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An older person is more likely to enter a nursing home when he or she is very old, 
lacks financial and!or social supports, suffers from multiple physical disabilities, and is 
disoriented and incontinent. Families surveyed in this study made great efforts to care 
for their impaired elderly relatives in the community, seeing placement in a nursing 
home as a last resort. It is suggested that excessive caregiving burdens on family members 
are more likely to lead to nursing home placement than the actual health problems of 
the older relative. 

T he purpose of this study was to ex
amine the use of long-term care 

resources among applicants to a nutsing 
home sponsored by the Jewish community. 
It exploted the functional capacities of 
oidet adults, the caregiving pattetns of 
families, and the use of a tange of long-
term care services that addressed the health, 
social, and personal care needs of individuals 
who were lacking some capacity for self-
care. These services included community-
based care, as well as lesidential facilities. 

The degree to which adequate long-term 
cate services are provided depends, in part, 
upon the unique histoty and thtust of a 
patticular community's categiving institu
tions. These services must also be examined 
ftom tbe point o f view of those involved 
ditectly in cate (Daadand, 1983) . Daadand 
has ptoposed that family categiving is best 
viewed as a fotm of social otganization that 
involves the stfucturing of intcfpetsonal 
telationships and the division of piactical 
tasks. He suggested that community-based 
"home care is a ttuly collective action, de
pending u p o n diiect and indiiect contii
butions from a numbei of actois, including 
the ca i ed - fo i -h imse l f (Daadand, 1983 , p . 
1 ) . This point of view set the context fot 

the study, allowing fot a cioss-sectional ex
amination of caiegiving systems and how 
such cate is affected by (1) family m e m 
betship, (2) sefvice issues, and (3) sense of 
community / ethnicity. 

STUDY SETTING 

This study was conducted in tbe Washing
ton, D . C . area, a large metropolitan area 
in which tbe Jewish communi ty comprises 
7 to 8% of the I million population. Jewish 
communal services for rhe aged included a 
recreational center, tianspottation, financial 
aid, employment lefeiral, nutrition p io 
g iams , individual and family counsel ing, 
lesidential apaitments , friendly visiting, 
meals-on-wheels , group homes , house
keeping services, day care, h o m e health 
cate, hospice, and a nuis ing h o m e — t h e 
Heb iew H o m e o f Gteatet Washington . 

The Heb iew H o m e of Gteatet Washing
ton ( H H G W ) , where the study took place, 
is a 500-bed nuis ing h o m e fot eldeily in
dividuals needing a n u m b e i of levels of 
supervision and cate. The study was undei 
taken when a new building was completed 
at the facility and new fesidents were to 
be admitted from the waiting list (a list of 
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those who had inquired about the H H G W 
ovet the past years). At the t ime of final 
application, the prospective tesidents wete 
assessed to determine their appropriateness 
fot admission. The tesearcbers broadened 
the scope of the assessment to include 
mote information on use of long-term care 
resources and family involvement in care
giving. The intent was to gain a better 
understanding of why families initially in
quired about the H H G W and what factors 
may have led to institutionalization of 
patticulat older adults on the waiting list. 

STUDY METHOD 

Each elderly person who participated in this 
study had his ot her physical and mental 
functioning assessed by a ptofessional social 
wofkei using the Hebrew Home Functional 
Scale (HHFS) (Table i ) . The putpose was 
to ascertain whethe i two g ioups of eldeily 

petsons, those living in the community 
(n = 23) and those ente i ing the H H G W 
(n = 39), exhibited significant diffetences 
in functioning. The study explored the in
fluence of the older adult's physical, social, 
and mental functional level and family 
caregiving situation on the need for insti
tutionalization. 

The community sample was landomly 
diawn from the H H G W ' s waiting list, 
which consisted of isolated frail elderly or 
"at risk" individuals. Only five families 
drawn from the waiting list lefused to pai
ticipate. Those in the institutionally based 
sample wete the fiist 39 tesidents accepted 
into a newly built pait o f the facihty. 

The Hebtew H o m e Functional Scale 
(HHFS) was developed by an inteidiscipli-
naiy team of physicians, nuises, and social 
wotkets. It measures activities of daily liv
ing, nuis ing caie l equi ied , mental func
t ioning, continence, and geneial behavioi. 

Table 1. 
HEBREW HOME FUNCTIONAL SCALE (HHFS) 

To accurately use the number as a shorthand of communication, the functional categories wete defined as follows 
1 = high, 2 = moderate, 3 = low. 

A. Activities of Daily Living 
1. Not requiting help in dtessing, ambulation, or feeding and only supeivision in bathing. 
2. Regulatly requiring some assistance in dtessing, feeding, bathing or ambulation. 
3. Unable to dtess, feed, ambulate 01 bathe him/herself. 

B. Nursing Care 
1. Only requiring nominal assistance such as help with taking medication 01 having blood piessure checked. 
2. Requiring nursing care but not needing to be placed in a wing for skilled nuising. Skilled observation 

needed for medical conditions, such as hypertension, diabetes and cardiac problems. 
3. Medical condition tequiting skilled nursing care. Observation and care for medical conditions, such as 

gastrostomies, intravenous ot nasal-gasttic feedings. 

C. Mental Functioning 
1. Alert and oriented, allowing for recognized forgetfulness. 
2. Moderately disoriented and occasionally not alert. 
3. Severely disoriented; not alett. 

D. Continence 
1. Completely continent 01 able to cate foi minor incontinence problem by him/herself. 
2. Occasional accidents requiring self-help. 
3. Incontinent. 

E. General Behavior 
1. Appropriate; emotionally stable; able to communicate and telate to othets. 
2. Occasional inappiopiiate behaviors; emotional instability. 
3. Inappropriate behavior; uncooperative; withdiawn, or any behavioi tequiting special attention. 
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Individuals are evaluated in each area on a 
scale of one ro thtee. One is the highest 
level of functioning (requiring minimal 
assistance), two is modetate, and three 
indicates the lowest level of functioning 
(requiring the most cate). 

The study data were collected thtough 
the use of questionnaires developed by the 
tesearchers and given in peison to the sub
jects. (Five family membeis wete interviewed 
by telephone.) Infoimation was gatheied 
on demogtaphic factois, levels of mental 
and physical functioning, patterns of family 
involvement, use of community resources, 
social and economic supports, and types of 
services lequited and used. Each inteiview 
lasted an aveiage of 90 minutes. 

The data weie analyzed thiough cioss-
tabulations and Chi-squaie analysis at the 
.05 confidence level to asceitain whethei 
thete were any statistically significant dif
fetences between the H H G W resident 
group and the community gfoup. Gtoss-
tabulations wete tun comparing the foui 
scale items assessed by the HHPS. Signifi
cant diffeiences weie found fot thtee of 
the five vaiiables discussed below and ate 
piesented in Table 2.. 

STUDY FINDINGS 

Comparison of HHGW's Residents' and 
Conunufuty Members' Functional Abilities 

Of the 39 older adults who weie membeis 
of the first gtoup of newly admitted resi
dents to the H H G W , most (85 %) were 
awate of the original inquiry made by theit 
families to the Home. Ninety-seven peicent 
wete female; the aveiage age was 81 yeats. 
A majority did not live alone in the com
munity before admission. Ten percent lived 
with theif childten, and 68% had at one 
point tequited temporary nursing home 
care. Major health concerns included heait 
disease, aithiitis, cancer, and hearing or 
visual loss. 

Of the Z3 older adults living in the 
community, most ( 6 1 % ) were aware of rhe 
original inquiry to the Home made on their 

Table 2. 
FUNCTIONING OF COMMUNITY MEMBERS A N D 

HEBREW HOME RESIDENTS 

Level of Functioning 

1 (High) 2 (Mod) 3 (Low) 

Activities of Daily Living 
Community members 52 5% 21 7% 26 1% 
H H G W residents 25 6% 48 7% 25 6% 

Nursing 
Community members 73 9 % 13 0% 13 0% 
H H G W residents 46 2 % 41 0% 12 8% 

Mental* 
Community members 82 6% 8 7% 8 7% 
H H G W residents 46 2 % 35 9 % 17 

Continence* 
Community members 91 3 % 8 7% -

H H G W residents 64 1% 23 1% 12 8% 

General Behavior* 
Community members 87 0% 8 7% 4 3 % 
H H G W residents 56 4 % 35 9 % 7 7% 

*Statistically significant. 

behalf. Eighty-five peicent wete female; 
the aveiage age was also 81 . Close to half 
(48%) wete able to live alone, most ( 80%) 
wete widows, and 52.% lived with a family 
membei. Almost half ( 48%) were said to 
have a fotm of oiganic biain disease at the 
initial time of inquiiy. As in the case of 
the institutionalized oldei adults, majot 
health problems among the community-
based group included heait disease, aithii
tis, cancel, and healing 01 visual loss. 

The statistical analysis revealed no sig
nificant differences in activities of daily 
living 01 in skilled nuising cate tequiied 
between those who weie institutionalized 
and the community-based adults. Howevei, 
theie were two majoi areas of functional 
capacity in which the two gioups diffeied: 
continence (X^ = 6.0) and mental func
tioning (X^ = 8.2.). One hundred peicent 
of individuals expetiencing "total" incon
tinence enteied the Home. This finding 
supports the well-documented view that 
urinary incontinence may altei the physical, 
psychological, and socioeconomic aspects 



Caregiving Systems for the Elderly I -us^-j 

of an individual's life and may lead to 
premature institutionalization (Baigis-Smith 
et al . , 1989; Brink et al. , 1983; Ouslander 
et al., 1985). In the other area of functional 
capacity, 8 i % of individuals with the 
highest level of mental functioning te-
mained in the community , wheieas 7 7 % 
of those with the lowest level of mental 
functioning enteted the H o m e . These ad
missions may be related to the substantial 
buiden that the cate of an Alzheimei-
diagnosed m e m b e i , whose detetioiating 
m e m o i y and concomitant behavioi ptob
lems, places on families (Quayhagen & 
Quayhagen, 1988; Rabins et al., 1 9 8 1 ; Zarit 
et al . , 1985) . 

Dififeiences in geneial behaviot, the 
ability to inteiact with others, were also 
found to be statistically significant (X^ = 
6.3) . Those who displayed inappropriate 
behaviois, such as thiowing food, having 
violent outbuists , of taking off theif cloth
ing, would, if admitted, need to be placed 
in a mofe stfuctured envifonment. Those 
o ldei adults who wete assessed as mote 
emotionally stable —that is, bettei able to 
communicate and telate to otheis—wete 
more likely to stay in the community . 

Residents' and Community Members' 
Use of Conununity Resources 

Thete weie stiiking diffetences between 
the two gfoups —newly admitted tesidents 
and those remaining in the community — 
in the types of sefvices required and used. 
Over half ( 5 3 % ) o f the community-based 
sample leponed no gteat financial difficulty 
and weie able to puichase setvices, such as 
homemakeis 01 meals-on-wheels. Howevei, 
the 4 5 % that did expetience financial dif
ficulty did teceive some aid ftom theii 
families. Many ( 3 3 % ) were known to the 
other Jewish agencies, but few (less than 
1 0 % ) tequired day care or group h o m e 
services. However, many (48%) reported 
psychological problems, such as depression 
or "periods of upset." 

In conttast, moie than 1 3 % of the newly 
admitted nuising h o m e tesidents weie 

having financial difficulties purchasing 
adequate seivices befoie admission. A laige 
majority ( 6 7 % ) were known to public and 
othei Jewish agencies, one-third ( 3 3 % ) had 
used day care, and one-thi id had lived in 
g toup homes . In shoit , the community-
based sample appealed to have been bettet 
able to puichase apptoptiate seivices, 
wheieas the institutionalized sample had 
mote financial difficulties and needed 
mote intensive services, such as day care 
or group homes . 

Family Involvement 

The adult children / lelatives who had orig
inally made an inquiiy to the H o m e on 
behalf of theit o ldei telatives wete sur
veyed. These contact persons were daughters 
( 5 0 % ) , daughters-in-law ( 3 1 % ) , sons 
( 9 . 1 % ) , or other family members ( 9 % ) . 
Most relatives called the H o m e as a result 
o f a petceived crisis in the life of the older 
family member , such as a stfoke or other 
medical emergency, the death of a spouse. 
Of a severe depressive episode. The initial 
calls o f inquify wete made when the rela
tive felt "helpless" 01 "overwhelmed" by 
the demands for care and was seeking ad
ditional seivice for the older adult. Most 
often they were referred to other c o m m u 
nity agencies. 

Family membets o f both community-
based oldei adults and those who wete 
eventually institutionalized fol lowed a 
similai pattern o f activity to assist patents 
while in the community. Such family assis
tance/involvement included visits (teceived 
by about 7 0 % ) , shopping (appioximately 
$ 0 % ) , and financial suppoit (neat 1 5 % ) . 

In general, families o f community-based 
older adults said they were able to provide 
the necessary assistance that permitted the 
older relative to remain in the community. 
Yet , statements of concern over the possi
ble progressive detei ioiat ion o f the relative 
were exptessed by most adult childten 
( 9 3 % ) in the community-based sample. 
Relatives paiticulaily feaied mental deteii
oiation a n d / O f incontinence in the o ldei 
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person. At the same time, the community-
based sample appeats to have had less 
financial difficulty and were able to sup
p lement theif involvement by pufchasing 
appfopfiate services. 

In agfeement with the findings of studies 
o f family suppott systems, which have 
shown a "pefsistence of attitudes of filial 
obligation among adult childfen" (Finley 
et a l . , 1988), intefviews with the family 
m e m b e i s whose telative still remained in 
the community levealed such filial concein. 
Family m e m b e i s often stated that they 
"took fot gtanted" that theit tole as adult 
child tequi ied them to assume tesponsibil
ity fot theit infirm relative. W h e n asked 
"how they came to have majot fesponsibil
ity for helping the older person," most 
tespondents ( 8 1 % ) lepl ied simply, "I am 
the son" ot "I am the daughtei ." W h e n 
asked about shaiing this tesponsibility with 
othet siblings 01 family m e m b e i s , close to 
half of the tespondents (47 %) indicated 
that the lesponsibility came to them "nat-
uially." They exptessed strong statements 
related to feelings of filial tesponsibility, 
including "She can't teally live independ
ently without me" 01 "It's my help that 
allows he i to live independently ." This 
feeling o f obligation is in keeping with 
Jewish law, which expects g iown childten 
whose parenrs are aged and needy to take 
tbe lesponsibility to clothe, feed, sheltei , 
and cate fot them in a giacious, nong iud-
ging manne i (Don in , 1972.). 

Adult childien of those oldei adults who 
wete institutionalized expiessed similat 
feelings of filial concein. They spoke of 
theit long-standing effoits to keep theit 
paients in the community and expiessed 
disappointment that the difficulties that 
resulted ffom such problems as inconti
nence and dement ia had ptevented the 
maintenance o f the oidet adult in the 
community . In addit ion, the H o m e was 
seen as a "positive place" whete m o i e com
prehensive seivices could be obtained aftet 
the plan to keep thei i paient in the com
munity was no longei viable. Many families 

also welcomed the economic support that 
might result, such as Medicaid benefits. 

Community and Ethnic Involvement 

It has been suggested that ethnicity is an 
important vaiiable to assess in the ptovision 
of social seivices (Gelfand & Fandetti, 1986). 
The study subjects, both adult chOdien 
and o lde i adults, ptesented infoimation 
about theit initial inquiries and expecta
tions of the H H G W that supports rhese 
conrentions. A n overwhelming majority's 
(82.%) subjective peiception of the H H G W 
was one of st iong community affiliation. 
That is, they viewed it as a peisonal le 
souice, souice of suppoit , 01 "theii H o m e . " 

Many (41 %) adult chddten expressed the 
sentiment that the H H G W was the place 
to inqui ie about the life-change events 
affecting thcii paient's well-being. As many 
as 2.0% indicated they had "earned" the 
H H G W ' s suppoit because they weie active 
m e m b e i s of the Jewish communi ty , partic
ipating in synagogue activities and volunteei 
oiganizations. Patticulafly when the cost 
of community-based caie and dement ing 
illness was of concein, adult chi ldien said 
that they "hoped the H H G W would be 
there fot them." A segment o f the sample 
( 1 7 % ) also expiessed the view that o the i 
non-Jewish nuis ing homes would not be 
acceptable to them. 

Two-thi ids o f the new fesidents o f the 
H H G W were of Eastern European back
ground. The environment o f the H o m e , 
which centers atound shared religious sym
bols and rituals, was said to be an impor
tant factot in the selection of the facility. 
Communi ty membefs indicated that they 
saw the H o m e as a place to call in t ime o f 
C f i s i s . A majofity (80%) indicated that 
they had placed their relative's name o n 
the waiting list as a type of insufance policy 
Of "just in case they needed it." In shoft, 
family membefs in this study appealed to 
view the H o m e as a community-sponsoied 
extension of the family suppoit system. 
This finding is congiuent with the gtowing 
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body of evidence that suggests that fotmal 
services supplement , not substitute fot, in-
fotmal cate (Edelman & Hughes , 1990), 

PRACTICE IMPLICATIONS 

Many adult childten in this study made 
their initial inquiry to the H H G W duting 
a crisis that caused concetn and/or a dis-
fuption in the family caregiving fiinctioning. 
This finding undetscoies the impottance 
of viewing an inquiiy to the H o m e as a 
fiist sefvice contact. It is dui ing such a 
ctisis that a client's "felt needs" aie often 
expressed, thus ptoviding an oppoftunity 
for a ptofessional intake wofket to discuss 
family caregiving issues and to make refer
rals to an appropriate agency. 

The study supports the view discussed 
in the literatuie that even families who 
make consideiable effoit to maintain theif 
oldet telatives in the community find it 
difficult to manage when incontinence and 
seveie cognitive impaitment ate involved. 
Thete is g lowing lecognit ion that special 
piogtams need to be taigeted foi both the 
impai ied individual and his 01 het caie-
giveis (Toseland & Zaiit, 1989). Family 
life education piogiams offei opportunities 
foi families to learn preventive techniques 
and categiving skills. Suppoit g ioups also 
are being used with increasing ftequency 
to help caiegiveis cope with the stiess of 
categiving. Providing an oppottunity to 
shaie feelings, teducing isolation and lone
liness, univeisalizing expeiiences, and pro
viding suppoit, undeistanding, afifiimation, 
and validation o f feelings aie among the 
possible benefits of such g ioups (Toseland 
& Rossitei, 1989). 

The study findings also piovide insights 
into the need to piovide information about 
alternative cate ai iangements available in 
the community befoie a ctisis occuts. There 
is evidence that families may not seek help 
until they leach a crisis point (Montgomeiy 
& Borgotta, 1989). Foi families who may 
be leluctant to take preventive measuies , 
family life education ptogtams that ofifei 

infoimation about caiegivei sttategies may 
ptevent undue stiain. 

The financial difficulties expeiienced by 
a sizable portion of the study sample also 
laises piactice-policy issues. Inasmuch as 
Medicaid may not cover many community-
based services, thete can be a bias towaid 
institutionalization. That is, some families 
with functionally impai ied o ldei adults 
may find that it is easiei to manage finan
cially by atranging foi institutionalization 
of the Medicaid-eligible oldet adult. In 
addition, each Jewish community decides 
whethe i and how much each p iog iam it 
ptovides will be subsidized and the amount 
of its sliding scale fees. Ftom this perspec
tive, all long-tetm cate options may not be 
equally available to all families, conceivably 
contributing in some situations to categiv
ing stiess. 

CONCLUSIONS 

At a t ime of incteased demands foi seivice 
and l imited lesouices, the study ptovides 
additional infoimation on how long-term 
caie options aie used. The findings, when 
taken with othei accumulated tesearch, in
dicate that an older individual is mote 
likely to entei a nuis ing h o m e when he 01 
she is vety old, lacks financial and/or socisJ 
supports, suffers from multiple physical 
disabilities, and is to some degiee disori
ented and is incontinent (Palmoie, 1976; 
Smyei, 1980). At the same time, reseaich 
on the tisk of institutionalization has doc
umented that individuals along the full 
impairment cont inuum, tanging from 
modeiate to completely bedtidden, live 
both in nuising homes and in the com
munity (Doty, 1986; Newman et al., 1990). 
This iionic phenomenon is often accounte(i 
fof by the availability and viability of in
foimal suppoit systems. 

Research continues to document that 
the aged and theit families wish to have 
options in long- te im cate tesoutces and 
appeal to piefe i home-based seivices. In 
addition, the tesults of this study tend to 
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concur with othet studies that suggest that 
families make gteat effotts to cate fot im
pai ied eldefly in the community (Zaiet et 
al. , 1980). Famihes ate actively involved in 
meet ing the day-to-day needs of theit oldei 
relatives, somet imes shating this fesponsi
bility with the service industiy. Excessive 
butdens on family membets , such as m e n 
tal deteiioiation of the oidet adult and the 
confinement of caietaking, ate more likely 
to lead them to seek nuising h o m e admis
sions fot theif telative than actual health 
pfoblems per se. Relocation usually occufs 
only aftet a lengthy pefiod of the oidet 
parent's deterioration and the concomitant 
stiess on the child (Biody et al , , 1978). 
Placement o f an oldei family m e m b e i in a 
nuis ing h o m e usually is a "last lesoit aftet 
othei alternatives have been exhausted and 
family m e m b e i s have enduied severe stiess 
(Biody et al . , 1990). 
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