 
(,ecgr<1ph)' 
(,eronlofc.qy 
HISlory 

Genet,,1 

Speech ?(]tl olorJY 
TO<lwlogy 

Ho 11E' Economlc S 

PHYSICAL SCIEN4:ES 
Pure Stlences 
(helllhiry 

Getnerol 
A~lllcuhural 
An(]lyllcfl 
B,c {hellll!lry 
Inc:rqanlC 
NlI<lear 
0, Çi(1Il1C 

Ptul,maccutlc:J1 
Ph'I,ICal 
Pol~nler 
Rail'Clflon 

MulhemallC, 
Physlc" 

G,·neral 
A(Qultles 
A"rollolrv olld 

A.sllopfi {SIC, 
Atrn()~ph{', le $. .. I€'llce 

Aton'I:: 
Elpclronlcs and Elecl"cl~' 
EIIlme11ary PJlt,cI(·s and 

Hlgh En"rgy 
FI",d Clnd Plasma 
Malecular 
Nuclcor 
Oplrrs 
RadIC1I,an 
Solrd 5101.· 

Siallsllcs 

Applied ScilUlces 
Applced M,'(honlcs 
Compute. ~'CII'nce 

0422 

0318 
0121 
0319 
0320 
0322 
0469 

0323 

0324 
0326 
0327 

0310 
0272 
07ÎO 
04~.4 
03::8 
03fl5 

0501 
C503 
C505 
0508 
0509 
0510 
0511 
0358 
0366 
0351 

0578 

0460 
0383 
0386 

0.185 
0749 
0.186 
0'187 
0.188 
0738 
0490 
0491 
0.194 
04<)5 
0754 
0405 

0605 
09f16 

0606 
0608 
07LI8 
0607 

0798 
01SS' 
0609 
0610 
07S2 
07S6 
0611 
04/13 

U3.16 
(.I9B4 

ŒmU·M·I 
SUBJI CT CODE 

IInclent 0579 
~~ed,eval 0581 
Modern 0582 
elack 0328 
t,frlcon 0331 
ASla Auslrol,a and O(eonro 0332 
C onodlan 0334 
European 0335 
L.)IIn Amerl. on 0336 
M,ddle Easlern 0333 
L'nlled Siaies 0337 

H,,'a')' of SCIence 0585 
low 0398 
Pol ,II. 01 SCIence 

Cenerol 
Ir.lernallocallowand 

Relallons 
p ,bl,c Admrnlslrallon 

RecreatIon 
Soclcl Wark 
Saclclogy 

Cenerol 
(rlmlnology and Penalogy 
Demogrophy 
Elhnlc and RaCial Slud,es 
Ind,vldual and Fallllly 

Slud,es 
Induslrrol and labor 

0615 

0616 
0617 
0814 
0452 

0626 
0627 
0938 
0631 

0628 

Relalrons 0629 
PubliC and SOCIal Wei fore 0630 
SOCIal Siruciure und 

Developllleni 
Theory and Melhad, 

T ran'portollon 
Urban and Regional Plannrng 
Women s Siudies 

Engineering 
General 
/\erospace 
Agrlcuhurol 
Aufomohve 
B,omedICal 
(hemlcal 
('v,! 
ElectranlCs and Electrlcal 
Heol and Ther'TladynomlCs 
Hydraullc 
Industrlol 
Marine 
Materlols SCience 
Mcchanlcal 
Melollurgy 
Mlnlng 
Nucleor 
Packogrng 
Pelrolclurr 
Sonrtory ond MUniCIpal 
Syslem SCIence 

Geolechnology 
Operotlons ReseolCh 
PlastICS T echnolagy 
Texlde T echnology 

PSYCHOLOGY 
Generol 
Behav,ora ' (f,nlcal 
Developrnentol 
Experimentai 
Indu"lIal 
Personoilly 
PhyslOioglcol 
Psychablology 
PsychomelrlCs 
Socioi 

0700 
OJ44 
0709 
0999 
0453 

0537 
0538 
0539 
0540 
0541 
0542 
0543 
0544 
0348 
0545 
0546 
0547 
0794 
0548 
0743 
0551 
0552 
0549 
0765 
0554 
0790 
0428 
0796 
0795 
0994 

0621 
0384 
0622 
0620 
0623 
0624 
0625 
0989 
0349 
0632 
0451 



• 

• 

• 

1 

Abstract 

This study explored the relatlonshlp of physical 

mobility; social Integration vith children, ~iblings, 

other relatives, and close friends; and 50cia~ 

satisfaction with friend and family relations to the 

vell-being of unmarried Canadians age 75 and oider. 

This study also explored the relationship betve~n each 

of four social Integration measures and physical 

mobility ln potentlating vell-be1ng. To take into 

account any possible effects of demographics the 

follow1ng vere included in a multiple regression 

analysls vith the major study variables; age, gender, 

marital status and living arrangements. A correlational 

cross-sectional design, uslng a sub~ample of 754 

unmarried persons living ln the community vas selected 

from an archived data set, Statistics Canada's 1985 

General Social Survey. No significant interactions 

vrre identifted between social Integration and physical 

mobility. The results lend support to the importance 

of physical mobillty and the quallty of relatlonships 

to the older person's well-being. Physlcal mobility, 

satisfaction vith friendships, being older, and 

satisfaction vith family relations vere Identlfled as 
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constltutlng the best set of variables most strongly 

related to vell-being. Together they accounted fOI 40% 

of the variance (~<.Ol). Physlcal mobility vas more 

stxongly related to the well-belng of men age 15 to 19 

than that of any other gender-age group. Practice and 

research implications are discussed . 
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Résumé 

Cette étude a explore les relations de la mobilité 

physique; l'intégration sociale avec leurs enfants, 

leurs frères et soeurs, autres membres de famille, et 

amis proches; et la satisfaction sociale des rapports 

avec la famille et amis aux bien-être des Canadiens 

non-marrlés ages de plus de 74 ans. De plus, cette 

étude a regardé le rapport entre chacuns des variables 

d'intégrations sociaux et la mobilité physique en 

retrouvant le potentiel d'un effet de bien-@tre. Pour 

tenir compte des effets demographiques les variables 

suivant sont inclus dans une analyse de régression 

"-multiple: l'age; le sexe; l'état civil et le domicile. 

Un design corrêlational transversale, utilisant un 

sous-ensemble de 754 personnes non-maIriés, demeurant 

dans la communauté, a été chois id' une base de donnés 

dt Enquête Sociale Génerale 1985 aux archives à: 

statistique Canada. Aucune interaction significative a 

'ete identif€e entre l'integration sociale et la 

mobilité physique. Les resultats appuient l'importance 

de la mobilité physique et la qualite des rapports 
A ~ , , 

sociaux au bien-etre de la personne agee. La motllite 

.., " ... physique, satisfaction envers l'amitie, etre plus agee 
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et la satisfaction avec les relations familiales 

etaient identifiés comme constituants les meilleurs 
~ A variables relies les plus fortement au bien-etre. 

Ceux-ci representaient 40\ de la variance (R<.Ol). La 

mobilité physique a 'eté plus fortement reliée au bien

être des hommes âgés de 75 à 79 à comparer avec toute 
~ 

autre groupe d'age-sexe. Les implications de 

recherches et pour la pratique sont discutés. 
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Chapter 1 

Introduction 

1 

Over the last fort y years much attention has been 

devoted te the study of well-being. As demographics 

began to indicate an aging population, researchers and 

cliniclans took Interest in the factors assoclated wlth 

the guallty of these additional years. Durlng this 

time, physical mobility was consistently found to be 

one of the strongest predlctors of well-being. Social 

Integration was also identifled as significant, 

although it was found to explain a much smaller 

proportion of the variance in well-being. 

Host well-being studies, which explored the 

importance of social Integration, have tended to 

include all network members, particularly those of 

familles, into a general measure of Integration. The 

confounding of all members into one index i5 censidered 

a majo~ limitation and underscores the need for 

research distlnguishing kinship ties. 

A relatlvely new phenomenon has been the shlft 

towards explorlng the qualitative aspects of 

relationships. Findings are beginning to suggest that 

the quality of relationships i6 more important ta 
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well-being than the quantlty of tles. Addit!onal 

etudies, however, are needed before conclusions can be 

dravn. 

In response to the limitations in this area of 

research, the purpose of this study vas to explore the 

best set of variables most strongly related to well

being. The variables considered ln this study 

included: physlcal mobility, social Integration vith 

chlldren, sibllngs, other relatives and friendsi and 

social satisfaction vith family and fr~ends. 

2 

An additional purpose of this study vas to 

ascertain If a relationshlp exists between any of the 

social Integration measures and physlcal mobllity such 

that a vell-belng effect is potentiated. This question 

evolved in response to the nurslng 11terature on 

mobll1ty. For example, Tllden and Weinert (1987) and 

Hoeffer (1987) proposeà that a mobility limitation 

impacts on vell-belng because it threatens to alter 

one's social Involvement. Few researchers to date, 

however, have empirically explored this. 

Unfortunately, the covariance of marrlage with 

social Integration presents a methodologlcal issue ln 

dlscernlng the relatlonshlp between physlcal mobl11ty 
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and social Integration in the prediction of vell-being. 

Hence, for the purpose of this study, the sample vas 

limited ta indivlduals vho were neither married nor 

living as a couple. 

In this study, It vas assumed that social 

relation5hips remain important throughout life because 

they foster health and vell-being. It vas also assumed 

that because of the physiological changes and chronlc 

illnesses associated with aglng, the aIder persan 15 at 

risk for decreased contact with his or her social 

network . 
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Chapter 2 

Llterature Reviev 

4 

This revlew of the 11terature ls dlvlded Into four 

major sectIons. First, literature pertainlng to the 

concept of well-being ls pzesented. Because health ls 

a major component of the well-belng index developed for 

use in this study, a separate section exploring the 

relatlonshlp between health and well-belng 15 

presented. Second, a selected revlew of the physical 

mobl11ty 11terature 15 presented. This 15 followed by 

methodologlcal issues pertainlng to the study of 

mobl11ty and the association between physical mobility 

and well-being. In the third section, social 

Integratlon ls presented. Llterature correspondlng to 

oider adults' relatlonships with thei! friends and 

family members follows. In addition, literature 

explicating the instrumental support provided by family 

members and the emotional support from friends is 

presented. Llterature that refers to the qualitative 

aspects of soclal relatlonshlps 15 dlscussed ln the 

fourth section. In closing, the conceptual framework 

guldlng thls study ls presented . 
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Well-Being 

"The literature on subjective well-being 13 

concerned vith hov and ~hy people experience thelr 

lives in positive ways, including both cognitive 

judgements and affectlve reactlons" (Deiner, 1984, p. 

542). As such, a vast array of measurement terms have 

been employed in its lnterpretation. For example, 

Lambert, Lambert, Klipple, & Meshaw (1990) measured 

vell-belng uslng a general mental health scale which 

vas comprised of tvo subscales measuring anxiety and 

depresslon. In stud1es led by Fitzpatrick, a 

depress10n scale alone (1988), and in comb1nation with 

a self-esteem scale (1991), was used to descrlbe well

being. Sim1larly, Wolinsky, Coe, M1ller, and 

prendergast (1985) used the results obtalned from a 

morale scale to express their participants' leveis of 

vell-be1ng. In his review of empir1cal stud1es on this 

topic, Deiner (1984) revealed that satisfaction vith 

life and positive affect measures are most frequently 

used by vell-being researchers. Although these 

definitional variations may present a challenge in 

drawing conclusions across studies (Gooding, 8loan, & 

Amsel, 1988) most instruments grounded ln these various 
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conceptual deflnltlons have been found to correlate 

substantlally (De1ner, 1984; Larson, 1978; Lohman, 

1977; HcCrae, 1986). Hence, It has generally been 

acknowledged that the core of these measures Integrates 

the person's subjective appralsal of the varlous 

d1mens10ns of his or her life (Ve1ner, 1984; Larson, 

1978). 

Health and well-Being 

The theoret1cal background to develop thls study 

includes a revlew of the literature ln wh1ch terms 

considered slml1ar to well-belng vere employed. In 

thls investigation, however, Bradburn's conceptual 

definition of well-being is espoused. 

Bradburn (1969) deflned well-belng as a subjective 

global appraisal of one's "daily life." In addition, 

he proposed stress to be an Integral part of everyday 

living, a belief also shared by the HCGtll Hodel of 

Nurslng. The essence of Bradburn's conc~ptualizatlon 

15 that Its formulation dld not evolve from a 

pathologlcal def1nltion of health, but rather, from 

focuslng "attention on an indlv1dual's life situation 

and how he copes vith It" (1969, p. 3). The relevance 

of this perspectlve to the practlce of nursing lies ln 
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Its slmllarity to the HcGill Hodel; both incorporate 

health as the central paradigm amon~st person and 

environment. Such a conceptuallzatlon mandates the 

inclusion of health, yet health has traditionally been 

neglected ln the development of well-belng instruments. 

George and Bearon (1980) argued that the meanlng of 

self-rated health is unknown and for this reason it 

should not be Included ln well-being tool5. Self-rated 

health, however, has been found to account for two 

thlrds of the variance in life satisfaction (Palmore & 

Luikart, 1972) . 

In the McGill Model of Nursing, health has been 

defined as a dynamic construct lncorporating coplng and 

development within a learning framework (Gottlieb & 

Rowat, 1985, 1987). It i5 in the process of striving 

for health that an individuals's life satisfaction is 

enhanced (Gottlieb & Rowat, 1987). In this deflnltlon, 

health appears to be subsumed under well-being. Such 

an Illustration precludes dellneating health as the 

mere absence of lllness, rather, health 15 deplcted as 

an entity separate from, but, which can co-exist vith 

illness (Allen, 1981, 1982). Ebersole and Hess (1994) 

portrayed a similar conceptualization when explalnlng 
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that ln 111ness and dlsablilty the older person can 

achiev~ a high levei of vell-being. 

Studles have only recently begun to explore the 

relatlonship betveen health perception and vell-being, 

but most have done eo uslng health as an lndependent 

variable. In thls study, health ls conceptuallzed as 

an outcome variable, and as such, constltutes a major 

dimension of well-being. 

Physlcal Hoblilty 

8 

Longitudinal studies have found the aged to 

experlence a graduaI decllne in physical abllitles vith 

concomitant decreases in activity levels (Erlkson, 

Erlkson, & Klvnick, 1989; Verbrugge & Balaban, 1989). 

These decrements have been generally acknovledged to 

relate to the physlologlcal changes and higher 

prevalence of chronic 11lness associated vith aging 

(Blrcherall & Strelght, 1993; Ebersole & Hess, 1994; 

Kart, Metress, & Hetress, 1992). It has been 

estlmated, for example that 86% of indlvlduals over the 

age of 65 are affllcted vith at least one chronlc 

illness (Blrchenall & Strelght, 1993). Clarification 

of the relatlonshlp between age and physlo1og1cal 

changes and Its impact on functlonal ability, hovever, 
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has been seriously hampered by methodologlcal 

shortcomlngs (Bowling, 1991; Ebersole & Hess, 1994; 

HeDowell & Newell, 1987; Merbltz, Horris, & Grip, 

1989). 

9 

Hethodologieal Issues ln the study of Physlcal Mobll1ty 

Researehers who have uncovered an inverse 

relatlonshlp between age and mobillty, have malnly done 

50 by comparing older vith younger adults in cross

sect10nal studles. Menee, lt 15 poss1ble that 

Identlf1ed d1fferences were related to factors other 

than aglng (Ebersole & Hess, 1994) . 

Host mob11ity studle~ have been conducted with 

sUbjects younger than age seventy-flve (Didier et al., 

1993; H1nson & Gench, 1969; Roaeh & Hlles, 1991). Th1s 

15 a serious limitat10n glven that Individuals older 

than 74 have been found to manlfest s1gnif1cantly lower 

levels of moblilty (Ferraro, 1980; Hale, Delaney, 

HeGaghle, 1992; Patrick, et al., 1981; statlstlcs 

Canada, 1991a). Moreover, national 6tatlstics indlcate 

that lese than half of the populat1on between the ages 

of 65 and 74 report funetional limitations, whereas, 

almost three quarters of those older than 74 do so 

(Ficke, 1992; Statistics canada, 1991). As such, the 
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importance of conduct1ng future studies vith samples 

older than 74 cannot be underestimated. 

10 

The majorlty of mobl11ty studles have targeted 

populations afflicted vith specific chIon1c d1seases 

(Jette & Brach, 1981). subsequently, the results 

obtained from these studles vill be included ln th1s 

literature revlev. Generallzatlons of findlngs to the 

elderly population, hoveveI, are tenuous. 

wlth an increasing prevalence of chlonic tllness, 

scales vere devised to measure the recovery of 

functlonal lndependence (HcHillen Hoinpour, McCorkle, & 

Saunders, 1988). The majority of these tools, such as 

the Katz Activities of Daily Living Scale (ADL), have 

been designed to measure self-cale abl1ity (HcMillen 

Holnpour et al., 1966). other measures, such as the 

Haber Dlsability Scale (Ferraro, 1980) de te ct 

dlfficultles vith general mobl1ity movements. Host 

researchers Liave used either of these types of measures 

as Indlce~ of dlsabllity while acknovledging both as 

Integral to functional status (HcHillen Hoinpour et 

al., 1988). Aithough general physical movement 

measures have been purported to be more sensitive than 

ADL measures (Jette & Branch, 1961; Myers & Huddy, 
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1985) not enough comparlson studies have been done to 

infer overall differences. Horeover, differences in 

types of scales, as weIl as variations within slmilar 

scales, constra~n the comparison of findings across 

studies (Ficke, 1992). 

11 

The items of most mobillty scales have been 

selected by clinicians based on thelr ~stlroations of 

essentialness for adequate functional capacity 

(Bowling, 1991; McDowell & Newell, 1987). For this 

reason, the majority of tools have been crlticized for 

lacking a clear conceptual basis (Bowling, 1991) . 

Indeed, evidence of eIders' perceptions of moblilty 

limitations or functional capacities in the development 

of these tools is lacklng. Only one study, which used 

a scale that conceptualized functional limitation 

within the context of elder's perceptions, vas located. 

It suggested that mobillty scales designed to take Into 

consideration elder's perceptions of mobility generate 

lower dlsabll1ty scores than scales not deslgned as 

such (see Ficke f 1992). 

The sensitlvlty of capaclty versus performance 

based scales has also been infrequently examined. 

Performance based measures assess whetheI or not 
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respondents do a particular activity, whereas capaclty 

oriented measures assess if a respondent can actua11y 

do lt (HcDovell , Nevell, 1988; HcHlllan Hoinpour et 

al., 1988). Performance based aeasures have been 

crltlcized for their potentlal to assess factors 

extrlnsic to ability to perform an actIvlty (HcDowell & 

Nevell, 1987; HcHillan Hoinpour et al., 1988). These 

factors are r~levant to the selection of Items for the 

construction of an Index of mobility in thls study. 

Fev studIes, however, have rlgorously explored these 

dlfferences. This ls unfortunate because most mobl1ity 

scales are self-report measures (Bowling, 1991). 

The flnal aeasurement issue pertains to the 

contribution of individual iteas to overall mobility 

scores. Host mobil1ty items are of the ordlnal leve1 

of measurement, vith overall scores obtalned by summing 

responses across items of varying levels of difficulty. 

It is therefore possible for subjects to obtain 

identical aobility scores yet have very different 

functiona1 abi1itles (FIsher, 1993; Herbitz et al., 

1989). Consequently, this threatens to weaken 

Inferences derived from the information provided by 

these tools (Herbitz et al., 1989). As such, the 
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weiqhting of individual items, according to deqree of 

mobility information imparted, is Integral to the 

aobllity scale devised for use in this study. 

Physlcal Hoblilty and Well-Being 

13 

Physlcal health status, aeasured by a variety of 

functionai Indices, has consistently been found to be 

the strongest predictor of well-belng in samples 

representative of the elderly populatIon (Bowling, 

1990; BowlIng, Farquhar, Grundy, & Formby, 1993; 

Gooding et al., 1988; Grant & Chappell, 1983; Wol1nsky 

et al., 1985). In the gerontological literature, the 

assoclation between mobility and well-being has often 

been conceptualized ln terms of what mobility ailows 

eIders to do ln their daIly lives, rather than how It 

makes them feel physlcally. Ebersole and Hess (1994) 

for exa.ple, defined mobiiity as "the capacity one has 

for movement within the micro- and macrocosm" (p. 35). 

Accordingly, they purported mobllity to be essential to 

social contact and activity. Similarly, Hoeffer (1987) 

explained that a mobility limitation impacts on wel1-

being because lt threatens to alter the nature of one's 

social reiationships and involveaent. Tllden and 

Welnert (1987) also proposed lndividuais affllcted vith 
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chronic illnesses to be at risk for diminished 

participation because of physical limitations, as well 

as altered perceptions of the abl11ty to malntaln 

equltable relatlonshlps. 

Evidence 8upportlng such propositions has existed 

ln the literature for considerable time. using simple 

correlational statistics, Bhanas and her colleagues 

(1968) for example, found that eiders who vere unable 

to go outside because of mobll1ty limitations, reported 

less social contact and more loneliness. Desplte this 

early finding, fev researchers have explored if 

physlcal disabliity influences social relatlonships and 

~ub8equently vell-being. 

Social Integration 

In the I1terature on social relationships, social 

ties and frequency of interaction have often been 

collectively referred to as social Integration (Harel & 

Deimling, 1984; House, Landis, & Umberson, 1988; House, 

u.berson, & Landis, 1988; Turner et al., 1983). Within 

thi8 deflnition, social Integration has been 

conceptuallzed in many different, yet similar ways. 

Social Integration has also been portrayed 

as a rocial resource (Harel & Diemling, 1984; 
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Schvartzer & Leppin, 1991; Turner, Frankel, & Levin, 

1983). Researchers vho have espoused this 

conceptualization have attempted to demonstrate a 

relationship betveen social integration and social 

support. For examp1e, Turner and his assoclates (1983) 

explored the relationship of social integration vith a 

variety of social support measures; significant lov to 

moderate correlations vere found. 

Number of social tles and frequency of interaction 

have also been defined as strIctly structural varIables 

(Acock & Hurlbert, 1990; Antonucci, 1990; Israel' 

Antonucci, 1987; Kahn & Antonucci, 1980, 1981). 

Despite this structural conceptualization, social ties 

and interactIon have been linked to the processes of 

social relationships. Kahn and Antonucci (1980, 1981), 

for example, descrlbed social ties and social 

interaction as the characteristics of relationships in 

vhich individuals may be avallable to provlde support. 

Social Integration has been portrayed as residing 

on a continuum, vith social isolation at the opposite 

end (House, Umberson, & Landis, 1988). In thi! 

depiction, social support has been purported to be one 

of the processes through vhich social Integration has 
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its effect. Although, social Integration has been 

found to significantly relate to perceived aval1ability 

of support (Beeman & Serkman, 1988), thls 

conceptualization has been cr1ticized for its Inabl1lty 

to provide information about perception of attachment 

or satisfaction vith one's netvork (Acock & Hurlbert, 

1990; Oxfam & Serkman, 1990). 

The study of social Integration, measured in terms 

of number of ties and/or frequency of interaction has 

been further admonished for not providing information 

about resources exchanged or perceptions of support 

(Antonuccl, 1990; Rook 1984). On the other hand, 

Wellman and Berkovitz (1988) have advocated the study 

of relationships in terms of structural measures 

claiming thes~ to be more credible than social support 

measures. Wellman and Berkovltz (1988) have crlticlzed 

support aeasures for assumlng all interactions to be 

supportive. Research, indeed, has begun to uncover the 

compleKlty and sometimes negative side of "supportive" 

interactions (Rook, 1984; Tl1dfm , Ga:tlen, 1987). 

A limitation of Most of the studies on social 

relationships ls that the rationale or benefit of 

comblning number of ties vith frequency of contact has 
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not been conceptually explalned. There are equally as 

many studies which have comblned these varIables as 

there are those whlch have examined them separately. 

The fact that the majority of social relationship 

studies have been conducted uSlng archlved data sets 

may account for thls Inconslstency. 

A serlous limitation of social relationship 

studies is that most have examlned tles in persons aged 

sixty-flve or older. Some have even lncluded fifty 

year olds in thelr samples of older individuals. The 

social ties of people who are 65 years old May very 

weIl be dlfferent from those who are 85, partlcularly 

glven today's average llfe expectancy. 

Faml~ and Frlend Relatlonshlps 

It has been commonly acknowledqed that the elderly 

maintaln close frlendshlps and have frequent contact 

with their adult children (Antonucci, 1985a; Blieszner, 

1989). Relatlonshlps, ln general, have been Identlfled 

in qualitative studies to offer a sense of meaning to 

life (Thorne, GriffIn, & Adlersberg, 1986) and to be 

Integral to percelved levels of health and well-belng 

(Fugate Woods et al., 1988; Ryff, 1989). Research has, 

however, begun to uncover that tles with famlly dlffer 
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from those vith frlends. 

Personal frlendshlps seem to offer a unique source 

of support since they are often based on mutuai choice 

and need; generational similarities in values and 

bellefs; and Involve a social Interchange between 

equals (lsh11-Kuntz, 1990; Litvak, 1989). Friendships 

have also been heralded as providlng enhanced access to 

the community and subsequent greater tles (Wellman & 

Berkowltz, 1988). As such, frlendshlps contrlbute to 

an Indlvldual's sense of belonglng (Crohan & Antonucci, 

1989). 

The emplrlcal evldence to substantlate such 

propositions ls rather Impresslve. It 18 vell 

documented that frlendship interaction is more 

important to eIders' morale and vell-being than are 

interactions vith famlly members (Adams & Blleszner, 

1989; Crohan & Antonuccl, 1989; lshli-Kuntz, 1990; 

Johnson, Thomas, & Matre, 1990; Matthews, 1986; Olsen, 

lversen, & Sabloe, 1991; Pe~cr8 & Kaiser, 1965; Slolar, 

HacEntee, & Hill, 1993). In fact, the qua11ty and 

frequency of Interactions vith frlends has been found 

to strongly correlate v1th life satisfaction (BIau, 

1981; Larson, 1978; Lee & Eliithorpe, 1982; Lee « 
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Ihlnger-Tallman, 1980; Lee & IShll-Kuntz, 1987; HcGee, 

1985; Ward, Sherman, & Lago~y, 1984). Conve~sely, 

Interactlon vIth younger famI1y members has been found 

in these studies to have very little impact. 

It ls ~eIevant to note, however, that slbllng 

relatlonshlps ln old age have recelved reIatlvely 

Ilttle attention (Hooyman & Assuman Klyak, 1991). As 

weIl, researchers, vho dld not speciflcally compa~e the 

relationships of chlldren and frlends, have tended to 

include all family members in a general measure of 

Integration. The confounding of all family me.bers 

Into one measure of tles and/or contact ls consldered a 

majo~ limitation and underscoLes the need for furthe~ 

research dlfferentlated by klnshlp tles. 

Famlly Integration and Instrumental support 

In one study, more than half of the ~espondents 

older than 85 reported Leceiving Instrumental 

asslstance from an adult child on a regular basis 

(Johnson , T~oll, 1992). Another study revealed that 

almost 90\ of the servlces provlded to the aged are 

Informally dellvered by faml1y me.bers (Kend19, 1986). 

It seems, hovever, that the concrete help glven by 

chl1dren to parents ln their later years ls not related 
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to lack of alternative resources. Research ha~ 

indlcated that vhen elderly are ln need of instrumental 

support they report strong preference for adult 

children over friends or formaI provlders (Ingersoll

Dayton & Antonuccl, 1988; Kahn' Antonuccl, 1986). 

Notvlthstandlng the promlnence of adult chl1dren ln 

their parents' lIves, fev have been Identified by aIder 

parents to be Important sources of emotionai support 

(Beeman & Serkman, 1988) or confldantes (Johnson' 

'1'r 0 Il , 199 2 ) . 

Frlendship IntegratIon and Emotionai support 

It seems that a strong emotlonal component Is 

unique to frlendshlps (See.an & Berkman, 1988). Shea, 

Thompson, and Blieszner (1988) for example, found 

status and love to be the most frequently reported 

types of support exchanged betveen aIder friend~. 

SlaI1arly, Crohan and Antonucci (1989) found eaotionai 

Intlmacy to be prevalent ln older frlendshlps. 

The avaiIabl11ty of friendshlps ln old age has 

been Infrequently examined. The few studles vhlch have 

done so, Indlcate confllcting re~ults. Some ~tudles 

have found friends ta be less com.on vith age 

(Babchuck, 1918-79; Connldls & Davles, 1992; Morgan, 
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1988; Morgan, Schuster, & Butler, 1991). other~ have 

found no change (Antonucci , Aklyama, 1987; Kahn & 

Antonucci, 1983). The designs of these studles vere 

cro8s-sectiona1 and, as such, vere unable to detect 

change in network slze over time. 

Social satisfaction 

21 

In qualitative studies, satisfaction vith 

relatlonshlps has emerged as a dominant theme of health 

and well-belng (Fugate Woods et al., 1986; Ryff, 1989). 

In their Canadlan study, Vellman and Berkowltz (1988) 

found that 16\ of their respondents' active social tles 

were descrlbed as nonsupportive. The importance of 

this lies in the fact that conflicting social ties have 

been shown to have a much greatel effect on well-being 

scores than tles descrlbed as sUPPoltive (Antonuccl & 

Jackson, 1987; Rook, 1984; Waltz, 1986; Vine.an, 1990). 

Findlngs such as these denote the serlous 

methodologlcal Issues that pervade the study of social 

:a:elationehips. The majority of :tesea.:a:chers have tended 

to rely on instruments which tap into areas of support 

recelved vhile neglecting satisfaction. Indeed, 

results obtalned aay have been confounded by relatlonal 

conflict Inherent ln the assisting behaviors • 
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Although still a relatlvely new endeavour, social 

relatlonship researchers have begun to use equity 

theory to study the negative aspect~ of social ties. 

Eqaity theory deals vith justice and takes into account 

the hlstory of giving and taklng in relationships. Its 

proponents contend that vhen the latio of contributions 

and benefits in a relationship ~re unequal, 

psychological dlstress results (Nye, 1979). Th1s 

distress subsequently incltea either partner to restore 

justice, actually or psychologically (Taylor & 

Hoghaddam, 1987). Researchers have found that when 

fr1endships are percelved as balanced, oider 

indivlduals report greater levels of satisfaction vith 

these relationshlps (Roberto, 1989; Roberto & Scott, 

1986; Rook, 1989) and les! lonellness (Rook, 1989). 

Horeover, the glv1ng and tak1ng in relat10nships has 

been expressed by participants to potentiate their own 

personal learnlng and development (Thorne et al., 

1986). "Overbenefitting" in friendship exchanges, in 

particular, has been found to be associated vith more 

distress (lngersoli-Dayton & Antonucci, 1988; Roberto & 

Scott, 1986). 
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Longitudinal studles on older frlendshlp 

development sugqest that physiological status plays a 

partlcularly strong role ln changes ln soclal 

Integration and relational satisfaction. Blleszner 

(1989), for example, found that eIders vho came to 

deflne nev friendships as "close" Increased the 

frequency of their interactions and exchanged resources 

more often. Relatlonshlps which did not evolve to be 

deflned as such \~re e~plalned by the onset of 

disability. Cross-sectlonal studies have identified 

siml1ar relationships. Older people vith higher levela 

of functional disablllty have been found to report less 

aval1abllity of frlends as weIl as less satisfaction 

vith their extended socIal networks (Fltzpatrick et 

al., 1988, 1991; stewart et al., 1989). In these 

studies, this was found to negativel~ affect well

being. 

The prInclples of equity appear to operate 

dlfferently in relatlonshlps between faml1y .e~ber8 

than between friends. Research has shown that vhen 

chI1dre~ do not provide support It ls considered 

especially negatlve, having a strong effect on thelr 

parents' vell-belng (Antonuccl & Jackson, 1987; 
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Ingersoll-Dayton & Antonucci, 1988). Roberto (1989) 

described the "ob1igatory nature" of intergenerationa1 

relationshlps whereby the parent-child relationshlp 

starts off and remains unbalanced for considerable 

tlme. subsequently, in old age, parents may feel 

justified ln recelving help from their adult chlldren. 

The flndings generated from this relatively new 

area of inqulry underscore the necessity of not only 

Including measures of satistaction in studies on 30c1al 

relationshlps and we11-belnq, but a1so, of 

differentlatlng satisfactIon measures by the type of 

re1atlonshlp. A strength of these etudies ls that they 

have begun to Indlcate that the aged evaluate their 

relationships vith family members very differently from 

those vith fr1ends. 

Conceptual Framevork 

The McGil1 Model of Nurslng vas used to guIde thls 

study. W1th1n this model, the person 1~ deplcted to be 

in constant interaction vith the environ.ent. Hence, 

the socIal envlronment Is postulated to be the context 

wlthln whlch health evolves and develops. In thls 

study, it 1s aS5umed that social relatlonships remain 

important throughout life b~cause they foster. health 
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and well-belng. 

In this investigation, social satisfaction is 

hypothesized to have a direct effect on well-being. 

Physical mobility and soci~l integration are 

hypothesized to exert a potentiating effect on well

being. The merging lines connecting physical mobllity 

and eocial Integration in the conceptual framework 

11lustrate this multiplicatIve effect (see Figure 1). 

In thls sense, the dynamlc Intelplay between the person 

and his or her social envlronment ln potentlating well

belng is captured . 

well-belng, wlthln thls study, is vlewed as a 

multldimenslonal construct comprleing health as a major 

component. Unllke sost studIes, which have tended to 

Include health ae a Independent variable, health in 

thls study is viewed as part of the outcome variable. 

As 11lustrated by the spiral, the procees of achleving 

well-being 13 conceptualized ae an evolutlonary and 

goal dlrected process • 
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Figure 1. Conceptual framework depicting well-being as a 
function of the main effect of social satisfaction and 
of the interactional effect betveen physical mobillty 
and social integration. 
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Design and Pur pose 

Chapter 3 

Methods 

This study employed a cross-sectional 

correlational design for the purposes of: 

1. explor1ng the relat1onsh1p of phys1cal mob1l1ty, 

social Integration, and social sat1sfaction to the 

weil-being of unmarr1ed older canad1ansi and 

2. exploring the relationship, 1f any, betveen 

physical mob1lIty and soc1al Integration in 

potentIat1ng the effect on well-being. 

Research QuestIons 

Given the assumptions and hypotheses in this 

study, the following questions vere explored: 

27 

1. Of the proposed varIables (physicai mobilitYi 

soc1al Integration vith chlldren, slbllngs, other 

relatives, and friends; social satisfaction v1th fam1Iy 

relations and friendshlps) ~hat set best predicts the 

vell-belng of oider unmarried people? 

2. Do any of the social Integration variables lnteract 

vith physicai mobl1ity to potentiate a well-belng 

effect? 
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sample 

The sample for th1s study vas obtalned from an 

archlved data set of statlstlcs Canada' s 1985 General 

Social Survey, the GSS. The GSS randolilly a •• pled na.es 

of Indlvlduals aged sixty-flve and older from a 1981 

Canada vide census ent1tled the Labor Force Survey. 

The GSS excluded people on Indian reserves, full tille 

aembers of the Canadlan armed force!, residents of 

nurslnq homes, people wlthout telephones, and those who 

vere unable ta communicate because of language 

dlfflcultles (Statlstlcs canada, 1985) • 

The GSS used a strat1fied design to over represent 

the elderly population. Individuals older than 74 vere 

glven three times the probability of selection. 

For thls present Investigatlon, only subjects 

older than 74 vere selected fro. the GSS sample. With 

Increaslng lUe expectancles, lt vas felt that thls age 

group 115 Ilore representatl ve of Canada' 15 current 

elderly population. 

In addition, malrled elders and those living 

co.mon law or as a couple vere not Included ln th18 

atudy. Marrled elders have conslstently been found to 

have slgnlflcantly lIore extensive soclal networks vlth 
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greater contact and hlgher 1evels of vell-belng 

(Antonucci & Akiyama, 1987; Babchuck, 1978-79; Kahn & 

Antonucci, 1983; stolar, HacEntee & HlIl, 1993). The 

covariance of marriage and social Integration presents 

a methodological issue in dlscerning the relatlonship 

between physical mobI1ity and social Integration in the 

predication of well-being. 

The total sample, for thls investigation involved 

754 people. Although the descriptive statlstlcs for 

the sample include all 754 sUbjects, one sUbject was 

eliminated from the regression analysls. This subject 

was Identlfled as a multlvariate outller. 

Betting 

AlI interviews for the GSS were conducted ln 

participants' home between september. 20th and October 

loth of 1985 by trained research assistants. The 

interviews lasted approxlmately 30 ainutes. 

Instruaent8 

For the purpose8 of this atudy, six instruaellts 

were developed by combining Items in the OSSo These 

instruments Included the followlng: 

1. The physica1 mobl1ity scale; 

2. The well-belng index; 
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3. Four social Integration aeasures; one for children, 

a second for slblings, a third for other relatives, and 

a fourth for friends. 

Tvo items from the GSS, friendsh1p satisfaction 

and satisfaction vith family relations, vere used as 

sIngle item measures. To take into account any 

possible effects of demogtaphics, the followlng vere 

coded as dummy variables and included in the regression 

analyses: age, gender, .arital status, and living 

arrangements. 

Physical Mobility Scale 

From the GSS data set, fourteen questions 

assesslng mobility vere selected for the construction 

of a mobll1ty scale (see Appendix A). Seven 

dichotomous items asked respondents if they had trouble 

vlth various activlties and/or .ove.ents. A three 

polnt ordinal Item, vhich assessed the amount of 

dlfficulty, corresponded to each dlchotomous ltea. 

The objective of this tool vas to provide indices 

of .oblilty ln community dvelling eIders for the 

purpose of hypothesls testing. Physlcal mobillty vas 

conceptualj~e~ as self-assessed functionai abl1ity ta 

perform generalized gross and fine motor actlvltles 
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and/or movements. 

Items from the GSS which asse8sed self-care 

abIl1ty were not selected for the aoblllty tool. It 

has been recognized that one'e social netvork and 

support system can influence perception of self-care 

capacity (Applegate, Blass, & Franklin W1ll1ams, 1990; 

Bowling, 1991; Myers & Huddy, 1985). T~ls could result 

in blased moblllty scores. 

Items related to exerclse ln the GSS vere also not 

included in thls measure. These items are performance 

based; they established participation in varlous 

activltles rather than level of ablllty. As such, 

responses obtained may have been related to factors 

other than a person's aobllity level (HcDovell & 

Newell, 1987; MCM1l1an Molnpour et al., 1988). 

Furthermore, these items May confound the soclal 

lnteraction measures since fort y percent of eIders vho 

regularly exercise do so vith elther a friend or a 

faml1y member (Stephens Craig, 1990). 

content vaildity vas e~tabllshed by conductlng a 

Ilterature revlew on moblI1ty aeasurement. The results 

of thls revlew follov. 

An assortment of the Items contained in the 
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aobil1ty scale developed for this study have been 

Included ln numerous mobl1lty instruments. In general, 

aany of the ltems in a physical aovement and actlvlty 

Bcale uaed by Hyers an~ Huddy (1985) are slmllar ln 

content and scallng to those selected for th1s study. 

Hyers and Huddy (1985) compared three self-report 

Instruments and found a scale measurlng physlcal 

movements and actlvitles to be more sensitive and have 

aore dlscrlmlnatory pover than elther a gross mobll1ty 

scale or a modlfled version of the Katz Actlvltles of 

Dally Living scale. 

walklng, bendlng and uslng stalrs have freguently 

been Included ln mobillty tools (Ferarro, 1180; Garrad 

& Bennet, 1971; HcWhinnie, 1981; Heenan, Gert.an & 

Hason, 1980; Patrick et al., 1981; Rand Corporation, 

1979). Slml1arly, carrylng a heavy object Is a c1asslc 

ltem of the Organization for Economle cooperation and 

Development Long Term Dlsabllity Ouestionnaire 

(HcWhlnnle, 1981) and of the Rand Health Inspection 

experlment (Rand corporation, 1979). These types of 

gross mot or 1tems address substantlal levels of 

dlsability approprlate ta the very e1derly population 

(HcDovell & Nevell, 1987). 
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Ability to grasp, vhich assesses fine motor 

movement, has been included in the Lamber Disability 

Screening questionnaire (patrick et al., 1981); the 

Tufts Assessment of Motor Perfor_ance (Haley, Ludlow, 

Gans, Faas, , Inacl0, 1991); and the Haber Disabll1ty 

scale (Ferarro, 1981). 
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To facilitate analysis of the total scale ecore, 

the items vere reordered in SAS and in the editing 

section of the Testgraf program. In Testgraf, a 

computer package deslgned for the graphlcal analysls of 

questionnaire data, this vas accomplishee by using 

fixed veights. This vas necessary since the items 

possessed Inconsistent scoring options. For example, 

the ordinal items contained options 0, 1, 2. Although 

o and 1 Indicated lov to high mobility, 2 represented 

an intermediate level. The dichotoaous items had 

optIons 0, 1 but manlfested the reverse order of 

aobillty; 0 indicated high mobI1ity and 1 Indlcated lov 

moblllty. Thus , a total score of fourte~n could 

signify elther minimum or aaximum mobility. 

Incorporating flxed veights into the scale resulted in 

nev scores ranglng from a alnimum mobllity level of 

three to a maximum of thlrty-one. 
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Subsequently, lnternal conslstency vas assessed by 

Cronbach's alpha ln SAS. A coefficient of .85 vas 

obtalned lndicatlng an acceptable level of rellablllty. 

The Testgraf package vas then used to analyze the 

InternaI structure of the physlcal mobl1lty scale. The 

results of this graphicai analysls are presented ln 

Appendix B of this document. 

Testgraf vas designed to approxlmate and utillze 

the probabiiity of selectlng an option as a function of 

the traIt being measured (Ramsay, 1993). In thls 

study, tvo plots for the analysis of each item vere 

generated. The first vas a plot of the characteristic 

curvesi they depict the degree to vhich each option of 

the various items contributed to the total mobility 

score (see Appendix Bi plots 1, 3, 5, 7, 9, Il, 13, & 

15). The second vas a plot illustrating the extent ta 

vhich the scores on each item vere a functlon of the 

total scale score (see Appendix B; plots 2, 4, 6, 8, 

10, 12, & 14). 

Plot one shovs that the probability of selectlng 

option 2, vhich measured no difflculty walkIng, 

increased vith the average scale score. For option l, 

Indlcatlng trouble valklng, the reverse occurred. 
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Similarly, plot 3 demonstrates that the 

probabillty of selecting no trouble valking (option 0) 

Increased vith total mobility score. The reverse 

occurred for maximum difflculty valklng (option 1). 

Intermediate walking ability (option 2) vas normally 

distributed, approaching a 50\ selection probability by 

those vith a total mobility score of fourteen. In 

addition, items one and two both dlrectly increased as 

a functlon of the total mobllity score (see Appendix B; 

plots 2 & 4). 

The preceding discussion of the graphical analyses 

for items one and two indicates that both substantially 

contributed to the overall mobility trait measured. 

Likewise, the plots of the other items, except for 

those demonstratlng grasplng and reaching abl11ty, 

valldate their contribution to the overall mobility 

trait. 

Unlike most of the curves deplcting no trouble in 

the varlous actlvities, those for the grasping items 

did not begin vith a probability of zero (see Appendix 

Bi plots 21 & 23). They Indicate, rather, that people 

vith a total score of only 3 had almost a 20% chance of 

selecting the option corresponding to no trouble 
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grasping. This May be related to the fact that 

grasping 15 a flne motor activlty vhereas the majority 

of items of the mobility scale are gross motor. Hence, 

this item contrlbuted less to the overall trait being 

measured. This effect ls partlcularly noted ln the 

curves corrf . .3pondlng to 1 tem nurober 12 (see Appendix Bi 

plot 23). the curve for optlon l, for example, 

Indicates that almost no subject vas completely unable 

to grasp. Horeover, plot 2~ shovs that degree of 

grasplng dlfflculty varled 11ttle as a function of 

total mobllity. In thls plot, the cross-hatchings on 

the function line give further information about item 

12. These cross-hatchings represent 95% point-vise 

confidence intervals for the t~ue curve (Ramsay, 1993). 

Unlike preceding items, they are partlcularly tall 

below scores of fifteen for th15 item. This further 

substantlates that Item 12 contrlbuted llttle 

information for low to mld mobl11ty scorers. 

From plots 25 and 26 It 15 evldent that Item 13, 

which mea5ured abllity to reach over one's head, 

contributed to the overall mobll1ty score. Its ordinal 

counterpart, however, reveals that Inabillty to reach 

dld not contribute to the overall trait as rouch as 
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other items. In plot 27 the curves show that only the 

Most immobile people, those vith s:ores of elght or 

less, could not reach over their heads at all (option 

1) or had some difficulty doing Ba (option 2). 

Horeover, while plot 28 reveals that the aver.age score 

on this item Increased as a functlon of total mobility 

score it la less steep than those of almost all other 

items. 

These analyses 1ndlcate that grasplng, and 

reachlng to a lesser extent, did not contribute to the 

overall trait as much as the other items did . 

Variations ln the hlgh contributors, however, signlfy 

that each item dld not unlformly impart mobllity 

information. To illustrate, the characterlstic curves 

of item 4 will be compared with those of item 6 (see 

Appendlx Bi plots 7 & 11). Item 4 asked subjects if 

the y vere completely unable to walk up and down staire. 

Its options Included "not applicable" (option 0), 

indicating no txouble at all; ". 0" (option 2), 

indicatlng an intermediate level of abl1lty; and Myes" 

coapletely unable (option 1). Indivlduals vith the 

lowest mobl1ity scores, between 3 and 5, had a 50 to 

65\ probability of belng completely unable to walk up 
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and dovn stairs (option 1). At a Bcale score of 5, 

option 2, Indicating intermediate ability, began to 

dominate until a Bcale score of 20. At thi3 point, 

subjects began to increasingly select option 0, no 

trouble at aIl vith stairs. 
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Item 6 asked reBpondents lf they ve~e completely 

unable to carry a 5 kilogram object over a distance of 

10 meters. Response options vere the same. The high 

probabl1ity of belng completely unable to do this 

activity vas exhlbited by option 1. This option vas 

doml~~~t for subjects vith lov to moderate mobility 

levels and vas only brlefly overtaken by the 

intermediate optiola (2); no trouble (option 0) qulckly 

took ov~r at a scale score of 16. conversely, the 

intermediate option of item 4 vas more characterlstic 

of a mlddle range of mobility. 

The literature on mobility measurement has videly 

acknovledged that the varying levels of item difficulty 

could lead to misinterpretation Ot total mobility 

scores (Fisher, 1993; Herbitz et al., 1989). Almost 

aIl mobility items are of the ordinal level of 

measurement, vith overall scores obtalned by summlng 

responses across items. Hence, 1t ia possible for 
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sUbjects to obtaln ldentlcal mobl1lty scores vhl1e 

portraying very different functional abilities (Fisher, 

1993; Merbitz et al., 1989). In thls study, the 

importance of optimally weighting each item accoIding 

to degree of moblI1ty information provided vas 

essential. Accordlngly, the scores for each 

participant's index of mobility vere derlved by maximum 

likelihood estimation using the Testgraf progIam. The 

nev mobll1ty scores ranqed from -2.5 to 2.5; the 

latter indicates a higher levei of mobliity. 

Maximum l1keIihood estimation produced these 

scores by veighting items and options according to the 

d~~cee of mobility level information they provlded 

(Ramsay, 1993). This approach has been recognlzed to 

produce estlmates vith good statistical properties 

(Horrison f 1990; Ramsay & Wlnsberg, 1991). 

Well-Being Index 

Well-being in this study vas conceptualized aB a 

muItldimensional construct lnt~grating a person's 

subjective appraisal of four dimensions of his or her 

llfe. These included llfe sat1sfaction, self-affect, 

satisfaction vith major actlvity, 8elf-rated health and 

health satisfaction (see Appendlx Cl. These items vere 
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agqEegated to fora an Index of vell-belng for the 

purpose of hypothes1s testlng. 
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content valldlty of thls tool ls supported by the 

11terature on vell-be1ng. In general, the llterature 

recogni1.es vell-be1ng as a subjective, rather than 

objective pheno.enon (Dlener, 1984). A aajor advantage 

of the Ite.s for thls tool la that they are all aelf

reportB. 

Select10n of the Itea assess1ng respondents' 

feelings about their llves 1s substantlated by its 

1nclusion in nu.erous scales constructed by vell-belng 

researchers (Ducharae , Rowat, 1992; IShll-Kuntz, 1990; 

Levitt, Antonucci, Clark, Rotton, & Finley, 1985-86; 

Neugarten, Havlnghurst, & Tobin, 1961). Satisfaction 

vith life has been purported to represent a person's 

coqnitive appralsal of life in relation to goal 

achleve.ent (Neugarten, Havlnghurst, , Tobin, 1961). 

Itea nuaber five asked respondents to describe 

the.selves along a gradient of happlness. Thls Itea 

has been clai.ed to represent a aore affectlve 

estiaat10n of one's current 11fe situat10n (Zhan, 

1992). Its inclusion la justlfled by the fact that 

general aff~ct ls the aajor evaluatlve co.ponent of 
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Bradburn's (1969) vell-belng scale. 

Self-rated health has only recently been 

lncorporated ln vell-belng tools, .alnly by health care 

researchers (Ducharme & Rovat, 1992; stevart et al., 

1989). In addItion to this cognitive esti.ator of 

health, an affective aeasure assesslng health 

satisfaction vas Included ln the vell-belng .easure. 

It vas felt that these items together vould glve a 

broader evaluation of a person's health perception. 

Item number three assessed respondenta' feelings 

about thelr aajor activity. Neugarten and colleagues 

(1961) proposed enthusiasm vith one's self-defined 

major actlvity to be an essentlal co.ponent of llfe 

satisfaction. In addition, satisfaction vith tl.e 

spent has been found to be a slgniflcant predictor of 

.orale in older individuala (Mancini & Orthner, 1980) 

and to significantly correlate vith life satisfaction 

(Rlopel smith, Kielhofner, , Havkln Watts, 1986). 

Construct validity of the vell-being index vas 

deaonstrated through prIncipal co.ponent analysis using 

the factor procedure in the SAS statIstlcal package. A 

principal co.ponent vas generated, accountlng for 58.6\ 

of the variance ln the Iteas. Horeover, each of the 
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Iteas loaded highly on the principal co.ponent, ranging 

from .66 to .83. Thus, thls measure manifested an 

acceptable level of construct vùlldlty. 

Internal conslstency reliabllity of the vell-belng 

tool vas assessed by cronbach's alpha. Rellability vas 

deaonstrated by a substantlally high coefficient of 

.82. 

The flve Items selected for the vell-being tool 

each conslsted of a four point ordinal scale. The 

order of the scale items vas reversed, resultlng in 

Iteas ranging from very dissatIsfled (1) to very 

satlsfled (4). The vell-belng scores were derlved by 

su •• lng across the items and div!ding by the nu.ber of 

responses ansvered. This resulted ln a continuous 

aeasure vith scores ranging from 1 to 4; the latter 

indlcates a higher level of vell-being. 

Item options of "no opinion", vhlch less than J.8' 

of the sa.p~e selected, and "not stated", vhIch less 

than 1\ selected, vere treated as misslng data. In 

other vords, these scores vere not given velght vhen 

averaglng the items for each indlvldual's vell-belng 

score. 
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Social IntegratIon Heasures 

In this study, social Integration as 

conceptuallzed by House, Umberson, and Landis (1988' 

vas employed. House, Umberson, and Landis (1988' 

explained that Integration can be measured by nu.ber of 

social tles or frequency ot interaction and can be 

dlfferentlated by type of relatlonship. As such, 

Integration vas assessed for relatlonshlps v1th 

children, s1blings, other relatives, and close friends 

using an index derived from the combination of three 

items (see Appendix D,. These three Items asseased 

number of ties, frequency of face to face contact, and 

frequency of letter/telephone contact for each of the 

four relationshlps. This resulted in four aeasures of 

integratlon for the purpose of hypothesls testing. 

Unfortunately, contact vith grandchl1dren vas not 

assessed ln the GSS and thus could not be Included in 

thls study. 

The four questions assessing nu.ber of children, 

slbllngs, other relat1ves, and close friends in the GSS 

vere orlg1nally measured as rat10 variables. Ptlor to 

constructing the Integration aeasures corresponding to 

each relationshlp, these variables vere assessed for 
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outliers. This vas acco.plished by analyzing 

hlstogra.s and boxplots generated fro. the proc 

unlvarlate procedure ln SAS. Ali of these variables 

possessed extreme outliers. For exa.ple, although 85' 

of the subjects had 4 nr fever siblings thls ltem 

ranged from 0 to 13. consequently, this variable 

exhlblted 37 outslde values (.ore than 1.5 

lnterquartl1e ranges, lORs, above the 3rd qua~tlle) and 

7 detached values (.ore than 3 lORS above the 3rd 

quartile). As lt ls vell knov that outllers can 

serlously affect the flttlng of a model (Draper & 

smith, 1981; Kleinbaum, Kupper, & Huiler, 1988) this 

variable vas subsequently ordered from 0 to 4; values 

less than 4 represent absolute values .nd 4 Indicates 4 

or .ore slbllngs. Nu.ber of chlldren exhlbited a 

sl.ilar pattern and accordlngly vas assigned the same 

Intervals. 

Number of relatives and nu.ber of close friends 

had a .uch vider range than other tles. For exa.ple, 

the nu.ber of relatives ranged from 0 to 98 vith 32 

outside and 33 detached values. Thls variable vas 

subsequently ordered from 0 to 4. Zero represents its 

absolute value; 1 represents one or tvo relatives; 2 
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represents three or four relatives; 3 represents five 

or six relatives; and 4 indicates seven or aore 

relatives. Number of close frlends displayed a sl.ilar 

pattern and vas given the aa_e &coring option. The.e 

tntervals were chosen as they are reflective of the 

wlder range of relatives and frlends reported by the 

respondents. For example, al.ost 82\ of respondents 

had less than seven relatlves and close friends. Thls 

type of classiflcatlon for these variables has been 

adopted by Sabin (1993). "oreover, the transfor.atlon 

of ratio va~'lables to Interval or ordinal levels of 

measurement has been found, ln general, to result 

nelther ln blased estlmates (Johnson & Creech, 1983; 

Traylor, 1983) nor decreased dlscrlminatory power 

(Welss, 1986). In fact, one can confldently perfora 

these transformations when the number of Item 

categories Is greater than four and the sample Is large 

(Johnson & Creech, 1983). 

The items assessing face to face contact and 

telephone/letter contact conslsted of a five point 

Llkert scale ranging from dally (option 1) to never 

(option 5). Once agaln, the order of these iteas vas 

reversed to convey Increaaing socIal contact . 
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Tr.ansformatlons vere perforaed on these variables for 

all relationshlps. To facllitate discussing these 

aodlfications, only the Item assessing frequency of 

face to face contact vlth close frlends ls presented in 

the follovlng paragraph. 

In addItion to the 5 ordered options prevlously 

aentioned, the item assesslng face to face contact vith 

close frlends had a "not applicable" option (optJon 0). 

This option vas available for sub1ects who did not have 

any close frlends. To facllitate the construction of 

an ordered scale, thls option vas coabined vlth the 

never option. In effect, thls nev Item (see lppendlx 

D) gave a score of 0 to subjects who did not have any 

contact with their frlends as vell as to those vho did 

not have contact vith friends because they reported not 

havlng any. This resulted ln a flve point Llkert 8eale 

ranging from never seelng friends (option 0) to seeing 

friends dally (optIon 4). The same Intervals vere 

assigned to the Item assesslng frequency of telephone 

Iletter contact vith close friends. This nev s~oring 

optIon corresponded to the Intervals measuring num~er 

of ties and facll1tated coabinlng the three Iteas to 

fora an index of Integratlvn with friends. 
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Si.l1ar to other researchers (Berk.an , Syae, 

1979; House, Landis, & Umberson, 1988; Johnson et al., 

1990; Russel, Cutrona, Rose, & Yurko, 1984), the .ean 

of each participant's scores on the three variables vas 

taken in order to obtain an index of Integration vith 

frlends. This controlled for .1sslng values, although 

the proportton of subjects vho had not ansvered the 

questions vas less than one percent. The nev scores 

vere contlnuous and ranged from 0 to 4. Zero lndicates 

that the &ubject does not have any fxiends and 4 

indicates that the subjeet has at least seven frlends 

vith vhom he or she talks to on the telephone and sees 

daily. A simllar approaeh vas adopted by Luke, Norton, 

, Denblgh (1981) ln formlng a measure of lntegration to 

take into account the absence of certain relationships 

in partlei~ants' lives. 

Construct validity of these four Integration 

aeasures vas assessed by principal co.ponent analysis 

uaing variaax rotation. Validity vas adequately 

demonstrated. Loadings ranged from .79 to .92 betveen 

nu.ber of ties, face to face contact, and telephone 

/letter contact for each specifie relatlonship (aee 

Table 1). 
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Table 1 

pr incipai component Analysls of the 

Heasures Ranked by Var1max Rotation 

Var 1able Factor 1 Factor 

CHILDREN 

Number .829 

Face to Face Contact .921 

Phone/Letters .903 

OTHER RELATIVES 

Number .828 

Face to Face Contact .910 

Phone/Letter .886 

CLOSE FRIENDS 

Number 

Face to Face Contact 

phone/Letter 

SIBLINGS 

Number 

Face to Face Contact 

Telephone/Letter 

2.383 2.379 EIC)envalues 

\ VarIance 19.860 19.829 

Note. Load Ings < • 20 not reported. 

2 

Social IntegratIon 

Factor Loading 

Factor 3 Factor 

.787 

.890 

.830 

2.155 

17.956 

.790 

.853 

.843 

2.098 

17.491 

.. 
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InternaI conslstency rellablilty vas assessed by 

item-total Spearman correlations (see Table 2). The 

hlgh correlations obtalned demonstrate an acceptable 

level of reliability. 

Social SatisfactIon Heasures 

Relatlonal content has been defined as the quaiity 

of social relationships and includes aspects Buch as 

socIal support, confllct, and regulation or control 

(House, umberson, & Landle, 1988). In th!s study, 

quality of famlly and friend ~elationshlps vas assessed 

by tvo single item self-reports indlcatlng level of 

satisfaction (see Appendlx E). These items are of the 

ordinal level of measurement vith options rangtng from 

very d!ssatlsfled to very satlsfled. single ltem 

measures have been found, ln general, to possess 

acceptable psychometrie propertles (Youngblut & Casper, 

1993). 

Renovned soc laI relatlonship researchers have used 

items si.1lar to the social satisfaction aeaeures used 

ln this studYi thls valldates the use ()f these items in 

th!s present study. For example, Antonucci and Aklyama 

(1987) as vell as Ishli-Kuntz (1990) used tvo slngle 

Item Likelt scales to assess satisfaction vIth friands 
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Table 2 

Item-Total Spear.an Correlation Coefficients of the 

Social Integration Measures vith Face to Face Contact. 

tIlephone/Letter Contact. and Number of Relatlonship 

t..1.u. 

Soclal Inte9ratlon Face to Face Phone/Letter Number 

Wlth Chl1dlen 

Wlth slblln9s 

lUth Relatlves 

Wlth Close Frlends 

Note. 

**Q.<'OOOl 

***R,<,O 

.89** 

.88** 

.93*** 

.84** 

.84** .82** 

.85** .82** 

.92*** .89** 

.81** .60** 
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and faaily relations. In both studles these Iteas vere 

depieted as quantitative mea~ures tapping into 

qualitative aspects of ties; thls eoneeptuallzatlon vas 

espoused in this study. 

Demographie Heasure~ 

To simpllfy thelr Interpretation, the original 

dummy variable eoding of the folloving de.ographie 

variables vere reelasslfied. Marital statua vas 

reclassifled as follovs: vldoved subjects vere glven a 

0; separated/divoreeà subjeets 1; and single/never 

aarried subjects 2. Living arrangement vas also 

recoded; those living alone vere classlfled as 0 and 

those living vith others as 1. The GSS age gr.oups of 

75 - 19 and 80 or older vere recoded; 15 to 79 yea~ 

olds vere glven a ~core of 0 ta replace the original 13 

and those older than 80 vere glven a score of 1, 

prevlously eoded by 14. Gender vas recoded by a 0 for 

females and a 1 for males. Classlfylng one group by a 

zero vhen tvo g~oups are represented ln nominal 

varlable~ has been recommended as a means to slmpllfy 

statlstlcal Interpretation (Draper' Smith, 1981) • 
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H~thod of Data Analys1s 

Statlstical procedures pertaining to the tools 

have been discussed in the instrumentation section of 

this document. AlI data, except for the Testgraf 

analys1s of the phys1cal mob111ty tool, vere coded and 

analyzed on the Statistical Analysis System, SAS. 

The descriptive information about the sample vas 

obta1ned by unlvarlate analyses ln SAS. Dlscrete data 

vere analyzed by nonparametrtc statistical procedures 

and continuous variables vere analyzed by parametric 

procedures . 

The data were assessed for multlvar1ate out11ers 

by analyzlng studentlzed reslduals in the general 

regress10n analysts. Only one resldual vas Identlfied 

as a slgnificant outlteri It had a probabtllty = .01. 

Subsequently, the correspondtng subject vas elimlnated 

from the sample. 

Prior to answering the research questions, a 

collinearlty diagnostics vas performed on the data in 

the SAS package. This analysis dlsplayed proportions 

of shared variance amongst the Independent variables. 

This asse3smen~ vas relevant because muiticoillnearity 

15 often a problem ln well-being studies (Delner, 1984) 
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and particularly vhen testing for interactional effects 

(Kleinbaum et al., 1988). This can have significant 

ramifications to the reliability of the parameter 

estimates as it i6 vell knovn that moderate to extreme 

multlcoillnearlty can serlously affect the flttlng of a 

model ln least squares analyses (Drape! & smith, 1981). 

The data vere analyzed by stepwise regression ln 

SAS using a selection level entry of .05. A summary 

table for each stepvlse regresslon procedure ls 

presented in the results section. These tables 

illustrate the steps at whi=h varlables vere entered, 

the standardized regression coefficients (st est), the 

squared multiple correlation coefficients (R1 ), the 

squared partial correlation coefficients (pR2 ) and the 

corresponding partial F values (E) with levels of 

significance (~). 

Assumptions 

In this study, it vas assumed that social 

relationships remain important ta the aIder persan 

because they foster health and well-being. It vas also 

assumed that a mobility limitation impacts on vell

belng because it not only limlts social involvement, 

but also, threatens to alter the nature of one's social 
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relatlonshlps. 

L1aitatlons 

It ls recoqnlzed that restrlctlnq the sa.pIe to 

lndlvlduals vho are not presently marlled, llving 

co •• on law, or as a couple i8 a trade off. Although 

l1altlnq the study to thls subsample allowed for a 

deeper exploration of the relationships amongst the 

variables, 1t nonetheless, Iialts genelal1zabl1ity of 

the findings. This is not considered a major 

limitation given that 60\ of individuals over the age 

of seventy flve are presently unmarried (Statist1cs 

Canada, 1991b). 

Another llmitation ls the maturity of the data. 

Slnce the data were collected in 1985 It may not be 

generallzable to today's older populatlon. This has 

been recognized as one of the common drawbacks of 

secondaryanalyses (HcArt & HcDougal, 1985). 
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The item vhlch assessed quantlty of relatives 

asked respondents to indicate the number of relatives 

vith vhom they have had contact vith ln the last three 

months. It ia recognlzed that th1s item 1s soaewhat 

confounded by frequency of interaction. All of the 

other items assesslng number of ties vere not quailfied 
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by frequency of interaction. 

Lastly, the GSS data set does not Include any 

questions on fEequency of inteEaction vith 

grandchlldren. This la unfortunate because 

satlsfaction vith family relations includes feelings 

tovards aIl family members. As vell, satisfaction vith 

varlous famlly relatlonshlps is tled up ln one general 

question assessing family satisfaction EatheE than one 

correspondlng to each type of relatlonshlp. The 

unaval1ability of specifie vaEiables of Interest to the 

Eesearcher has been deemed another disadvantage of 

secondary analyses (Gooding, 1988). 

Ethical Considerations 

The data, for thls study, vere obtained from a 

data bank located in the centEal computer system of 

HcGill University. This data bank, vhich vas aupplied 

by statistlcs canada, does not contaln the names of any 

of the participants. Henee, anonymlty has been 

protected and cannot be violated. In addition, any 

pUblished articles resultlng from thls study vill 

Indlcate statistics canada as the provider of the data • 
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Chapter 4 

Results 

The purpose of thls atudy vas to explore the 

laportance of physical aobillty and social 

relationships to the vell-being of older unmarried 

persons. An addltlonal purpose vas to verify If 

physical mobility and social Integration interact to 

potentiate well-belng. 
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Glven that multlcolilnearity Is often a problem ln 

well-belng etudi~5, and particularly when testing for 

lnteractlonal effects (Olener, 1984), the results of a 

collinear1ty diagnostics are inltially reported in thls 

chapter. Subsequently, the findings of the study are 

presented. 

Age group, as origlnally measured ln the GSS, vas 

identified as a signiflcant predlctor of vell-belng in 

th1s studYi thls occurred vhen ail of the independent 

variables vere In1t1ally regressed 011 vell-belng. As 

such, the finding5 of this investigation are divided 

lnto tvo major sections. First, descrIptive 

Information about the sample ls presented accordlng to 

de.ographic variables and the principal variables under 

investigation. These variables are inltially descrlbed 
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for the total sample and then for the GSS aqe 

cateqorles of 75 to 79 and 80 or older. Second, the 

results of the data analysis are presented qenerally 

for the total aample and then apecifically for the tvo 

age groups. 

Colllnearity Diagnostics of the Independent Variables 

A collinearity diaqnostics vas performed on the 

independent variables byexamining: 1) variance 

inflation factors (VIF) of the predlctor variables and 

2) an eiqenanalysis of the predictor correlation 

matrIx. The Independent variables included: physicai 

mobllity; social IntegratIon vith chl1dren, vith 

siblinqs, vith other relatives, and vith close friends; 

friendship satisfaction; satIsfactIon vith famIly 

relations; aqe; gender; marital status; and living 

arrangements. This analysis vas conducted for the 

total sample and vhen the sample vas dlfferentlated by 

age and gender. 

VIFs, vhich indicate inflation ln ~he variances of 

the independent variables due to collinearitles amongst 

them, should be less than eleven (Kleinbaum et al., 

1988}. The maximum VIF in this study vas 10.74. 

An eigenanalysis of the predictor correlation 
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aatIlx 1ndlcated no excess1ve aultlcoll1near1ty. The 

degree to vhlch a matr1x of 1ndependent variables ls 

ill-conditloned or slngular 15 represented by the 

condltion numbers (CNs) generated by this analys1e. 

Thlrty 1s sald to reflect aoderate to severe 

collinearity (Klelnbaum et al., 1988); aIl of the CNs 

ln thls study vere less than 16. This eigenanalyeis, 

however, detected some shared variance betveen 

satisfaction vith famlly relations and satisfaction 

vith friendahips; they had principal component loadings 

of .57 and .51 respectively. Althouqh two or more 

loadlngs qreater than .50 may be of concern, they 

should alvays be analyzed in relation to their 

associated condition number (Klelnbaum et al., 1988). 

The condition number for satisfaction vith famlly 

relations and frlendshlps vas merely 9.67. This 

suggests a minimal correlation, Inconsequential to 

least squares analysis. No other principal component 

had .ore than one variable load hlghly on it. 

pescriptive Information about the Sample 

The sample vas comprlsed of 754 indivlduals who 

vere neither aarried nor living common law at the tiae 

of data collection. This selection criterion vas 



• 

• 

• 

59 

adopted to facilitate testlng of interactional effects 

betveen each of the social Integration variables and 

physical mobl11ty. 

The particIpants vere predominantly female, oIder 

than 80 and lIving alone (see Table 3). No slgnlflcant 

dlfferences betveen the tvo age groups vere found on 

the demographic variables (see Table 4). 

The sample also reflected the cultural dlverslty 

of canada. Thirty-four percent of the participants, 

for example, vere born ln a country other than Canada. 

Languages spoken at home Included: Engllsh (79\), 

French (14\), and others (7\). In ~dditlon, 53\ of the 

subjects reported that they ver~ protestant, 4\ 

cathollc, 4\ agnostlc, and 39\ stated they belonged to 

other denomlnations. 

Hore than tvo thirds of the participants had Ieee 

than a hlgh school education. In general, thls is 

reflectlve of the educatlonal opportunitles that 

existed vhen the participants in this age group vere 

school aged. 

Table 5 dlsplays the average score on the aajor 

variables under investigation; Table 6 presents the. 

accordlng to age group. The sample had a sllghtly 
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Table 3 

Fregueney of De.ographie study Variables for Total 

S'iple 

variaba, 

Gender 

Fe_ale 

Male 

Ag. O,oup 

75 to 79 

80 or Older 

Mir ital Status 

Widoved 

Single/Never "arried 

separated/Dlvorced 

Living Arrangeaents 

Alone 

"ith others 

FreguencY 

567 

187 

346 

408 

639 

79 

36 

519 

235 

pereentage 

75_ 

25' 
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Table 4 

Description of Sample on De.ographie Variablel by Age 

Group 

Variable 

Gender 

Female 

Male 

Marital statua 

259 (75.07\) 

86 (24.93\) 

Wldowed 291 (84.35\) 

separated/Dlvorced 17 (4.93\) 

Single 37 (10.72\) 

Living Arrangements 

Alone 249 (72.17\) 

Wlth others 96 (27.83\) 

~. ns· nons19nlflcant, R>.05 

307 (75.25\) 

101 (24.15\) 

347 (85.05\) 

19 (4.66\) 

12 (10.29\) 

,00 (1) ns 

• 07 (2) ns 

3.14 (1) ns 

270 (66.18\) 

138 (33.82\) 
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Table 5 

Description of Sa.ple on Major Study Variables 

yar lable Range 

Well-being 1 to 4 

Physlcal Hobllity -2.5 to +2.5 

Soclal Integration vith 

Children 0 to 4 

Sibl1ngs 0 to 4 

Relatives 0 to 4 

Close Friends 0 to 4 

Social Satisfaction vith 

Fa.lly Relations 

Frlendshlps 

1 to 4 

1 to 4 

154 

754 

753 

754 

753 

753 

726 

731 

~. unequal R because of missing valuee 

3.1S 

.22 

2.12 

1.52 

1.27 

2.01 

3.73 

3.65 

.63 

1.36 

1.29 

1.10 

1.15 

1.20 

.52 

.62 
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Table 6 

Description of Sa.ple on Major study Variables by Age 

Variable t(df) 

Well-belng -2.07(751)* 

Age 75-79 (N-345) 

Age 80+ (N-=408) 

PhYs!cal "obU! ty 

Age 75-79 (N-345) 

Age 80+ (N=408) 

Integration vith Chlldren 

Age 75-79 (N=345) 

Age 80+ (t~1I:408 ) 

Integration vith slbllngs 

Age 75-79 (N=345) 

Age 80+ (N a 408) 

3.10 

3.19 

.44 

.03 

2.11 

2.12 

1.71 

1.36 

.64 

.61 

1.35 

1.35 

1.29 

1.29 

1.06 

1.12 

Note. unequal N because of 1I1ss Ing data 

ns = nonslgnlficant R>.OS 

*2<.05, **R<.Ol, ***R<.OOOl 

·varlable analyzed by nonparametrlc ANOVA 

1.18(751)*** 

-.05(751) ns 

1.38(751)*** 
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Table 6 (continued) 

DelcrlDtion of Sample on Major study Vafiables by Age 

Variable 

Integration vith Relatives 

Age 75-79 (M-344) 

Age 80+ (M-408) 

lntegrat l on vith Close 

Age 75-79 (H-344) 

Age 80+ (M-408) 

Fflends 

1.27 1.23 

1.28 1.16 

2.14 1.15 

1.91 1.24 

Satisfaction vith Family Relatlons a 

Age 75 to 79 (N-333) 

Age 80+ ("-392) 

Satisfaction vith Frlendshlps a 

Age 75 ta 79 (N-332) 

Age 80+ (M-398) 

3.71 

3.75 

3.63 

3.66 

.06 

.01 

.03 

.00 

~: unequal N because of .iss10g data 

Ds ~ nonslgnlflcaot, 2).05 

*p<.05, **2<.01, ***R<.0001 

·variable analyzed by nonparametflc ANOVA 

t(dfl 

-.07{7S0) ns 

2~70(750)** 

1.22(-) os 

1.00 ( -) os 



• 

• 

• 

above average level of mobliity vith younger 

participants sco~lng signlflcantly higheI on thls 

index. 
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In cont~ast, younge~ pa~tlclpants had lover vell

belng scores. Host pa~tlclpants, hoveveI, had 

relatlvely hlgh vell-belng scores and vere qulte 

satlsfled wlth thelr family relations and frlendships. 

As vell, the majorlty had average scores on the varlous 

social Integration aeasures, althouqh, younqer 

participants vere somevhat more lntegrated vith their 

slbllngs and f~lends . 

ln su.ma~y, the 754 unmarrled people sampled by 

the GSS represented a cross-section of Canada's older 

unmarried communlty dvellinq population. Host reported 

being very satisfied vith the major domains of thelr 

lives. As weIl, despite a vide range of mobillty 

levels, most partlclpants were llving on their ovn. 

Analysls of the Researc~ Questions for the Total sample 

This study explored the folloving questions: 

1. Of the p~oposed va~lables (physical aobl11tYi 

social Integ~atlon vith chl1dren, siblings, relatives, 

and close frlends; and social satlsfact~on vith faaily 

relations, and vith frlendships) vhat set best predlcts 



• 

• 

• 

66 

well-belng ln older unmalrled people? 

2. Do any of the social J.ntegration variables intaract 

vith physical mobility to potentiate the effect on 

vell-being? 

The8e questions vere ansvered simultaneously. A 

general approach, vhich lntegrated four separate 

interaction terms as independent variables, vas 

employed. These constructed variables vere includ6d 

vith the major independent study variables and the 

selected demographic variables ln the regresslon 

analyses. 

Table 7 displays the summary of the stepvise 

regresslon analysls for the total sample. Of the lS 

varlable8 entered, only four vere selected for entry. 

Not one of the four slgnlflcant predictors vas removed 

at any of the steps during the procedure. 

Physlcal aobility vas the best predictor; It 

accounted for 24\ of the variance in vell-being. 

Satisfaction vith friendships followed. It explalned 

an additlonal 13\ of the variance. 

Age group vas selected at step~. This variable 

had been coded as a dummy variable; 7S to 79 year olds 

vere glven a score 0 and those 80 or older vere glven a 
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Table 7 

Summary of Stepvise Regression Procedure; Total Sample 

Step Variable st est R2 pR 2 F R 

1 Physical Hobillty .46 .2442 .2442 226.90 .0001 

2 Frlend satisfaction .32 .3788 .1346 146.77 .0001 

3 Age Group .12 .3938 .0149 18.64 .0001 

4 Family Satisfaction .11 .4038 .0018 9.12 .0026 
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score of 1. A8 8uch, the assoclated p081tlve 

standardized coefficient Indicates that older 

participants reported somewhat higher levels of vell

belng across Increaslng ranges of aobl1lty and 

frlend8hlp 8at18faction. 
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Sat18factlon vith family relation8 va8 selected 

last. Althou9h significant, this variable accounted 

for le8S than .2\ of the varIance in vell-belng. In 

addition, none of the social Integration varlable8 

Interacted vith physical mobllity te potentiate a vell

being effect. 

Analvsis of the Re8earch Questions Accordlnq to Age 

Group 

The separate regression analysls for those aged 80 

and elder Involved 368 subjects. The summary of thls 

stepvlse procedure, vhlch included aIl independent 

variables, 15 presented ln Table 8. In general, the 

results of thls analysis correspond to tho8e for the 

total sample. Physlcal aobl1ity and satisfaction vith 

frlend8hlp~ vere the be8t predlctors of th18 age 

group's vell-belng. Although ~atlsfactlon vlth famlly 

relations folloved, it only aarginally laproved the 

fit. 
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Table 8 

Summary of SteDwlse Regression Procedure; Subjects Age 

80 and Oider 

Step Variable 

1 

2 

3 

Physlcal HoblI1ty 

Friend Satisfaction 

FamIly SatIsfaction 

st est 

.45 

.28 

.12 

.2484 

.3634 

.3739 

.2484 

.1149 

.0106 

127.59 .0001 

69.52 .0001 

6.49 .0112 
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The separate regresslon analysls for subjects aqed 

75 to 79 involved 345 subjects, 82 men and 249 vomen. 

Although all of the independent variables vere 

Included, feellngs about famlly relatlons vas not 

selected ln the stepvise procedure. In thls analysls, 

physical mobility and satisfaction vith frienà~hips 

remained the most significant predictors of vell-being. 

Unllke the analysls for the older age qroup, a 

signiflcant dlfference ln gender vas revealed (see 

Table 9). 

Wlth the selection of gender, the sequentlal error 

sums of squares decreased from 21 ta 2. Since females 

vere coded as 0 and males as 1, the negative 

standardlzed gender coefficient indlcates that males 

started off vith sllghtly lover levels of well-being. 

This dlfference vas further explored vith the addition 

of a gender by mobility interaction terme 

Subsequently, the gender by mobillty term vas selected 

at step 4. Its positive coefficient indlcates that 

vIth Increasing physicai mobl1lty the rate of .enls 

vell-being began to lncrease more than it did for 

vomen . 
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Table 9 

Suamary of Stepwloe Regression Procedure; Subject, Age 

75 to 79 

Step Variable st est al 

Subjects Age 75-79 

1 Physlcal mobil1ty .43 .2766 .2766 

2 Frlend satisfaction .38 .4339 .1573 

3 Gender -.18 .4468 .0130 

4 Gender by Hob1l1ty .13 .4563 .0095 

Fe.ales Age 75-79 

1 Physlca~ Hoblllty .43.2485.2485 

2 Friend Satisfaction .39 .3971 .1485 

Hales Age 75-79 

1 Physical Hobl11ty .60 .4662 .4662 

2 Friend satisfaction .35 .5830 .1168 

126.16 .0001 

91.42 .0001 

1.69 .0059 

5.69 .0177 

19.38 .0001 

58.88 .0001 

10.75 .0001 

22.41 .0001 
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To dlscern the Importance of physlcal moblilty to 

th1s younger group's vell-be1ng, a separate regress10n 

analys1s vas conducted accordlng to gender. The 

follovlng Independent variables vere Included: physlcal 

aobility, satisfaction vith frlendships and 

satlsf~ct1on vlth fa.1ly relatlons. 

The results, as 11lustrated ln Table 9, expllcate 

the partlcular Importance of physlcal aobl11ty to 

younger males' well-belng. Physlcal mobllity vas glven 

a substant1ally larger velght1ng (.60) ln the men's 

analysls than ln the vomen's (.43). Slml1arly, 

aobl11ty explained younger men's vell-being 

considerably more (R2 = 47\) than :he well-belng of 

thelr female counterparts (R Z = 25\). 

The men ln thls age group reported hlgher aobillty 

levels (H = .92, SD = 1.27) than the vomen (~ = .28, 

~ D 1.34), This vas statlstlcally slgnlficant 

~(343) • -3.85, 2 • .0001. In fact, the se men vere 

more Dobile than any other gender-age group. The vomen 

ln the younger age group vere somevhat aore satisfied 

vith thelr frlendshlps (H ~ 3.67, ~ = .12) than vere 

their male counterparts (H ~ 3.51, ~ = .00); thl~ vas 

a1so statlstlcally slgnlflc~~c vith a chl-square(1) • 
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4.61, ~ E .03. Variations in the demographic and study 

variables, vh1ch could potentially explaln the 

dlfference betveen men and vomen in thls age group, 

vere not found. 

Summary of Findinqs 

In summary, this investigation revealed physical 

mob1l1ty and friendship satisfaction to be the aajor 

predictors of vell-belng for unmarrled older Canadlans. 

Together they accounted for 40\ of the variance. 

Social Integration, unexpectedly, vas not signiflcant. 

subsequently, none of the social Integration variables 

interacted v1th physlcal mob11ity to potent1ate a vell

belng effect. 

Age group vas found to be a 3ignificant pred1ctor 

of well-being. When this vas further explored, the 

major predictors remained the same. The importance of 

sat1sfaction vith family relations, however, vas 

Identlfied as a s1gn1ficant pledlctor only for subjects 

older than 80; although, the effect vas veak. 

Horeover, a strong gender dlfference for younger 

participants vas uncovered. For men, physical .obl1ity 

had a strong well-belng effect; the final .odel 

explalned S8~ of thelr vell-being . 
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Chapter 5 

Plpcussion 

The pur pose of th!s study vas to explore the 

importance of physicai aobility and social 

reiationshlps to the veII-belng of oider unmarried 

people. An additional purpose vas to verify if 

physicai mobIl1ty interacted vith any of the social 

IntegratIon variables to potentlate vell-belng. To 

facilitate investigation of the second research 

question, an unmarried sample vas selected. 
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The findings of thls study are dlscussed 

separately for each of the tvo research questions. The 

analysls of the flrst research question uncovered 

slgnlflcant age and gender differences. As such, 

Interpretations of these findlngs are Incorporated ln 

the discussion of the major predlctors. The major 

vell-be1ng pred1ctors 1dentifled ln th1s study are 

presented according to the steps in vhich they vere 

selected during the regresslon procedure. In closing 

the discussion, implIcations for the practlce of 

nurslng and suggestions for further research are 

explored. 
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First Research Question 

The fir~t research question asked: what set of 

independent variables best predlcts the vell-belnq of 

older unmarrled people? The Independent variables 

Included: physical mobllitYi social Integration vith 

children, slbllngs, other relatives, and close friends; 

and social satisfaction vith frlendshlps and vith 

family relations. MarItal status, age, gender and 

living arrangements vere also lncluded in order to 

distingulsh possible demographlc differences. 

This study Identlfied, in the folloving order, 

physical mobility, friendship satisfaction, and age 

group as the best set of variables lDoSt strongly 

related to vell-being. Satisfaction vith family 

relations was also significant, although its partial 

correlation vith well-being was weak. 

The sign1ficance of thls best set of variables 

must be Interpreted in v1ew of the subjective nature of 

the measures and the cross-sectlonal design employed in 

this study. As such, the direction of the relatlonship 

cannot be established desplte the fact that the 

var iables vere selected ln the stepwlse procedure at 

relatlvely hlgh alpha levels . 
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This clltlclsm notwlthstandln9, the selection of 

physlcal aobl11ty as the .ost slgnlflcant predlctor of 

vell-belng Is consistent vlth other studles ln vhlch 

varlous Indlces of physlcal functionlng vele employed 

(80wlln9, 1990; 80vlln9 et a1., 1993; Goodlng et a1., 

1988; Grant, Chappell, 1983; Wolinsky et a1., 1985). 

Thus, It ls logicai to deduce that self-rated physlcal 

mobl11ty 1s one of the .ost important factors to the 

vell-belng of unlllarrled Canadlans dUl1ng the1!: Iater 

years. 

Unllke other studles, physical moblI1ty vas mOle 

strongly Identlfled for the vell-belng of 75 to 79 year 

old men than for any other age-gendel group. The 

sampllng strategy employed ln this present study may be 

Integral to the Interpretatlon of thls flnding. 

Whereae more than tvo thlrds of the 75 to 79 year old 

men in thls study vere elther wldoved or separated 

/dlvorced, the majorlty of men ln other studle15 have 

been aarrled. The Integral role that marrlage plays ln 

.en'~ vell-belng has been vldely documented ln the 

11terature (Antonuccl, 1985a, 1985b, 1990). For 

example, Antonuccl and Aklyama (1987) found marrled men 

to rely almost exclusively on thelr vives fOl virtually 
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all kinds of support. Alternately, women have been 

found to possess more varied systems of support; this 

has conslstently been reported ln the llterature 

(Antonuccl, 1985b, 1990; Antonuccl & Aklyama, 1987; 

Babchuk, 1978-79). Hence, for younger men, who may not 

have cultlvated other supportlve tles, physlcal 

mobillty may be a slgnlflcantly more Important 

resource. The lack of a slgnlflcant unlvarlate gender 

dlfference ln the well-belng of thls age group ls 

consistent with thls reasonlng. 

No clear explanatlon exlsts for why a gender 

dlfference was found ln the younger age group but not 

ln the older age group. lt Is possible that factors 

not measured ln thls study account for thls 

Inconslstent gender difference. 

The slgnlflcance of satisfaction vith friendshlps 

corresponds to the flndlngs of other studles. It ls 

important to note, however, that the Inclusion of 

relational satisfaction as a potentlal predlctor in 

well-belng etudles 15 a relatlvely new phenomenon. 

Traditlonally, only the quantitative aspects of social 

relationshlps have been included and, as such, vere 

frequently Identlfled as signlflcant predlctors of 
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vell-being. In this study, both quantitative and 

qualitative friendship variables vere included but only 

frlendshlp satisfaction vas selected. The 

incorporation of both measures as possible pIedlctors 

aay have precluded selectlon of soclal Integratlon vith 

friends. Thls is con3istent vith other recent studies 

that Included both qualltatlve and quantitatlve 

measures of relatlonships as Independent variables 

(Ishll-Kuntz, 1990). Although thls study dld not 

explore the functlon of frlendshlps, the strong 

emotlonal compone nt unique to friendships has been 

Identlfled by others (Crohan & Antonuccl, 1989; Seeman 

& Berkman, 1988; Shea et al., 1988). Thus, It can be 

sald that the qualitative as opposed to the 

quantitative aspect of frlendshlps ls more laportant to 

the vell-belng of oider Canadians vho are unmarrled. 

This may be related to the emotlonal support and 

Intlmacy furnlshed by frlendshlps. 

The potential of an artlficially inflated 

correlation betveen friendshlp satisfaction and vell

belng cannot be entlrely eIimlnated. Diener (1984) has 

cautloned that the subjective nature of these questions 

tends to result in artiflcially hlgh correlations. In 
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comparison to friendship satisfaction, hovever, 

satisfaction vith family relations manifested an 

extremely veak relatlonship to vell-belng in this 

study. This suggests that the relatlonshlp of 

friendship satisfaction ta vell-being origlnated from a 

dimension of variation, independent of Its nature of 

questioning. 

The veak relationship betveen sati~faction vith 

famlly relations and well-belng May be explalned by the 

shared varlance ln the domain of questioning. Thls 

Interpretation, however, does not expllcate the lack of 

consistency of the slgniflcance of satisfaction vith 

family relations across the tvo age groups. That is, 

satisfaction with family relations demonstrated a 

significant, albeit lov, correlation vith vell-being in 

subjects oider than 79 but not vith well-being in 

subjects betveen the ages of 75 and 79. Although not 

measured ln this study, it ls possible that ln advanced 

age the adult becomes more dependent on faml1y members 

for the provision of instrumental support. In this 

case, satisfaction vith fam1Iy relations may becoae 

somevhat more important to the aIder person's well

belng • 
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Being older vas identifled as a signlflcant 

predlctor of ve 1 l-belng. Flndlngs ln the 11terature 

have been inconsistent. Some researchers have found 

older eIders to report lover leveis of vell-belng 

(Gooding et al., 1988; HeidrIch, 1993), vhereas, others 

have found them to report hlgher levels (Ferraro, 

1980). Many other studies have not uncovered 

signiflcant dlfferences ln vell-belng related to age. 

This study employed a cross-sectional design. As such, 

the unlvarlate flnding that older adults reported 

hlgher levels of vell-being regardless of thelr leveis 

of mobility and satisfaction vith frlendshlps, may be 

suggestive of cohort dlfferences. This speculation 

does not exclude the possibil1ty that vith advanclng 

age indlvlduals evolve to a hlgher levei of veil-being 

vhich transcends physlcal limitations. 

Second Research Question 

The second research question explored the 

relationship of physical mobil1ty with each of the 

varlous social Integration measures ln potentlatlng 

vell-belng. A general approach, whlch Integrated four 

separate interaction terms as Independent variables, 

vas employed. These constructed variables vere 
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included vith the major study variables and selected 

demographic variables ln the stepvise regression 

analyses. Because of the covariance malriage has 

consistently demonstrated vith social Integration in 

other studies, an unmarried sample vas selected to 

ansver the second research question. As such the 

second research question asked: Do any of the social 

Integration variables interact vith physical mobility 

to potentiate the vell-being of oider unmarrled people? 

None of the interaction terms vere selected as 

slgnificant predictors during eithcr the stepwise 

procedure vith the general sample or vith the sample 

dlfferentlated by age group. Although social 

Integration and physical ~obillty dld not Interact to 

potentiate vell-belng ln this investigation, this does 

not infer that an interactional effect does not existe 

This position has been contended by othera. For 

example, Finney, M1tchell, cronklte, and Hoos (1984) 

proclalmed that although true Interactlonal effects 

exist in many etudies, research designs are 

infrequently strong enough to detect them. In this 

present study, the items assessing number of ties vere 

transformed fram contlnuous to Interval variables . 
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statisticians have found such transformations to 

neither produce biased estimates (Johnson & creech, 

1983) nor Impact strongly on the discrlmlnatory power 

of the measures (Weiss, 1986). The posslbility, 

however, that these transformations decreased the 

variation of the social Integration scores in thls 

study cannot be entlrely eliminated. 

82 

The social Integration measures manlfested both 

relatlvely hlgh construct validlty and internal 

consistency reliability. Desplte thls, however, the 

possibillty that an Interaction existe between one of 

the Individual components of these measures should be 

consldered as an alternative explanatlon foc the 

negatlve result corresponding to thls research 

question. 

It is highly unllkely that other statistlcal 

procedures would have been more powerful ln detectlng 

the interactions explored by this research question. 

In general, product term regresslon has been Identlfled 

as a stronger statlstlcal approach than a multiple 

wlthln-groups analysls (Finney et al., 1984) • 
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The social Integration measures manifested both 

relatively high construct validity and internaI 

consistency rellabllity. Desplte this, however, the 

possibility that an interaction exists between one of 

the individual components of these measures should be 

consldered as an alternative explanatlon for the 

negative result corresponding to thls research 

question. 

It 15 highly unllkely that other stat\stlcal 

procedures would have been more power fuI ln detectlng 

the interactions explored by thls research question. 

In general, product term regresslon has been Identlfled 

as a stronger statlstical approach than a multlple 

vlthln-groups analysts (Flnney et al., 1984) • 
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Implications for the Practice of Nursing 

The flndlngs of thls study do not support the 

premise that a mobility limitation impacts on vell

belng because it threatens to alter one's social 

involvement. Rather, physical mobllity and friendship 

satisfaction manifested main effects to the vell-being 

of older unmarried persons. The significance of these 

factors has important implications for the nurse 

working vith older unmarried Canadlans. 

Gottlieb and Rovat (1987) stated that helping 

people to recognize and ut1l1ze the1r strengths and 

resources in order to obta1n a higher level of health 

is vithin the domain of nurslng. Hence, a deeper 

understanding of the 1mportance of phye1cal mob1l1ty 

and the qualitative aspects of friendships is crucial 

for the nurse vorking vith unmarried eIders. Nursing 

interventions may Include explorlng the meaning of a 

mobillty llmitation vith the olàer person. 

subsequently, tallored interventions could be almed at 

collaboratlvely exploring strategies that malntain and 

strengthen moblllty, as weIl as those that faciiitate 

coping vith a mobility lImitation in the context of 

every day living . 
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The importance of satisfaction vith one's 

frlendships vas Identified as germane to the well-being 

of Canadians in thelr later years. Thus, it appears 

e~sentlal that the nurse assess not only the hlstory 

and dynamlcs of famllles but also of lmportant 

friendships as Identified by the client. The 

slgnlflcance of frlends may be related to the strong 

emotlonal component unique to thls relatlonship as 

ldentifled by other researcher~. Although the function 

of friendships was not explored in this study, friends 

may be regarded as important resources vhen considering 

strategies Intended to help the unmarried person cope 

wlth the stressors Inherent in everyday living during 

their later years. 

In closing, this study fvund satisfaction with 

family members to significantly relate to the well

being of participant~ older than 79 but not to the 

vell-being ot younger participants. It vas apeculated 

that vith advanclng age the instrumental assistance 

provided by faml1y members becomes more pronounced. As 

such, feeling satlsfied with one's family relations 

becomes more sallent. Hence, exploring family 

relationships may be an important part of the 
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families. 
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This study explored the relationship betveen 

physlcal mobll1ty and socIal IntegratIon ln 

potentiating vell-being. It was hypotheslzed that 

mobility limitations impact on well-being because they 

restrlct Involvement in social relationships. 

Horeover, it was assumed that social relationships are 

germane to the health and well-being of the older 

individual . 

Although no slgniflcant Interactlon8 between 

social Integration and physical mobility were found, 

this study did identify the importance of the 

qualitative aspects of social relationships. Hence, 

investigating interactions betveen mobility and 

relatlonal satisfaction i3 a posslbl1lty for future 

research. This would help expllcate propositions held 

by other researchers. For example, Tilden and Weinert 

(1987) explalned that a mobility limitation impacts on 

well-belng not only because of physical restrictions 

but also because of bellefs regardlng the inabillty to 

maintain balanced relatlonshlps. General measures of 
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satisfaction, such as those used in this study, vou Id 

not discrimlnate the importance of the various 

relationships that the elderly possess. Nor vouid such 

measu%es take Into account th~ dlffe%ent prlnclples of 

equlty perceptlons whlch exlst for various types of 

relationshlps. 

This study used variables ~valiable ln the GSS for 

the measures. The social Integrutlon ~easures may be 

crltlcized for thelr Inabl1ity to tap pe!ceptions of 

Integration. Additionai studles, ~ncorporating 

perceptions of social int~gration could possibly 

uncover signlficant vell-belng maIn effects as vell as 

Interactional effects with physical mobillty. 

The relative importance of the set of variables 

vhlch most strongly correlated with well-belng should 

be examined with age as a contlnuou5 varIable. Wlth 

canada's population living longer, measurlng age as a 

cortinuous variable would permit a deeper understanding 

of well-belng dlfferences as they relate to age. 

Last of aIl, thls study unexpectedly uncovered 

physlcal mobl1ity to be a stronger predictor of the 

well-being of unmarried men who vere ln the younger age 

group of thls elderly sample. Few studies have 
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examined this cohort of the oider population, SureIy, 

qualitative and quantitative studies are needed in 

order to more clearly explicate this finding. 

Slmilarly, Inqulry lnto the lower weil-being predIctive 

power of mobliity in younger women and oider eiderly 

may prov!de rlch data for the understandlng of other 

well-belng factors . 



• 

• 

• 

References 

Acock, A.C. & Hurlbert, J.S. (1990). Social network 

analysis: A structural perspective for famlly 

studies. Journal of Social and Personal 

Reiationships, l, 245-264. 

88 

Adams, R. & Blleszner, R. (1989). Perspect ives on 

later life friendship. Beverly H111s, CA: Sage. 

Allen, M. (1981>. The health dimension ln nurslng 

practIce: notes on nurslng ln primary health care. 

Journal of Advanced Nurslng, 6, 153-154. 

Allen, M. (1982). The meaning of heal th ln lllness . 

UnDubllshed paper, Montreal, HcGill university. 

Antonuccl, T.C. (198Sa). Personal char.acterlstics, 

social support, and social behaviour. In R. 

Binstock & E. Shanas (Eds.), Handbook of aglng and 

the social sciences (2nd ed., pp. 94-128). New 

York: Van Nostrand Reinhold. 

Antonuccl, T.C. (1965b). social support: Theoretical 

advances, recent flndlngs and pressing issues. In 

I.G. Saranson & B.R. Saranaon (Eda.), Social 

Support: Theory. research and applications 

(pp. 21-37). Boston: Hartlnus Nljhoff Publlshers • 



• 

• 

• 

Antonucci, T.C. (1990). Social support and social 

relatlonshlps. In R.H. Blnstock & L.K. George 

(Eds.), Handbook of aqing and the social sciences 

(3rd ed., pp. 205-226). Toronto: Academie. 

89 

Antonucci, T.C. & Akiyama, H. (1987). Social networks 

in adult life and a preliminary examlnatlon of the 

convoy model. Journals of gerontology, ~(5), 519-

527. 

Antonucci, T.C., Fuhrer, R., & Jackson, J.S. (1990). 

Social support and recipr.ocity: A cross-ethnie and 

cross-national perspective. Journal of Social and 

Personal Relationships, 1(4), 519-530. 

Antonuccl, T.C. & Jackson, J.S. (198?}. Soc1al 

support, interpersonal efficacy and health. ln L. 

Carstensen & B.A. Edelstein (Eds.), Handbook of 

clinlcal gerontologv, (pp. 291-311). New York: 

Pergamon. 

Antonucci, T.C. & Jackson, J. (1989). Successful 

agelng and life course reclprocity. ln A.H Warnes 

(Ed.), Human ageing and later life, (pp. 83-95). 

London, England: Hodder & stoughton . 



• 

• 

• 

Applegate, W.B., Blass, J.P., & Franklin Williams, T. 

(1990). Instruments for the functional assessment 

of oider patients. The New England Journal of 

Medicine, 322(17),1207-1214. 

Babchuk, N. (1978-79). Aglng and prlmary relations. 

International Journal of Aging and Human 

Development, 9(2), 137-1~1. 

Berkman, L.F. & Syme, S.L. (1979). Social networks, 

90 

host reslstance, and mortallty: A nlne-year follow-

up study of Alameda County resldents. 

iQurnal of Epldemlology, ~, 186-204 . 

Bllchenall, J.H. & streight, M.E. (1993). 

oider adult (3rd ed.). Philadelphia: 

Lipplncott company. 

American 

Care of the 

J.B. 

Blau, P. (1964). Exchange and power in social life. 

New York: Wl1ey. 

Blau, Z.S. (1981). Aging ln a changing society, (2nd 

ed). Franklin Watts, New York. 

Bl1eszner, R. (1989). Oevelopmenlal processes of 

frlendshlp. In R.G. Adams & R. Blieszner (Eds.), 

Older adult frlendship structure and process. (pp. 

108-126). London: Sage . 



• 

• 

• 

91 

Bowling, A. (1991). Heasuring health. A review of life 

measurement scales. Open university Press: 

Phl1ade Iphla. 

Bowling, A., Farguhar, H., Grundy, E., & Formby, J. 

(1993). changes in life satisfaction over a two 

and a half year perlod among very elderly people 

living in London. Social Sciences and Hedlclne, 

~(5), 641-655. 

Bradburn, N.M. (1969). The structure of psychological 

vell-being. chicago: Aldine. 

Connidis, I.A. & Davies, L. (1992). Confidants and 

com~anions~ Choices in later life. Journals of 

Gerontologv, !1(3), s115-s122. 

Crohan, S.E. & Antonucci, T.C. (1989). 

source of social support in old age. 

Frlends as a 

In R.G. Adams 

& R. Blieszner (Eds.), Oider adult friendship. 

structure and process. (pp. 129-146). London: 

Sage. 

Deiner, E. (1984). Subjective well-being. 

Psychological Bulletin, ~(3), 542-515 . 



• 

• 

• 

Didier, J.P., Hourey, F., Brondel, L., Harcer, 1., 

Hllan, C., Casillas, J.H., Verges, B., & Wlnsland, 

K.D. (1993). The energetlc cost of some dal1y 

actlvltles: A compa~lson in a young and old 

population. Age and ageing, II, 90-96. 

Draper, N.R. & smith, H. (1961). Applled regre3s10n 

analysls, 2nd ed. John Wiley & Sons: Toronto. 

92 

Ducharme, F. & Ro~at, K. (1992). conjugal support, 

family coplng behavlours and the well-being of 

elderly. The Canadian Journal of Nursing Research, 

1!(1), 5-22 . 

Ebersole, P. & Hess, P. (1994). Toward health aglng. 

Human needs and nurslnq response, (4th ed.). 

Toronto: Hosby 

Erikson, E.K., Erlkson, J.M. & Klvnick, H.O. (1989). 

Vital Involvement in old~. W.W. Norton & 

Company, Ne~ York. 

Ferraro, K.F. (1980). Self-ratlng of health among the 

old and the old-old. Journal of Health and Social 

Behavlor, ll(Dec.), 377-383 . 



• 

• 

• 

93 

Ficke, R.C. (1992). Digest of data on persons with 

disabilities. V.S. Department of Education, 

National Institute on Disability and Rehabilitation 

Researchi Washlngton, D.C. 

Finney, J.W., Mitchell, R.E., Cronkite, R.C., & Moos, 

R.H. (1984). Methodological issues in estimating 

main and interactive effects: Examples from coping/ 

social support and stress fteld. Journal of Health 

and Social Behavior, 25(1), 65-98. 

Fisher, W.P. (1993). Measurement-related problems ln 

functional assessment. The American Journal of 

Occupational Therapy, !l(4), 331-336. 

Fitzpatr1ck, R., Newman, S., Archer, R. & Shipley, M. 

(1991). social support, dlsabil1ty and àepression: 

A longitudinal study of rheumatoid arthrltls. 

Social Science and Medicine, 11(5), 605-611. 

Fitzpatrick, R., Newman, S., Lamb, R. & shl~ley, M. 

(1988). Social relatlonshlps and psychologlcal 

well-being ln rheumatold arthrltls. Social Sciences 

and Medicine, ~.1..(4), 399--403 • 



• 

• 

• 

94 

Fugate Woods, N., Laffrey, S., Duffy, M., Lentz, M.J., 

sullivan Mitchel, E., Taylor, D., , covan, K.A. 

(1988). Being healthy: Women's images. Advances 

ln Nursing Sciences, ~(1), 36-46. 

Oarrad, J. & Bennet, A.E. (1911). A valldated 

1nterview schedule for use in population !urveys of 

chronic dlsease and disabllity. British Journal of 

Preventive and Social Medicine, 25, 97-104. 

George, L.K. 'Bearon, L. B. (1980). aualityof life 

of older persons. Meaning and measurement, Human 

Sciences Press Inc: Ne~ York . 

Goodlng, B.A. (1988). Secondaryanalysis: A method 

for learnlng research activities. Journal of 

NUIsing Educatlo~, 27(5), 229-230. 

Gooding, B.A., Sloan, H., & Amsel, R. (1988). The 

well-being of older Canadians. The Canadlan Journal 

of Nursing Research, 20(2), 5-18. 

Gottlieb, L. , Rowat, K. (1985). The McGill model of 

nursinq. Ploceedings of A Professlonal aDDroach to 

nurslng practice: The McGlll model, October, 1985, 

Montreal • 



• 

• 

• 

Gottlleb, L. & Rowat, K. (1987). A practlce-derlved 

model: The McGl11 Mod~l of Nurslng. Advances 

ln Nurslng Science, 1.(4), 51-61. 

95 

Grant, K.R. & Chappell, N.L. (1983). The satisfaction 

and functionai disabiiity among day hospitai 

participants. Social ScIences ln Medlc1ne, 11.(2), 

71-78. 

Hale, W.A., Delaney, M.J., HCGaghIe, w.c. (1992). 

Physician estlmates as predictors of elderly 

patients' mobl11ty scores. FamUy Med1cIne, li, 

24-27 • 

Haley, S.H., Ludlow, L.H., Gans, B.H., Faas, R.H., & 

Inacio, C.A. (1991). Tufts assessment of aotor 

per formance: An empl r Ical approach to Ident i fyIng 

motor performance categories. Archives of Physicai 

Medicine and Rehabilitatlon, 11.<6), 359-66. 

Harel, Z. & Delmling, G. (1984). Social resources 

and mental health: An empirlcal reflnement. 

Journal of GerontologYl 39(6), 747-752. 

Heidrlch, S.H. (1993). The relat10nshlp between 

physlcal health and psychologlcal vell-belng ln 

elderly vOllen: A devc~opmental perspective. 

Research in Nursinq and Health, 16, 123-130 • 



• 

• 

• 

Heidrlch, S.H. & D'Amico, D. (1993). Physlcal and 

mental health relatlonshlps in the very oid. 

Journal of Communlty Health Nurslng, l.!U 1), 11-21. 

Hinson, H. & Gench, B.E. (1989). The curvlllnear 

relationshlp of grlp strength to age. ~ 

OccuDatlonal Journal of Research, 1(1), 53-60. 

96 

Hoeffer, B. (1987). Predlctors of life outlook of 

older single women. Research ln Nurslng and HeaIth, 

l..Q., 111-117. 

Hooyman, N.R. & Assuman Klyak, H. (1991). The 

importance of social supports: Famlly, frlends, and 

Neighbors. In, Social gerontology, 2nd ed. Boston: 

Allyn & Bacon. pp. 295-334. 

House, J.S., Landis, K.R., & Umberson, D. (1988). 

SocIal relatlonships and health. Science, 241, 540-

544. 

House, J.S., umberson, D., & Landis, K.R. (1988). 

structures and processes of social support. Annual 

Review of Soc iology, 14, 293-318. 

Ingersoll-Dayton, B. & Antonuccl, T.C. (1988). 

Reclprocal and nonreciprocal soclal support: 

Contrasting sides of intimate relationshlp. 

Journals of Gerontology, 43(3), s65-s73. 



• 

• 

• 

97 

IShII-Kuntz, H. (1990). Social Interaction and 

psychological well-being: comparisons 4cross stages 

of adulthood. International Journal of Aging and 

Human Development, 30(1), 15-30. 

Israel, B.A. & Antonuccl, T.C. (1987). Social network 

characteristics and psychologlcal well-belng: A 

replication and extension. Health Education 

auarterly, li(4), 461-481. 

Jette, A,M. & Branch, L,G. (1981). The Framingham 

disabI1lty study: II. Physicai disabl1ity among 

the aging. American Journal of Physicai Health, 

71(11), 1211-1216. 

Johnson, D.R. & creech, J.C. (1983). Ordinal measures 

in multIple Indlcator models: A simulation study 

of categorlzatlon error. American Soclolog1cal 

Review, 48, 398-407. 

Johnson, C.L. & Troll, L. (1992). Famlly functlonlng 

in late la te llfe. Journals of Gerontology, !1(2), 

866-572. 

Johnson, D.G., Thomas, S.J., & Hatre, M. (1990). Race, 

social ties, social support, and subjective well

belng: Evidence from a community study. 

socioloqical FOCUS, 23(4), 341-353 • 



• 

• 

• 

98 

Kahn, R.L. & Antonucci, T.C. (1980). Convoys over the 

life course: Attachments. role~, and social 

~upport. In B.R. Battes & O.G. Brlm (Eds.), Llfe 

~Dan dev~lopment and behav10ur (vol. 3, pp. 253-

286). orlando: Academie. 

Kahn, R.L. & Antonuccl, T.C. (1981). Convoys of social 

~upport: A life-course approach. In S.B. K1esler, 

J.N. Morgan, & V. Klnkade Oppenheimer (Eds.), Aginq: 

Social change. Toronto: Academie. 

Kahn, R.L. & Antonucci, T.C. (1983). Social supports 

of the elderly: Family/Friends/profe~sionaI9 . 

Final report to the national institute on aging. 

Kahn, R.L. & Antonuccl, T.C. (1986). Aglng and social 

support: A U.S. K1bbutz Comparlson. Final report 

to the national institutes on aginq. 

Kart, C.S., Hetress, E.K., & Metress, S.P. (1992). 

Human aging and chronic disease. Bo~ton: Jones 

and Bartlett Publishers. 

Kendlg, H.L. (1986). Intergenerational exchange. In 

H.L. Kendig (Ed.), Aq1ng and fam1lles: A socIal 

networks perspective. (pp. 85-1ü9). Sydney: Allen 

& Unwin . 



• 

• 

• 

99 

Klelnbaum, O.G., Kupper, L.I., ~ Huller, K.E. (1966). 

Appl1ed regress10n analys1s and other mult1var1able 

methods, 2nd ed. PWS-Kent pUbllsh1ng company: 

Boston. 

Lambert, V.A., Lambert, C.E., Klipple, G.L., & Mewshaw, 

E.A. (1990). Relat1onsh1ps amonq hard1ness, social 

support, severlty of llln~ss, and psychologlcal 

well-belnq ln women wlth rheumatold arthritls. 

Health Care for Women International, !l(2), 159-173. 

Larson, R. (1918}. Th1rty years of research on the 

subjective well-being of oider Amerlcans. Journal 

of Gerontol~, 33(1), 109-125. 

Lee, G.R. & Ellithorpe, E. (1962). Interqeneratlonal 

exchange and subjective weII-beinq amonq the 

elderly. Journal of Marrlage and the Famlly, !i, 

217-224. 

Lee, G.R. & Ihlnger-Tallman, M. (1980). slbllng 

interaction and morale. ~esearch on Aglng, l, 367-

391. 

Lee, G.R. & 1 shl1-Kuntz, M. (1987). Soclal 

interactIon, lonellness, and emotional well-being 

amonq the elderly. Research on Agln9, l, 459-482 . 



• 

• 

• 

100 

Levitt, H.J., Antonucci, T.C., Clark, H.C., Rotton, J., 

& Finley, G.E. (1985-86). Social support and vell

being: Prellmlnary indicators based on two samples 

of the elderIy. International Journal of A91n9 and 

Human Development, 11(1), 61-77. 

L1tvak, E. (1989). Forms of fr1endsh1ps among older 

people in an 1ndustrial soc1ety. In R.G. Adams & R. 

Blieszner (Eds.), aIder adult frlendshlps. 

structure and process. (pp. 65-88). Newbury park, 

CA: Sage. 

Lohmann, N. (1977). Correlations of llfe satisfaction, 

morale and adjustment measures. Journal of 

Gerontologv, 11(1), 73-75. 

Luke, E., Norton, W., & Denbigh, K. (1981). Medical 

and social factors associated vith psychological 

distress in a sample of communlty aged. Canadlan 

Journal of psychiatry, 26(4), 244-250. 

Mancini, J.A. & orthner, D.K. (1980). situational 

influences on leisure satisfaction and morale in old 

age. Journal of the American Geriatries society, 

ll( 10), 466-471 . 



• 

• 

• 

101 

Hatthews, S. H. (1986) . Fr iendships through the life 

course: Oral biographies in old age. Beverly 

Hills, CA: Sage. 

HcArt, E.W. & HcDougal, L.W. (1985). secondary data 

analysls - A new approach to nursing research. 

Image: The Journal of Nursing scholarship, 11(2), 

54-51. 

Hccrae, R.R. (1986). well-being scales do not measure 

social desirabllity. Journal of Gerontology, !l(3), 

390-392. 

HcDowell, I. « Nevell, C. (1981). Heasuring health: A 

yuide to rating scales and questionnaires. New 

York: Oxford University Press. 

HcGee, O. (1985). The effects of sibllngs on the life 

satisfaction of the rural elderly. Journal of 

Sociologyand the FamllY, il, 85-91. 

HcHillen Hoinpour, C., HCCorkle, R., & Saunders, J. 

(1988). Measurlng functlonal status. In Frank

Stromborg (Ed.), In~truments for clinlcal nurslng 

research (pp.23-45). Californla: Appleton & 

Lange • 



• 

• 

• 

McWhinnle, J.R. (1981). Disabllity assessment in 

population surveys: Results of the OECD common 

development effort. Révue D'Épldemloloqle et d~ 

santé publiaue, li(4), 413-419. 

Meenan, R.F., Gertman, P.H., Mason, J.H. (1980). 

102 

Heasuring health status in arthritis. Arthlitis and 

Rheumatlsm, 11(2), 146-152. 

Merbitz, C, Horrls, J., & Grip, J.C. (1989). Ordinal 

scales and foundatlons of mlslnference. Archives of 

Physical Hedicine and Rehabilitation, 70, 308-312. 

Morgan, D.L. (1988). Age differences in social network 

participation. Journal of Gerontology, fi, s129-

s137. 

Horgan, P.L., Schuster, T.L., & Butler, E.W. (1991). 

Role reversaIs in the exchange of social support. 

Journals of Gerontology, 46(5), 8278-s287. 

Horrison, D.F. (1990). Multivariate statlstlcal 

methods, Toronto: HcGraw Hill. 

Hyers, A.H. & Huddy, L. (1985). Evaluatlng physical 

capabl11tles in the elderly: The relatlonshlp 

between ADL self-assessments and basic abilitles. 

Canadlan Journal on Aglnq, !(4), 189-200). 



• 

• 

• 

103 

Neugarten, B., Havighurst, R., & Tobin, S. (1961). The 

measurement of life satisfaction. Journal of 

Gerontology, 12, 134-143. 

Nye, F.I. (1979). Cholce, exchange, and the family. 

In W.R. Burr, R. Hill, F.I. Nye, & 1. Reiss (Eds.), 

contemporary theories about the family, (vol. 2). 

New York: Free Press. 

Olsen, O., lversen, L., & sabroe, s. (1991). 

the operationalization of social support. 

Sciences in Medicine, 11(7), 761-771. 

Age and 

§.Qç1ll 

Oxman, T.E. & Berkman, L.F. (1990). Assessments of 

social relationships in elderly patients. 

International Journal of Psychiatry in Medicine, 

20(1),65-84. 

Palmore, E. & Luikart, C (1972). Health and social 

factors related to life satisfaction. Journal of 

Health and Social Behavior, 13(March), 68-19. 

Patrick, D.L., Darby, S.C., Green, S., Horton, G., 

Locker, D., & Wigglns, R.D. (1981). Screenlng for 

disability ln the inner city. Journal of 

EDidemiology and Community Health, ~(1), 65-70 . 



• 

• 

• 

104 

Peters, G.R. & Kaiser, M.A. (1985). The role of 

friends and neighbours in providing social support. 

In W. Sauer & R. Coward (Eds.), Social support 

networks and the care of the elderly: Theory. 

research. practice and pollcy. (pp.123-158). New 

York: sprlnget. 

Ramsay, J.O. (1993). Testgraf. A program for 

9Iaphlcal analysls of multiple choice test and 

auestionnaire data. unpublished guid~ to Testgra!. 

Department of Psychology, McGill University. 

Ramsay, J.O. & Wlnsberg, S. (1991). Maximum mdrglnal 

11kelihood estimation for semiparametric item 

analysis. Psychometrika, 56(3), 365-379. 

Rand Corpc1ration (1979). Approach to conceptuallzation 

and selectivn of health status measures for the 

health insurance Dtudy. Medical Care, [1(7) 

supplement, 6-118. 

Rlopel smith, N., Kielhofner, G.~ & Hawkins watts, J. 

(1986). The relatlonshlps between volition, 

actlvlty pattern, and life satisfaction ln the 

elderly. The American Journal of occupational 

Therapy, ~(4), 278-283 . 



• 

• 

• 

105 

Roach, K.E. & Hiles, T.P. (1991). Normal hlp and knee 

active range of motion: The relationsh1p to age. 

Physical Therapy, 11(9), 29-39. 

Roberto, K. A. (1969). Exchange and equl ty in 

frlendships. In R.G. Adams & R. Blieszn~r (Eds.), 

Older adult friendshlps. structure and pro~ess. (pp. 

147-165). Newbury Park, CA: Sage. 

Roberto, K.A. & scott P, S.J. (1986). Equity 

considerations in the friendshlps of older adults. 

Journal of Gerontology, 41(2), 241-247. 

Rook, K.S. (1964). The negat1ve side of soc1al 

1nteraction: Impact on psycholog1cal well-being. 

Journal of Personal and Social Psychology, ~(5), 

1097-1106. 

Rook, K.S. (1969). Strains in older adults' 

friendsh1ps. In R.G. Adams & R. B11eszner (Eds.), 

Older adult friendahlp. structure and process. 

(pp. 166-194). London: Sage. 

Russell, D. Cutrona, C.E., Rose, J., & Yurko, K. 

(1984). Social and emotional loneliness: An 

exam1nat1on of weiss's typology of lone11ness. 

Journal of perscna11ty and Social Psychology, ~(6), 

1313-1321 . 



• 

• 

• 

106 

Ryff, C.D. (1989). In the eye of the beholder: Views 

of psychological well-belng among mlddle-aged and 

older adults. PSychology and Aqlng, 1(2), 195-210. 

Sabin, E.P. (1993). Social relationships and mortality 

among the elderly. The Journal of Applled 

Gerontolo9Y, 1I(!), 44-60. 

schwartzer, R. & Leppin, A. (1991). Social support and 

health: A theoretical and empirlcal overvlew. 

Journal of Social and Personal Relatlonshlps, ~, 

99-127. 

seeman, T.E. & Berkman, L.F. (1988). structural 

characterlstlcs of social networks and thelr 

relatiooship with social support in the elderly: 

Who provldes support. social sciences ln Medicine, 

~(7), 737-749. 

Shanas, E., Townsend, P. Wedderburn, D., Friis, P., 

Hllhoj, P., & stehouwer, J. (1968). Older people in 

three Industrlal societles. Atherton press, New 

York. 

Shea, L., Thompson, L., Blleszner, R. (1988). 

Resourees ln older adults' new frlendshlps. Journal 

of Social and Personal Relatlonshlps, ~, 83-96 • 



• 

• 

• 

statistics Canada (1985). General social survey -

Cycle 6, Health and social support. Public use 

micr.o data file documentation and user'a guide. 

107 

Statist'cs Canada (1991a). Seniors with disabilltles. 

Canadian Social Trends, Spring, 14-16, ottawa. 

Statist1cs Canada (199lb). Stat1stlcs Canada. The 

Nation. Catalogue 93-310, ottawa. 

stephens, T. & craig, C.L. (1990). The well-belng of 

Canadians: H1ghlights of the 1988 campbell survey. 

ottawa: Canada Fltness and Lifestyle Research 

Inst1tute . 

stewart, A.L., Greenfleld, S., Hays, R.D., Wells, K., 

Rogers, '.H., Berry, S.D., MCGlynn, E.A., & Ware, 

J.S. (1989). Functional status and well-being of 

patients with chronic conditions. Journal of the 

American Medical AssOCiation, 262(7), 907-913. 

Stolar, E.G., MacEntee, M.I. & Hill, P. (1993). The 

elderly: Their perceived supports and rec1procal 

behaviors. Journal of Gerontologlcal Social Work, 

~(3), 15-33. 

Taylor, D.M. & Moghaddam, F.M. (1987). Theor1es of 

intergroup relations, (lst ed.). London: Praeger . 



• 

• 

• 

1.0~ 

Thorne, S., Grlffln, C., & Adlersberg, M. (1986). 

Hov's your health? Gerontlon, i(S), 14-18. 

Tllden, V.P. & Gaylen, R.D. (1981). Cost and conflict: 

The darker side of social support. Western Jou~nal 

of Nurslng Research, i(l), 9-19. 

Tllden, V.P. & welnert, C. (1987). Soclal support and 

the chronlcally 111 indivldua1. Nursing C11nics of 

North America, 11(3), 613-619. 

Traylor, H. (1983). Ordlnal and interval scallng. 

Journal of the Harket Research Soclety, ~(4), 

297-303 . 

Turner, R.J., Frankel, B.G., , Levln, D.H. (1983). 

Soclal support: Conceptuallzatlon, measurement, 

and implications for mental health. 

Coamunity Health, l, 61-111. 

verbrugge, L.H. , Balaban, D.J. (1989). 

change ln d18abl1ity and vell-belng. 

11(3), s128-8146. 

Research in 

Patterns of 

Medlcal Care, 

waltz, H. (1986). A longitudinal study on envlronmental 

and dlspositionai determlnants of llfe quallty: 

Soclal support and coplng vlth physical 1llness. 

Soclal Indicators Research, 18, 11-93 • 



• 

• 

• 

109 

ward, R.A., Sherman, R.S., & Lagory, H. (1984). 

Subjective network assessment and subjective well

being. Journal of_ Gerontology, n, 93-101. 

weiss, D.J. (1986). The dlscrlmlnatlng power of 

ordinal data. Journal of Social Behavlor and 

Personality, 1(3), 381-389. 

Wellman, B. & Berkowitz, S.D. (1988). Social 

structures: A network approach. New York: 

Cambridge U. Press. 

Wlneman , N.H. (1990). Adaptation to multiple 

scleros1!; the role of social support, functional 

disab1l1ty, and perceived uncertainty. Nursing 

Research, ~(5), 294-299. 

Wollnsky, F.O., Coe, R.H., M111er, O.K. & Predergast, 

J.H. (1985). Correlates of change in subjective 

well-be1ng among the elderly. Journal of Communlty 

Health, 10(2), 93-107. 

Youngblut, J.H. & Casper, G.R. (1993). Focus on 

Psychometries. Single-item Indlcators ln nurslng 

research. Research ln Murs Ing and Heal th., il, 

459-465 • 



• 

• 

• 

Zhan, L. (1992). Quality of llfe: Conceptual and 

.ea~urement I~sues. Journal of Advanced Nurslng, 

U, '195-800 • 

110 



• 111 

Appendlx A 

Phvslcal Hobl11tï Scale 

1. Do you have any trouble valklnq? 

1) yes 

2) no 

9) not stated 

2. Are you cOllpletely unable to do thls? 

0) not app11cable 

1) yes 

2) no 

9) not stated 

• 3. Do you have any trouble valklng up and dovn etalrs? 

1) yes 

2) no 

9) not stated 

4. Are you completely unable to do th1!? 

O} not applicable 

1) yes 

2) no 

9) not stated 

Note. Items as measured ln GSS. 

• 
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5. Do you have any trouble carryinq an object weiqhinq 

fi ve kllograms ten metres? 

1) yes 

2) no 

9 ) not stated 

6. Are you completely unable to do this? 

0) not applicable 

1) yes 

2) no 

9 ) not stated 

7. Do you have any trouble standinq for a long perlod 

• of tlme? 

1) yes 

2 ) no 

9 ) not stated 

8. Are you completely unable to do thl~? 

0) not applicable 

1) yes 

2) no 

9 ) not stated 

~. Items as measured in GSS. 

• 
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9. Do you have any trouble bendlng down to plck up an 

object from the floor? 

1) yes 

2) no 

9) not stated 

10. Are you completely unable to do thls? 

0) not applicable 

1) yes 

2) no 

9) not stated 

11 • Do you have any trouble uslng your flngers 

• to grasp or handle? 

1) yes 

2) no 

9) not stated 

12. Are you completely unable to do thls? 

0) not applicable 

1) yes 

2) no 

9) not stated 

Note. Items as measured ln GSS . 
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13. Do you have any trouble reachlng atove your head'? 

1) yes 

2) no 

9 ) not stated 

14. Are you completely unable to do thls? 

0) not appl icable 

1) yes 

2) no 

9 ) not stated 

• 

ti.Qk. Items as measured 1rl the GSS 

• 
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Appendlx B 

Testgraf Ana ys s _______ ~ ___ _ 1 1 of the Phvslcal Hobl1lty Scale 

• 

• 
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(trouble carry) as a function of 
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Plot Il: Characteristic curves for 
item 6 (can't carry); probability 
of selecting each option as a function 
of expected mobility score. 

• 

5 

~ 

N 

o 
N 

~ 
~ 

~ COi 
li ~ 
= 
l~ 
)( w ~ 

ci 

o 
ci 

3 

6 Hem 6 

7 11 15 19 23 27 31 

Expected ScaJe Score 

Plot 12: Expected score for item 6 
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(can't stand) as a. fi.mction of 
expected mobility score. 
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Plot 19: Characteristic curves for 
item 10 (can't bend); probability of 
selecting each option as a function 
of expected mobility score. 
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Plot 20: Expected score for item 10 
(can't bend) as a ftmction of expected 
mobility score. 
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Plot 21: Characteristic curves for 
item Il (trouble grasping); probability 
of selecting each option as a fimction 
of expected mobility score. 
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Plot 22: Expected score for item Il 
(trouble grasping) as a function of 
expected mobility score. 
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Plot 23: Charac..1eristic curves for 
item 12 (can't grasp); probability of 
selecting each option as a function 
of expected mobility score . 
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Plot 24: Expected score for item 12 
(can't grasp) as a fimction of expected 
mobility score. 
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Plot 25: Characteristic curves for 
item 13 (trouble reaclting)~ probabibty 
of selecting each option as a function 
of expccted mobility score . 
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Plot 26: Expected secre for item 13 
(trouble reaching) as 8. f\Dlction of 
expected mobility score. 
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Plot 27: Characteristic curves for 
item 14 (can't reach); probability of 
selecting each option as a fimction 
of expected mobility score . 
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Plot 28: Expected score for item 14 
(can't reach) as a function of expected 
mobility score. 
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Appendlx C 

,ell-Being Index 

1. Hoy would you descrlbe your state of health? 

1) po or 

2) fair 

3) 900d 

4) excellent 

9) not stated 

2. Hoy do you feel about your health? 

1) very dlssatlsfled 

2) somewhat dissatlsfled 

3) somewhat satlsfled 

4) very satisfled 

9) no opinion 1 not stated 
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3. Hoy do you feel about your job or major actlvlty? 

1) very dlssatlsfled 

2) somewhat dlssatisfied 

3) somewhat satlsfled 

4) very satisfled 

9) no opinion 1 not stated 

~. Qrder of GSS items reversed and no opinion 1 not 

stated options comblned . 
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4. How do you feel about your life as a whole? 

1) very dlssatisfled 

2) somewhat dlssatlsf1ed 

3) some~hat sat1sfled 

4) very satisf1ed 

9) no opinion / not stated 

5. Would you descr 1be yourse l f as . • . 

1) very unhappy 

2) somewhat unhappy 

3) somewhat happy 

• 
4) very happy 

9) no opinion / not stated 

Note. Order of GSS items reversed and no opinion / not 

stated options comb1ned • 

• 
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Appendlx .~ 

~oclal Integration Heasures 

Social Integration wlth Chl1dren 

1) How many chlldren do you have? 

0) none 

1) one 

2) two 

3) three 

4) four or more 

9) not stated 

2) How often do you see your chl1dren? 

0) nevel / not applIcable, has no chl1dren 

1) less than once a month 

2) at least once a month 

3) at least once a week 

4) dally 

9) not stated 

~. Number of tles reclasslfled; ori91nally aeasured 

as a ratio variable ln GSS. Order of items assesslng 

contact reversed; and never & not applicable options 

coablned . 
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3) Hov often do you have contact by letter or 

te1ephone vith yotr children? 

0) never / not applicable, has no ch1ldren 

1) less than once a month 

2 ) at least once a I\onth 

3) at least once a week 

4) datly 

9 ) not stated 

Social Integration_vith siblings 

1) Hov many brothers or sisters do you have? 

0) none 

1) one 

2 ) two 

3) three 

4) four or more 

9 ) !'lot stated 

~. Number of ties reclassif1ed; or1gina11y I\easured 

as a ratio variable by GSS. Order of items assessing 

social contact reversedi never and not applicable 

opt1ons combined . 
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2) Hoy often do you see your brothers and slsters? 

0) never / not applicable, has no siblings 

1) less than once a month 

2) at least once a month 

3) at least once a week 

4) daily 

9) not stated 

3) Hoy often do you have contact by letter or by 

telephone vith your brothers and eisters? 

0) never / not applicable, has no slblings 

1) less than once a aonth 

2) at least once a month 

.n at least once a week 

4) dally 

9) not stated 
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N~. Number of ties reclasslfied; orlglnally measured 

as a ratio variable in GSS. Order of social contact 

items reversed; never and not applicable options 

combined . 

~----~----
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Social Integration vith Relatives 

1) Hov many other relatives have you had contact vith 

ln the last three months? 

0) none 

1) one or tvo 

2) three or four 

3) fi ve or six 

4) seven OI more 

2) Hov often do you see your relatives? 

0) never 1 not applicable, has no relatives 

1) Iese than once a month 

2) at least once a month 

3) at Ieast once a veek 

4) dally 

9) not stated 

Note. Number of ties reclassified; o~iglnally measured 

as a ratio variables in GSS. Order of social contact 

variables reversedi never and not applicable options 

combined . 
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3) Hov often do you have contact by letter or 

telephone vith your relatives? 

0) never / not applicable, has no relatives 

1) less than once a month 

2) at least once a month 

3) at least once a veek 

4 ) da1ly 

9) not stated 

Social Integration vith close Friends 

1) Other than relatives, hov many people do you 

consider close friends? 

0) none 

1) one or tvo 

2) three or four 

3 ) fi ve or six 

4) seven or more 
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~. Number of ties reclassified; ori91nally measured 

as a ratio variable ln GSS. Order of social contact 

variables reversed; never and not applicable options 

combined . 
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2) Hov often do you see your close friends? 

0) never / not applicable, has no close frlends 

1) Iees than once a month 

2) at least once a month 

3) at least once a veek 

4) dally 

9) not stated 

3) Hov often do you have contact by letter or 

telephone vith your close frlends? 

0) never / not applicable, has no close frlends 

1) less than once a month 

2) at least once month 

J) at least once a veek 

4) dally 

9) not stated 

Note. Humber of tles reclassified; orlqinally measured 

as a ratio variable ln GSS. Order of social contact 

items reversed; never and not appl1cable options 

combined . 
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Appendix E 

Social Satisfaction Measures 

1) How do you feel about youx famlly relations? 

1) very dlssatlsfled 

2) somewhat dissatisfled 

3) somewhat satisfled 

4) very satisfied 

9) no opinion 1 not stated 

2) How do you feel about your frlendships? 

1) very dlssatisfled 

2) somewhat dissatisUed 

3 ) somewhat satlsfied 

4 ) very satlsf ied 

9 ) no opinion 1 not stated 

~. order of scale as measured ln GSS leversed. No 

opinion and not stated options combined • 


