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The care of older people can take many forms . The two most common forms of 

care are informal and formal caregiving. Children, siblings, relatives, and friends 

can fulfill the informal caregiving role . The formal ·caregiving is performed by 

paid professionals such as doctors, therapist, housekeepers and nursing staff The 

care of the African American elder has been the subject of a few social 

gerontological studies. The issues of caregiving for the African American must 

include knowledge of their cultural, religious, social, and historical aspects that 

differ from those of the European American elders. 

This study explores the informal and formal caregiving networks that currently 

exist in the African American community. The purpose of this study is to 

examine how a linking of the two networks can be fused to provide 

comprehensive care for African American elders and their support network. 
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The care of elders in an informal setting has been a topic of research for many years. 

However, the topic of informal caregiving in the minority communities in America has 

only begun to be a subject of study in recent years. Studies exploring the use of 

caregiving methods, both informal and formal of elder minority family members have 

resulted in contradictory conclusions (Miner, 1995). Researchers have argued that the 

African Americans community's large multigenerational and informal network of 

support has a causal effect on African Americans elders' use of formal care giving 

(Mindel and Wright 1982a). Other researchers argue that past discriminatory practices 

limiting income, residential location and access have prevented African Americans 

from acquiring the needed resources necessary to employ formal caregiving services. 

Every change from the norm brings anxiety and pressure. Trying to keep the 

multigenerational family unit in some type of order calls for knowledge, planning and 

networking to be successful. 

The focus of this study will center on how the cultural and family structure, 

employment status, housing and social service needs of the African American family 

unit effect the relationship of older adults and their informal caregivers. This study will 

also include an examination of the utilization patterns of informal and formal caregiving 

in African American communities. 
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A rise in the life expectancy of racial and ethnic minorities: African Americans, 

American Indians, Asians and Pacific Islanders, and persons of Hispanic origin has 

contributed to a rapid growth of these populations (Jackson, 1988). 

The rise of life expectancy will, by necessity, be accompanied by a need to support the 

elders and their informal care unit. Therefore, an understanding of the needs of the 

elder and adult children to create a linkage with a formal network is necessary. 

For purposes of this study, informal caregivers refer to family and friends that give 

assistance to elders. Formal caregivers include paid professional help. 

Who are the caregiver' s informal care support networks? 

How does the faith community, serving as a link to the formal caregiving 

network, participate in serving the needs of the elderly and their caregivers? 

Many adult children and other informal caregivers embark on their learning about 

caregiving at the time of crisis for the elder. Crisis comes in various forms often 

including the health, housing, social and/or mental fluctuations of the elder. Assisting 

older adults with the tasks of understanding and using the health care system, 

understanding health insurance, money management, housing choices, social needs and 

the changes that occur in the normal aging process is often a greater undertaking than 

the elder and their support family can manage. Older adults (hereafter, elders) often 

fear that they are losing control of their lives while the caregivers fear that the older 

adult is reluctant to accept the thoughts and gestures of assistance they are attempting 

to provide. The seemingly simple act of locating and using community services and 

/ 

then getting the elder family member to use the services may be beyond the scope of 
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the support family even though these services may simplify the eider ' s life 

circumstance. 

The need to simplify the entry port to public services for the elder and their children as 

well as other caregivers is complicated when working with the African American 

community. 

The relationship between African American elders, their adult children and other 

caregiver has changed in recent generations. These changes include longer life 

expectancy due to improved medical care, nutrition and labor saving devices. In 

addition, pensions and social services benefits and improved living arrangements have 

enabled more independence for the current cohort of elders. Increased information has 

resulted in the provision and use of social programs geared to elders . These changes 

include health, financial , living arrangements, social and spiritual life and use of social 

services more now than in past generations have become a critical issue for elders and 

their support caregivers. The combination of other family issues while trying to assist 

their older family members and their needs has compounded the stress on the 

traditional African American family unit. 

For the purpose of this research the age of 65, as established in the Social Security Act 

of 1935, is used to define ' elders ' . While the chronological age of 65 is used to signify 

the on-set of old age, factors including physical, mental, and social components in 

addition to chronological makeup can influence an eider's ability to cope. (Note: The 

term elder is used instead of the other commonly used terms for older persons. This is 

/ 

done intentionally and used out of respect for our older family members.) 
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The care of older adults has been a growing concern as the numbers of elderly in the 

population have increased due to increased life expectancy. In the past, the task of 

caregiving for older people was primarily the responsibility of the women in the 

community. Because more people are living to advanced age, the average 

contemporary woman in 1997 might expect to spend more years caring for an elderly 

parent than would her counterpart in the earlier part of this century (Preston, 1994 ). 

Caregiving for the elderly can be divided into two forms, informal and formal . The 

informal caregiver is defined as the spouse, adult children, siblings, relatives, 

neighbors, and friends that perform tasks to assist an older individual with the activities 

daily living. The primary source of social support or caregiving, both instrumental and 

affective for the elderly in U.S., continues to be the family (Brody, 1985). When 

social service agencies and community based professional services are employed to 

care for the elders, a formal caregiving arrangement is developed. 

Friedman found African American caregivers are protected from stressful aspects of 

caregiving through their cultural values, which contain a perception, that it is not a 

burden to care for others ( 199 5) In addition, the African American kinship model is 

more inclusive, including broadly extended family members and even "adopted" family 

members. African American cultural role expectations emphasize a duty to care for 

/ 
one's parents and elder relatives. Friedman also found a widely perception that the 
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African American culture included a familiarity with social services and formal 

caregiving networks which assumes easier access and acceptance of these services. 

The stress or burden associated with the care of elders is sometimes felt differently by 

daughters than male members of the family. However both African American and 

European American daughters reported having conflicts in their personal lives as their 

caregiving duties required a greater role (Mui, 1992). 

The Elders 

Currently, ethnic minorities form only 11 percent of the older U. S. population. 

However, by the year 2020, it is projected that 22 percent of the older population will 

be non-European Americans (Hooyman, 1996). According to the 1990 United States 

Census, African American elders comprise the largest portion of the ethnic minority 

population 65 years and older, at 8 percent. 

In 1994, 14 percent of those aged 65 and over were minorities, 8 percent were African 

Americans. Seven percent of minority race and Hispanic population were 65 years of 

age or older; 8 percent were non-Hispanic African Americans; 7 percent Asian, Pacific 

Islanders, Native American. (AOA) 

Older African Americans are twice as likely as European Americans to be divorced and 

separated, and proportionately more likely to be widowed. Older African Americans 

are apt to be living without a spouse (AARP). Approximately 3.7 million elderly 

people live below the poverty level. The poverty rate for those 65 and over is 11 . 7 
/ 

percent. Seven percent, or 2.2 million, were classified as "near-poor". Twenty-seven 
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percent of elderly African Americans were reported as poor in 1994. Older women 

were 15 percent more impoverished than older men were. Older persons living alone 

or with non-relatives were more likely to be poor at 23 percent than were older persons 

living with families at 6 percent Fifty-four percent of older African Americans women 

who live alone were poor in 1994. Poverty rates in 1994 for people 65 and over were 

high for those who lived in the South of that group, l 4percent had not completed high 

school. Nineteen percent or were too ill or disabled to work (AOA). 

The Caregivers 

The elderly are subject to a great number of significant life stressors. The kinds of 

innate physiologic, psychologic, and social resources that are most helpful for dealing 

with stressful situations are often diminished in older adults (Gallo pg. l 03 ). 

The increasing number of people living longer elevates the possibility of a raise in 

people living with chronic illnesses and disabilities. When in need elders tum first to 

their informal network for assistance. 

Persons over the age of 85 make up the fastest growing segment of the population of 

the United States. Consequently, children who find themselves caring for elderly 

parents may themselves be elderly. One fourth of all caregivers are 65 to 74 years of 

age, and 10 percent are over the age of 75 (Gallo, pg.105). 
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The concept of life course perspective has its origins in social economics, anthropology 

as well as in developmental psychology. Elder, George, and Shanahan noted that due 

to historical and demographic changes, caregiving is now a standardized ( or at least 

predictable) part of the life course. However, they added that the duration and timing 

have great variability, and its meaning is culturally interpreted based on a lifetime of 

experiences rather than the current stressful or beneficial event of caregiving 

The caregiving concept once defined as parents caring for children has been expanded 

to include care of older family members. "Demographic changes have now increased 

the relative risk of becoming a caregiver at some time or even multiple times during a 

lifetime (Brody, 1990)". This recent evolution comes out at a time when the "baby 

boomers" generation begins to tum 50 and are faced with caring for their children 

while also being caregivers to older family members. For this reason, they have been 

referred to in the popular media as the "sandwich generation". 

Spouses, adult children, siblings, relatives, friends, neighbors, all can be caregivers to 

the elders. 

"Older people perceive the informal network of relatives (particularly children), 

friends, and neighbors as the most appropriate source of social support in most 

situations of need .. . it is to this network that older people tum first and most 

frequently (Cantor, 1979) " 
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Caregivers provide a sense of history, mutual understanding of cultural norms, and 

respect. The elders provide the caregivers with a mutual understanding as well. These 

relationships are described in the Social Exchange theory of aging. The assumption of 

the theory is that the various parties bring resources to the exchange. This exchange is 

not limited to financial resources or material items. The exchange continues as long as 

the benefits are greater than the cost and while there are no better alternatives 

(Bengtson, Burgess, Parrott, 1997). 

According to a study by the Administration of Aging in 1984, four of every five older 

persons had living children. Sixty-six percent lived within 30 minutes of a child. 

Sixty-two percent had at least weekly visits with children, and 76 percent talked on the 

telephone to a child at least weekly (AOA). Being female, the oldest child, being an 

only child, and living closer to the needy elder all were significant positive predictors of 

being a caregiver (Marks, 1996). 

The emotions of caregivers have been the subject of research. It was concluded in one 

study that African American caregivers expressed more anger than European 

Americans caregivers when their support network did not provide them adequate social 

support. These caregivers were more likely to believe nursing home placement of their 

care receivers was necessary due to the caregivers' lack of adequate social support 

(Fink & Picot, 1995). 

Mui, in studying the caregiving daughters of European Americans and African 

/ 

American elders, noted the burden of caregiving manifested in both races was the 
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daughter. The African American caregiving daughters reported the toll of caring 

resulted poorer health exacerbated by a lack of respite support. They also perceived 

higher caregiving demands than their European Americans cohorts. It was also noted 

that African American caregivers performed more activities of daily living (ADL) and 

instrumental activities of daily living (IADL) for their elders than European Americans 

caregivers. As part of a study, that included 159 African American and 1062 European 

Americans, it was found that African Americans caregivers spent more time in 

caregiving activities, provided more help with the care recipient's ADL needs, and 

cared for persons with greater functional and cognitive impairment, but were protected 

from stress (Fredman, 1995). This was attributed to the African American caregiver's 

network that assisted in the task of caregiving. This included members of family and 

friends to help with the task of caregiving. The study also found that without such 

support the burden increased. 

Family Structure 

The "extended" family in the African American community may inc_lude family friends, 

long time school friends as well as the traditional family members. Titles such as "play 

mommas~', "play daughter or son", and are given to the extended family members. In 

recent years, an African proverb has been introduced into the "mainstream" of 

American society that says, "It takes a village to raise a child". That concept goes 

beyond the raising of children to include caring for the elders as well. 
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For elderly persons, life is immeasurably enhanced by their relationship with their 

families . At no other time of life, save perhaps for childhood, does the family play such 

a pivotal role (Gallo). The Panel Study of Income Dynamics found the parent-child 

relationship was important throughout life. An understanding of the importance of that 

relationship is essential in working with the African American family (Taylor, Chatters 

and Mays, 1988). The generations rely on each other at different times. Younger 

African Americans rely on their parents and close relatives. Middle aged African 

Americans rely on their children and their parents. The African American elders rely 

on the other generations for support. Analyzing groups from the National Survey of 

Black Americans, Taylor and her colleagues found that elders with children had a 

larger informal caregiving network than elders without children. Daughters, sons, and 

spouses were noted as caregivers. 

Neighbors and Friends: The Village 

Recent research has indicated that social support for elders is not limited to the family. 

Neighborhood primary groups play an important role in individual ' s lives and provide a 

unique set of functions not met by families , friends or formal organizations. The 

neighborhood, as a center for interpersonal influence, becomes a source of mutual aid 

and an organizational base for formal and informal organizations, while acting as a 

reference group and social context and status arena for the elderly (Jackson). Many 

elders are neighborhood bound, their neighbor socializing with neighbors becomes 

more important part of the eider ' s lives. / 
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Support systems may be especially critical for African American elders because they 

often live in neighborhoods where formal services and transportation are limited 

(Warren, 1973). Many elders then rely on neighbors to assist in shopping, medical 

visits, and other services. Neighbors provide contact with the elder that differs from 

that of the family. 

Warren found African Americans elders are more likely than European Americans to 

view their neighborhoods as, a center for interpersonal influence, a social context or 

reference group, and an interaction arena ( 1973 ). Childless elderly, friends and 

neighbors substitute for primary social support. 

15 

Various studies have examined the relationship between friends and neighbors of 

African American elders. J.J. Jackson ( 1972) found that older African Americans 

women interacted with friends and were satisfied at that level of contact. In 1978, 

Dowd and Bengtson found that European Americans reported higher levels of 

friendship interaction than did African Americans. In contrast in their 1983 study, 

Ortega, Crutchfield and Rushing found African-American had more frequent contact 

with friends although European Americans reported having more friends . Ulbrich and 

Warheit (1989) found that older African American would ask friends for help with their 

problems. 

Faith Community 

Religion is important in the lives of many African Americans and serves as a support 

and part of the elders' family. Among African Americans, formal religious behavior 

/ 
may be at least as important a correlate of well being health and thus should be 
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routinely included in structural models of well being (Levin, 1995). The African 

American churches have traditionally served as a center of the community serving 

more than spiritual needs. A village concept of elders and the African American 

community continues the tradition of elders or the older "wise" people. In communities 

where elders are viewed as wise, they are venerated and care for. In the African 

American church elder women are called "mother of the church". 

"African Americans are taught in religious services to totally depend upon a 

Supreme Being- Take their burdens to the Lord and leave them there. In 

• contrast, many European Americans, through a European-derived Protestant 

work ethic, are taught to individually and rationally problem-solve in difficult 

situations. Thus, the function of religiosity, as a coping resource, may be 

different for African Americans than European Americans (Picot, 1997)." 

The church is one of the major resources in the service area; with church attendance 

and shopping being the most common community based activities (Morrison, 1991 ). 

Historically, the church served as a social service agency, health care provider, and 

political strong point dating back to the days of slavery. The church is strongly 

identified with the African Americans community, being one of the few institutions 

perceived to be under the control of African Americans. Distinctive to African 

Americans religious traditions is the continuing and principal role that religious 

institutions have played as the arbiter of the spiritual and secular life of African 

Americans (Levin, Chatters, and Taylor, l 995). 

Wykle and Segall ( 1991) and other researchers found that levels of spontaneously 

acknowledged religiosity are higher among Africful-Americans than European 



Saunders Schmitz 
17 

Americans and that that finding might lead to racial differences in caregiver rewards. 

Caregiver response to their responsibilities may determine their feelings toward 

caregiving and religion may play a part in their response. Religion has been shown to 

enhance health, life satisfaction, and situational evaluations in samples not identified as 

caregivers (Levin, 1995). Therefore, use of religion may play a vital part in reducing 

caregiver' s stress by use offaith and help as well as other types of support from the 

faith community. 

Sandra Picot and her colleagues, in their work on religiosity and perceived rewards 

with caregivers in a Midwestern state, used the choice and social exchange theory as a 

model for their research. They hypothesized that the caregiver's situational stresses 

and demographic characteristics directly and indirectly influenced the caregiver 

appraisals of perceived rewards through the mediation of religiosity indicators ( 1997). 

Perceived rewards were defined as the positive feelings or changes in the caregivers' 

lives resulting from their caregiving situation. Choice and social exchange presumes 

that interpersonal relationships may be sources of rewards, including feelings of 

gratification, status, social approval, autonomy, and financial gain (Nye, 1979). 
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Issues of Caregiving 

Any dialog concerning issues of caregiving for elders is complex with many 

interwoven topics. These factors are important to all elders and serve as the building 

blocks for the caregivers that assist in determining how they will survive. This is 

especially true for the African American elder. The essential elements for this 

discussion examine the major components of health, financial wealth, living 

arrangements and socialization of the elders. 

Health 

Significant differences in median wealth of those suffering from different health 

conditions, suggest a reason for poorer health and may account for part of the very 

large health disparities between African Americans and European Americans in poor 

18 

health (Brown). Shea, Miles, Hayward found that African Americans have less wealth 

and poorer health and that there is correlation between wealth and health. At least, 

when measured by median wealth in each category of self reported health, health 

matters more for African Americans than European Americans, and the median wealth 

of African Americans in poor health is about $1 ,000 (Brown). 

In 1993, 28 percent of older persons assessed their health as fair or poor ( compared to 

8 percent for persons under 65). There was little difference between the sexes on this 

measure but older African Americans were much more likely to rate their health as fair 

or poor (44 percent) than were older European Americans (27 percent) (AOA). 
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Proportionately more African American elders are completely incapacitated and 

unavailable to carry on any major activity (i.e., paid employment, and keeping house), 

although still residing in community-based households (Hooyman, 1996). 

Often elders have little or no health insurance and use medical assistance only on 

19 

emergency basis. In some cases, they use the emergency or urgent care facilities to 

seek non-emergency assistance. While 94 percent of older European Americans have, 

Medicare and 73 percent have private insurance; the corresponding proportion of 

African American is 87 percent and 42 percent respectively (Harper and Alexander, 

1990). 

These factors combine to result in African American Medicare patients receiving worse 

care at hospitals than other acutely ill Medicare patients do (Kahn, Pearson, and 

Harrison, 1994). 

With escalating health care cost increases the public concerns for community care, 

more attention is being given to the needs and well being of caregivers . The services 

and support of caregivers saves millions of dollars by allowing elderly people to remain 

in the community and avoid institutionalization (Tebb). 

Financial Wealth 

Historically, education for African American elders was inconsistent at best. Although 

only 25 percent of European Americans failed to complete grade school, 66 percent of 
/ 

elderly African Americans completed less than 8 years of school ( Jackson, 1993 ). The 
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percentage of those who completed high school varied considerably by race and ethnic 

origin in 1994. Those completing high school include 65 percent of European 

Americans 37 percent of African Americans and 30 percent Hispanics (AOA). This 

lack of education for minorities resulted in limited employment opportunities, 

compounded by job discrimination and lack of health insurance. 

For the African American working is a cultural norm. This norm stems from their 

African heritage, historical origins in the United States as laboring slaves, and other 

societ~ influences such as the Protestant ethic (Jackson 1993). The work histories of 

African American elders vary when compared to their European Americans cohorts. 

This is due to lack of educational opportunities, the type of jobs held and institutional 

racial discrimination. Many of today's old-old elders, 81 and older, are the 

grandchildren of slaves. A majority of older African-Americans migrated from the 

south to the north seeking employment and a higher standard of living. 

Living in a segregated society they were was often limited to manual labor and 

domestic work. Many of the African-Americans had limited education thus creating a 

deeper chasm between European Americans and African American (Wylie, 1971 ). 

The jobs available to many called for physical endurance, long hours, and in many 

cases, did not include health benefits. The long-term effects of the abuses of the past 

leave African American elders facing the need to return to the work force after 

retirement, a phenomenon called "unretired/retired" (Harper and Alexander, 1990). 

Abbott noted, in 1980, African Americans aged 50 - 64 years old were twice as likely 

as European Americans to suffer a major physical disability preventing them for 
/ 

working. African American elders represent 36 percent of the low-income older 
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population. In 1990, 33 percent of African American families were headed by persons 

age 65 , and those living below the poverty line that are African Americans, constitute 

more than three times the proportion of older European Americans families (Hooyman, 

1996). 

In discussing financial issues, these elements must be taken in consideration. Many 

racial minorities, because of long histories of dead-end jobs with poor benefits, have 

few retirement support opportunities in the traditional sense; inadequate income, poor 

housin~ and uncertain futures greet these groups at retirement age (Chen, 1994). 

Households containing families headed by individuals 65 years or older reported a 

median income, in 1994, of $26,512. This number represents average median incomes 

of $27,141 for European Americans, $20,434 for African Americans and $19,446 for 

Hispanics. Nearly one of every five ( 19 percent) family households with elderly heads 

had incomes less than $15,000, while 43 percent had incomes of $30,000 or more. 

The major source of income for older couples and individuals in 1992 was Social 

Security ( 40 percent), followed by asset income (21 percent), public and private 

pensions (19 and 17 percent), and all other sources (3 percent) (AOA). 

In income, 3. 7 million elderly are below the poverty level. The poverty rate for those 

aged 65 years and older is 11 .7 percent. Of the 3.7 million elderly, 2.2 million or 7 

percent were classified as "near-poor", and 2 7 percent of elderly African Americans 

were reported as poor in 1994. Older women had a higher poverty rate (15 percent) 

/ 
than men (7 percent), and 54 percent of older African Americans women who lived 
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alone were poor in 1994. The poverty rate, in 1994, for people age 65 years and older, 

was also higher for those who lived in the South, in which 14 percent had not 

completed high school and 19 percent were too ill, or disabled to work (AOA profile) 

A larger proportion of ethnic minorities are heavily dependent upon government 

programs for substance in older age due to their histories of poor occupational 

opportunities and lack of wealth and private retirement funds (Jackson, 282-284). 

Robert Wood Foundation researchers found that in one-third of 2,000 cases, family 

savings were exhausted even when the ill family member was covered by insurance. 

The hidden costs of caring for an elder family member stem from family caregiving 

members leaving paid employment to care for sick loved ones and caregivers 

themselves became sick or impaired (Addleman). 

Kart defined long-term care services to include assistance from relatives, friends, and 

paid professional or community services (1991). Kart ' s analysis of the Supplement on 

Aging (SOA) and National Long-Term Care Survey (NLTC), determined that 15 

percent of aged African American received help with special meals, used senior centers 

or transportation services and less than 5 percent used home services. 
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Minority elders are much less likely, than their European Americans cohorts, to live 

alone or with only their spouse and are more likely to live with other family members 

(Himes, 1996). The decision about living arrangements reflect not only the 

characteristics, resources, needs, and preferences of the elderly person, but also the 

needs, resources, and desires of individuals who make up the larger family network 

within which elderly persons are embedded (Pratt, Jones-Aust, and Penningtion, 

1993), 

One quarter of all older European Americans, African Americans, and Native 

Americans live alone. All of the minority groups are more than twice as likely to live 

with kin without a spouse present (Himes, 1996). 

The living arrangements of many minority groups are different than the traditional 

European Americans nucleus family. This is due to the need to pool resources and a 

lack of adequate housing for family members. In the female-headed households, elders 

were needed to provide childcare services so, when healthy, the elders provided 

services that produced an in-kind income. As the family aged the family provided 

needed social support for the elders. Among elderly persons, family members are a 

significant component of social networks and most informal care received by frail 

elderly persons comes from family members (Stone, Cafferata, and Sangi, 1987). 

The exchange theory is account for exchange behavior between individuals of different 

ages because of the shift in roles, skills, and resources that accompany advancing age. 

Social exchange theories of aging explain the balance ( or lack thereof) in what is 

received and given between generations Examines the relationship between the elder 
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and caregivers. The social exchange theories explain balance ( or lack thereof) in what 

is received and given between the generations. (Hendricks, 1995). 

This tradition of extended family living arrangements is founded in the Asian and 

Hispanics as well as the African American communities. Although an extended family 

household is common for African American families not all have such an arrangement. 

Among elderly persons, health, the availability offamily, and access to institutional 

care are especially relevant in determining living arrangement (Wolf and Soldo, 1988). 

Socialization 

Elderly persons who have few social and community ties are at increased risk of 

disease as well as institutionalization (Gallo pg. 107). Antonucci (1985) defines the 

multidimensional nature of social support as "an interpersonal transaction involving key 

elements such as aid, affect or affirmation." There is a clear correlation between social 

bond and mortality even after adjustment for differences due to physical health, 

smoking, alcohol consumption, obesity, and physical activity (Berkman pg. 743-749). 
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Hypotheses have been developed about social services and the effect they cause on the 

elders and their families . The fastest growing populations in the United States are the 

"elders" . As this population grows older, the number of chronic diseases also 

increases. Berkman found that African Americans have poorer functional status and 

higher levels of morbidity than European Americans ( 1989). With the increase of 

chronic diseases in the African American elders it we assume that there would be a 

corresponding growth in the use of formal caregiving services. Investigations have 

found that "need" is not the best predictor of "use" of services. Elders who have 

informal support from family and friends may have more access than those who are 

alone and isolated, because of their informal network may (Minear, 1996). 

The formal network 

Studies reveal that minority elders are under represented in the use of both institutional 

and community based formal long-term care services (Himes, 1996). It has been 

estimated that elderly African Americans are admitted to nursing homes at between 

half and three quarters of the rate of elderly European Americans (Hing, 1989). The 

cause for the lack of use of formal care can be attributed to the lack of resources of the 

family and the needed income for the family that the eider ' s income provides. The 

problematic economics of long term care for African American elders also effects the 

type of facilities , in which were they are placed. Sixty-three percent African American 

to 67 percent of European Americans lived in skilled nursing homes. In intermediate 



Saunders Schmitz 
26 

care facilities 3 2 percent of the institutional are African American are compared with 

26 percent European Americans (Belgrave, 1993 ). 

The policy of nursing homes which favors admission of those with more resources, so 

higher rates can be collected until assets are exhausted, is a good example of 

institutional racism (Morrison, 1991 ). 

Once admitted into long-term care the African American elders may encounter racial 

discrimination, while segregation can be fourtd in nursing homes. The Institute of 

Medicine, in 1981 , found segregation in nursing homes as well did the National Urban 

League in 1964. Nursing facilities that served the African American community were 

found to offer a lower quality of care than facilities that serve the European Americans 

community (Wallace, 1990). Segregation, coupled with the lack of quality care, is 

referred as the "double jeopardy hypothesis" . The hypothesis states that the years of 

living in a racist society where segregation and discrimination prevail causes an 

additional burden on the African American elder. This burden takes its toll in all 

aspects of life and is not limited to the formal caregiving situation. This hypothesis also 

has its detractors that believe that these are too limiting and other variables such as 

gender and poverty must be taken in consideration, and that all of the variables 

depreciate the services to African American elders (Jackson). 

In order to explore the premise of informal caregiving the major components must be 

introduced. The informal caregivers have different and sometime very defined roles in 

caring for the elder. It is important to understand the caregivers and their relationship 

,/ 

and the roles that they play when working with their elders. The adult child or children 
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are the most common members of the caregiving team. Unlike other generations 

today's adult children may spend longer time caring for their elders than their children. 

Among people 45 years of age or older approximately 2 in 5 reports some experience 

with long-term care in their families (Straw). 

Stanford, in his book "The Elder Black" advised formal service providers to get 

acquainted with potential clients through "in-reach" before making attempts to 

incorporate "ethnic" into formal services. This concept was used in the Administration 

of Aging program entitled "Project C.A.R.E." in a Midwest community. Volunteers 
' 

trained as "information specialists" provided qualitative information on a variety of 

barriers that the low-income elderly encountered (Minear, 1996). 
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The Reciprocal Relationship between informal and formal care has a positive reciprocal 

link and the negative relationship. In 1989, Stollar and theorized that when families 

encourage the use of formal support services, the formal services encourage the family 

to become involved with the elders care. This is called a positive reciprocal link 

between informal caregivers and formal caregivers. However, Greene, 1983 

concluded that the more use of the formal services the less likely the informal 

caregivers are to assist the elder. This supports the findings that Cantor's assessment 

( 1979). The "hierarchical compensatory" model of negative reciprocal relationship 

found that elders preferred informal caregivers and only used formal caregivers as a 

last resort. Elders preferred informal caregivers because of the "feeling of intimacy and 

commitment" and used the formal only when the informal was not available. 

The "Task-Specific Hypothesis" states that certain tasks are provided best by formal 

caregivers when the informal caregivers cannot provide the coverage needed. In tum, 

the informal caregivers perform task that the elder is more comfortable with because of 

the familiar personal touch. The ideal caregiving arrangement would involve use of 

both support levels at the same time. 

Another hypothesis states that when the informal caregivers perceive that the formal 

caregivers are being used they feel their care is not needed. 
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The primary research was conducted in a mid sized city. The African American 

population for the city was 188,665 with a population of persons age 65 and over of 

66,209 or 16. 7 percent of the population. The proportion of the population of the city 

that is 65 and older has grown, as has the proportion of those residents that are African 

American elders. 

Research Method 

The research design chosen for the project was an exploratory approach. The subject 

matter of informal caregiving of ethnic groups is relatively new in the field of 

gerontology. The exploratory approach gave the researcher the opportunities examine 

established general works while expanding the field of knowledge through additional 

research. 

Adult caregivers were recruited from a variety of sources (i.e. public service 

organizations, community organizations, local congregation, and professional 

association). A self-administered questionnaire was given to caregivers to assess: I) 

demographic information concerning the elder and the caregiver (age, marital status, 

income, religious involvement); 2) coping strategies of the caregiver; and 3) use of 

formal and informal social services. 

Participants were asked to respond to a series of statements using a Likert scale, with 

the strongly disagree at ( 1) and ( 5) response for those question that they strongly agree 
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with the statement. Questions covered the informal, formal and faith community 

relationships. The criteria for inclusion in the sample were African American adults 

over age 21 and self-described as a primary caregiver or member of an informal 

careg1vmg group. 
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To achieve a fair sampling 200 questionnaires were printed with the hopes of receiving 

10 to 30 percent responses. The initial survey instrument consisted of I 00 questions 

and statements. The expectation was to achieve a comprehensive profile of the elders, 

caregivers and their community. The complex and involved questionnaire would have 

taken one half hour to complete and would have gotten a low response rate. The 

survey was reduced to the key areas of elders and caregiver's profiles, religious 

preferences of both and questions regarding caregiving issues. The result was a two­

page survey that took a few minutes to complete (Appendix I). 

Rationale of questioning 

The elder profile 

Demographic information determined if the caregiver met the qualifying targeted 

group. Knowing the marital status of the elder helped in developing an overall view of 

the eider's "village". The marital status also gives a view of the financial status that 

differs from just the range of income. A single or widowed individuals income and 

differs from a married couple. 
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The educational factor can help in determine the financial wealth as well. A person 

with limited education my have less employment opportunities, the employment record 

could attributed the health maintenance factor. 

Statements regarding religiosity gives a view of the spiritual side of the elder. The 

number of times the elder attended religious services gives an insight of the religious 

life and socialization comments. 

In the Aging in Black America, James Jackson stated that attending religious services 

is a social event as well as spiritual event. If the caregiver presumes the elder is very 

religious yet does not attend services then there is a possibility that the elder needs 

some type of assistance. 
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are individuals that are caring for elders while caring for themselves, career and their 

immediate family. 

The majority of the caregivers that participated in the survey were working women and 

are employed full-time. This is a contradiction to the findings of Stone and colleagues 

in their analysis of caregivers in 1989. They found that "caregivers, especially women, 

often are forced to make changes in their employment circumstances in order to 

accommodate their responsibilities as parental caregivers". It does support the theme 

of the informal caregiving team where other are also involved in the care of the elders. 

Participants reported that they are not the only people caring for their elder. The 

majority of the other caregivers were siblings. 

In the African American community, the traditional source of information has come 

from the clergy. When asked in the survey if their church offers programs geared for 

caregiving, the majority said yes. When asked if they sought advice from clergy the 

majority of their respondents indicated that they strongly agreed with the statement. 

"Having faith in God" was the highest-ranking question on the instrument, which 

correlates to the statement by Picot noted earlier. The church tradition of being a stress 

reducer for African Americans was corroborated by the response that caregivers 

attended church and were active in the church activities. 

The church serves as a community supported social service agent for the older 

members of the community. There is a history of mistrust of social service agencies in 

many parts of the African American community. This comes from years of "meddling" 

from agencies which provided assistance that often led to a disruption in the family 

such as the loss of welfare benefits and removal of children from the home. This 

mistrust has carried forward as mistrust of those social services agencies designed to 

the elderly. 
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The survey instrument used was adapted from a project in a New England state. The 

purpose of the original instrument was to assess the needs of the elderly and their 

informal caregiving to develop a program to " link" their caregivers to services. The 

target group, in the original study had a small percentage of African American 

respondents and the instrument may not have considered the cultural differences, due 

to the demographics of the area. In 1989, Jackson verified that the standard survey 

items have biases based on different cultural values of European Americans and 

minority elders. The instrument was met by mistrust derived from not having an 

endorsement from proper respected persons. On two separate occasions, someone 

other than the researcher presented the survey to groups and the response rate was low. 

One respondent noted that the survey asked too many personal questions. Had the 

researcher or a well-respected representative presented the instrument the participation 

rate may have been higher. 

The major shortcomings of this survey were that many questions generated additional 

questions that were not in the initial survey. The survey acknowledges the need for 

additional research in the area of minorities in the field of gerontology. In designing the 

instrument an essential age group of elders was omitted, the 65 to 70 year old age 

groups. 
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foundation to build a strong structure. Resolve is connected with faith. Faith in God 

and in self to overcome obstacles and life' s difficulties. 

The need to educate the neighbor and the religious institutions is essential to 

accompany today's elders and their " aging" caregivers. While many mainline 

denominations have programs to assist the elders, few have taken into consideration the 

cultural and historical aspects of the minority elders. The elderly population is a 

diverse group culturally, economically and the homogenous approach that exists has 

not considered these aspects in the system of delivery. 

Additional Research Needed 

This study has only begun to examine the relationship between the elders and their 

caregiving team. Additional Research is needed to learn: 

1. How to " in reach" to the caregivers and the elders to develop a comprehensive 

multidisciplinary network to maintain and improve services to keep the elders as 

independent as possible. 

2. How to institutionalize the idea of linkage of services between the informal and 

formal caregivers. 

3. Establishing African American owed and operated elder housing facilities including 

nursing homes would benefit minority elders. 

4. The efficiency of training ethnogerontologists to provide culturally sensitive 

services minority elders and their informal caregivers. 

5. The concept of how caregivers perceive eider's neighbors as members of the 

informal network. 
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The follo~ing questions are pertaining to you and the o lder adult(s) in your life. 
Please check the appropriate boxes that best fits your situation. 

Background of Elder 

Al!e of Elder under 64 O71 to 75 0 76 to 80 0 81 to 85 0 85 or older 
Sex □Female □Male 

Marital Status □Never married □Single □Married □Widow or □Other 
Widower 

E1hreatlon D Some Elementary D Some High School □High School □ Some College □Don·1 know 
School Graduate 

Income Range □under $ 10,000 D $10,000 to 0 $16,000 to 0 $20.000 lo D $26.000 or o,·er 
(current) $15.000 $20,000 $25,000 

How religious would you say that the elder is: 
a) D Very religious b) □Somewhat religious c) D not at all religious 

How often does the elder attended religious services during the past month? tims>s 

Backgro1111d of Caregiver 

Age of Caregiver □under 40 0 -10105 1 0 521063 0 64 to 75 u 76 or 
older 

Sex □Female □Male 

Marital Status □Never married □Single □Married □Widow or □Other 

Widower 
Total family Income □under $20,000 0 $20,001 to D $40,001 to 0 $60,001 to Cover 
Ranl!e(Annual) $40.000 $60,000 $80,000 $80.000 
Relatlonshlo to Elder Ooarent Din-law D sibling □relative Cfriend 
Current Emolovment Status □retired 0 part tin1e D full time D home-maker :::J other 
Length of tinle as a D under I year D l to 5 years 0 6 to l O years 0 I l to I 5 years 0 1610 
carel!iver 20 years 

How religious would you say you are? 
a) D very religious 
b) □somewhat religious 
c) □not at all religious 

Does your church offer any programs, which are helpful to you as a caregiver? 

□Yes □ No □Not applicable 

Services Provided 

Are you the primary care- □Yes O1'\o D pan of a team 
giver? 

Other family caregivers □spouse Dsiblin~ □other relatives □friends -:Jne1f;(hbo,-s 
Use of fom1al care □visiting nurses □meals on \\heels D house keepers □ personal care □other 

services 
Number of 11111es oer week □ I day C :! 10 3 dars □-110 5 dal's □6da1•s □e,·en·dor 

• This survey was adapted from: Sheehan. Nancy W. The Caregiver Informational Project: Travelers Center on Aging: 

University of Connecticut 
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People respond 10 problems or dift,culties in a variety of ways. Please indicate how well each statement describes the wa) in 

which you respond 10 problems or difficuh1es. lfthe statement describes your response wry \\ell. then mdicate with the number 

5 that you strongly agree. If the statement does not describe your response at all. then indicate with the number I 

I= strongly disagree 2= moderately disagree 3g neither agree nor 
disa ee 

4= moderately agree 5• strongly agree 

Sharin1 our dlfflcultles with relatives I 2 3 
Seeldn2 encollf1lt1ement and sunoort rrom friends I 2 3 
Knowlm! we have the DOft'er to solve malor nroblems I 2 3 
Seeking tnronnatlon and advke from persons in other families who have faced I 2 3 
the same. or sbnllar orobkms 
Seekin2 advice from relatives I 2 3 
A.sLin• neiehbon tor favors and assistance I 2 3 
Seekinc assistance from community agencies and programs designed to help I 2 3 
familles In our s ituation 
Accepting that we have the stnngth within our own family to 90lve our I 2 3 
orobkms 
Acceptinc fl.lb and favon from nelchbon I 2 3 
(ex.Food, takln. in mall, etc.) 
Seeldn2 tnrormatlon and advice fonn the familv doctor I 2 3 
F•clne oroblems "head-on" and trvinl! to 2et 90lutions ri2hl awav. I 2 3 
Watchin1 television I 2 3 
Showln2 that we are stl'()nl! I 2 3 
Attendln2 relh!ious services 1 2 3 
Acceotin2 stressful events as a fact or life. I 2 3 
Sharin1 co11Cems with dose friends I 2 3 
Knowing luck plays II big part In how well we are a.hie to solve family I 2 3 
problems. 
Acce.odnl! that difficulties occur unexoectedlv I 2 3 
Doln2 thin2swith relatives (ut-to2ethen, dinners, etc.) I 2 J 
See.kine orotesslonal counseltnr andhelo for ramllv difficulties I 2 3 
BeUevtn2 we can handle our O'lm problems I 2 3 
Particloatin2 In church activities I 2 3 
Deftnini the family problem In II more positive way so that we do not be<:omc- I 2 3 
too dbcoura2ed. 
Asldn2 relatives how thev fed about problems we face. I 2 J 
Feeling that no ma1ter what-we do to prepare, we will have dil'flculty handling I 2 3 
oroblems. 
Sttldn• 11dvlce from a minister or priest I 2 3 
Bellevin2 lfwe -.It 10112 enou2b. the problem will £0 away, I 2 3 
Sharln11 oroblems with net1hbors. I 2 3 
Havlne faith ln God, I 2 3 
Pravlne for help and comfort. I 2 3 
Askin• for riraven from othen. I 2 J 
Looldna for somethinl! comical to say or do. I 2 J 
Flndina somethin11 to lau11h or loke about even in tnin11 situations. I 2 J 
Tl'Yinl! to find somethln2 funny In the situation. I 2 J 

T/ra11k you for your participation. 

• This survey was adapted from: Sheehan, Nancy II' The Caregiver /nformauonal Pro1ec1: Tra,·e/ers Center on Aging. 
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