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CHAPTER I 

INTRODUCTION 

At no other time in history has any group of people ex

perienced as many changes as the elderly population of today. 

Prolonging man's life span is possible with the advances of 

scientific knowledge. The quality of life has not kept 

pace with the length of life. This has produced many psy

chological needs in the lives of elderly people. The abil

ity to adapt to environmental changes tends to diminish as 

competence diminishes. The elderly with decreased capa

bilities have less opportunity to manipulate the environ

ment; therefore, the relationship between man and his 

environment becomes an important factor in his life. 

In the modern American system of values, prestige 

goes to the young, to the prosperous, to the educated, and 

to the independent individual. In American culture, pro

ductive work is still equated with personal value. Very 

little value is placed on the nonproduct i ve individual. 

Since the enactment of the Older Americans Act a 

decade ago, sociologists, psychologists, and health prof es

sionals have become more concerned with environmental 

effects as they relate to life satisfaction and adjustment 

1 
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of the elderly. The degree of life satisfaction and adjust

ment is measured by past and present life phenomena and 

future life expectations. Satisfaction with life involves 

feelings of self-worth. 

All human beings have a need to feel useful, to be 

recognized as human beings , and to have control over their 

destiny. Some elderly are placed in living accommodations 

for the convenience of others, and concern is not always 

manifested about the personal adjustment necessary when 

moving to a totally different environment. Frequently, 

valued life styles and personal needs are forgotten. The 

elderly have been stereotyped as an intellectually declin

ing homogeneous group. Many programs, services, and 

housing facilities are planned within this context . 

Environmental influences on life satisfaction and 

adjustment become a complicated issue and should not be 

underestimated. Some health professionals and families 

are not cognizant of the impact these fac t ors have on the 

elderly . 

To ensure a more successful aging process, the quality 

of life for the present and the future elderly must be 

improved. Health professionals must seek guidance from 

the elderly themselves in this endeavor. Two independent 

groups of elderly individuals were interviewed in this 
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study to determine if the social and physical environment 

affects life satisfaction and adjustment. 

Statement of the Problem 

The problem of this study was to compare the life 

satisfaction and adjustment of an elderly population re

siding in a low-income housing project to those of an 

elderly population residing in a retirement home. 

Purposes 

The purposes of this study were the following: 

1. To identify the life satisfaction of the elderly 

in a low-income housing project. 

2. To identify the life satisfaction of the elderly 

in a retirement home. 

3. To compare the life satisfaction of the elderly 

in the two different environments. 

4. To identify the adjustment of the elderly in a 

low-income housing project. 

5. To identify the adjustment of the elderly in a 

retirement home. 

6. To compare the adjustment of the elderly in the 

two different environments. 
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Background and Significance 

One of the critical issues in the United States today 

is the psychological well-being of older people. Old age 

brings many changes in a person's life style. The change 

in environment many times is a traumatic experience for 

the elderly. Sadowski and Weinsaft (1974) state that "the 

structure of day to day existence may undergo a complete 

breakdown" because of environmental changes. 

Although adequate housing for the elderly has been 

identified as a priority problem, many of the studies seem 

to be more concerned with the physical design of the hous

ing units rather than with satisfaction of the resident. 

Blonsky (1975) found in a study that the amount of living 

space and a separate bedroom were viewed as important 

factors by a group of prospective elderly tenants . Blonsky 

(1975) also found in this study that respondents judged 

their own living arrangements to be better than those in 

a private new apartment building. 

In a study done by Tucker, Combs, and Woolrich (1975) 

· it was found that the elderly respondents were dissatisfied 

with small rooms, lack of storage space, and lack of ade

quate eating and laundry space. These desires conflict 

with previous ideas that the elderly need or are satisfied 

in a small, compact living unit. It seems imperative that 
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the individuals who will use the housing facility be con

sulted when construction of the housing unit is in the 

planning stage. 

There is also evidence in the literature that the 

elderly were more satisfied in a different physical and 

social environment if they were given the option of moving. 

Carp (1975) suggested not only that the option of moving 

increased satisfaction in a new environment but also that 

satisfaction increased after one year of residence. After 

eight years of residence in a low-rental public housing 

unit, the occupants, according to the study's findings, be-

came more satisfied with their living arrangements. In 

this particular study the only item that the occupants 

were not satisfied with was shopping. As time went on 

they became more and more dissatisfied. The author sta tes 

that occupants complained about the lack of local stores 

and eating places and that this was possible due to the 

location of the housing unit. This clearly indicates 

that, when given the opportunity, the elderly have opinions 

regarding their needs. 
I 

Zweig and Csank (1975) stated in an article that 

relocation of approximately 350 disabled elderly patients 

to a new medical building did not have adverse effects. 

However, the authors went on to say that an elaborate 
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program preparing the patients psychologically was done 

over a lengthy period of time prior to actually moving 

the patients . There have been a number of studies which 

have reported an increase in the mortality rate in the 

period following a similar move. It would appear that 

under controlled circumstances relocation of this group 

of elderly individuals had a favorable outcome. 

Retirement housing projects are becoming very popular. 

It is estimated that approximately 500,000 or more elderly 

individuals are currently on the waiting list for govern

ment housing (Fishbein, 1975). Fishbein (1975) stated 

that the elderly are happier and adjust very well to this 

non-institutional type of living . In a recent survey the 

residents saw companionship, the safety of a fireproof 

building, and security as some of the main advantages to 

living in a retirement housing project. Social activities, 

convenience in the building, and having someone to check on 

them were also listed as advantages. A major problem was 

the long waiting period before admission. After a long 

waiting period many individuals' health deteriorated so 

that they no longer met the admission criteria and had to 

be admitted to a nursing home. 

In 1973, it was estimated that 800,000 of the 20 

million elderly in the United States were in institutions 
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(Arthur, Donnan, and Lair, 1973). A majority of these 

individuals were in nursimg homes. According to the 

authors, studies indicate that many rest home residents 

adJust to social situations poorly and have low self

esteem. Arthur, Donnan, and Lair (1973) conducted a 

study utilizing college student volunteers who served as 

companions to thirty aged residents. The study showed an 

improvement in the morale of the residen ts after the com

panionship therapy . The personal adjustment of the 

residents also improved. 

Loss of self-esteem appears to be a cause of depres

sion in many elderly individuals. Loss of vocational 

status, family, and friends tends to contribute to the 

loss of self-esteem. Power and McCarron (1975) stated 

that depression in the elderly is not always recognized, 

and that "when it is unrecognized it is untreated . " The 

authors said that two behaviors associated with depression 

are "lack of personal corrnnunication and a distinct with

drawal of interest in the environment." Findings in a 

study done by Power and McCarron (1975) on depressed 

nursing home residents indicate that body contact and 

social interaction help alleviate the depression. A 

majority of the residents in the study were confined to 

a bed or wheelchair. 
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It is estimated that one out of every four persons 

over the age of 65 lives at or below the poverty level 

(Caldwell and Hegner, 1975). Many of the elderly of 

today were not fortunate enough to have employers who 

contributed toward retirement pensions or did not have 

the finances to invest in stocks or bonds during their 

working years. For these elderly retirement merely 

created more economic insecurity. According to Caldwell 

and Hegner (1975), most of the expenses for the elderly 

are for housing, food, transportation, and health care. 

Usually the well elderly person who is not incapaci

tated has more choices as to living arrangements. The 

incapacitated person has very few alternatives and in some 

cases must be placed in a nursing home. Many elderly peo

ple would be able to remain in their homes longer if finan

cial resources were available to them (Caldwell and Hegner, 

1975). Some families attempt to care for the elderly at 

home but physical or psychological impairments make it very 

difficult. Moving to a different environment would not be 

as difficult if the elderly person was assured that he 

would not be deserted (Caldwell and Hegner, 1975). Knowing 

this, the nurse should encourage visitation by family and 

significant others. The authors also stated that the nurse 

plays a vital role in the emotional adjustment of the 
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elderly person. The nurse also plays an important role in 

preventive health care for the elderly. 

In attempting to create a therapeutic environment 

the nurse is faced with many problems such as architectural 

design, staff attitude, and lack of staff. The environ

mental effects upon behavior should not be underestimated 

(Manfreda, 1974). These include the physical aspects of 

the environment as well as the interactions between people. 

According to Rossman (1971), the elderly have complex 

needs because many of them are frail and ill. The varia

tions in abilities and disabilities of the individual and 

the number of elderly also make the problem more complex. 

Environmental decisions are not always planned, and very 

little thought is given to the actual environment in which 

the elderly person lives . The idea of institutions, long

term care, and custodial care is not necessary in many 

cases. In many communities the elderly may be able to 

live in their own homes without any difficulty because 

of the close relationships of interested neighbors, friends, 

and family. 

According to Rossman (1971), the physician must know 

the person's social and physical environment as well as 

his health status before a decision is made regarding a 

change in environment. Burnside (1976) also alluded to 
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this when she stated that we fail to see the importance of 

looking for the wellness of the elderly person. Burnside 

(1976) believes that a narrow negative view only con

stricts individual viewpoints and that alternative living 

arrangements should be explored only after assessment of 

the present environment . 

From the literature c ited, the importance and inter

relationship of the physical and social environment, role 

changes, availability of family, financial status, and 

health status are obvious as they relate to life satisfac

tion and adjustment of the elderly individual. The scope 

of the problem is great. 

Hypotheses 

The following null hypotheses were tested: 

1. There is no difference in the life satisfaction of 

the elderly in a low-income housing project and a r e tire

ment horne. 

2. There is no difference in the adjustment of the 

elderly in a low-income housing project and a retirement 

horne. 

Definition of Terms 

For the purpose of this study, the following terms 

were defined: 
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1. Activities of daily living--the self-care activi

ties, such as eating, bathing, dressing, and toileting. 

2. Adjustment--the ability to alter self to accommo

date environmental conditions . 

3. Aging process--the normal biological and behavioral 

changes that occur in the individual because of chronologi

cal age. 

4. Elderly--individuals who are age 65 or older. 

5. Environment--the physical and social atmosphere. 

6. Intellectual function--the capacity for rational 

or intelligent thought and action. 

7. Life satisfaction--a state of personal fulfillment 

in life. 

8. Low-income housing project--a public housing unit 

owned by the federal government with rent based on inc ome. 

9. Retirement horne--a private, nonprofit, residential 

horne designed for those who are able to care for themselves . 

Limitations 

The limitations of this study were the following: 

1. The environment in both institutions was not con

trolled in any manner. 

2. The influence of family and significant others 

was not known. 
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3. The influence of supportive resources in either 

institution was not known. 

Delimitations 

The delimitations of this study were the followi n g: 

1. One sample group consisted of those individuals 

who were residing in a low-icncome housing project. 

2. One sample group consisted of t ho se individuals 

who were residing in a retirement home. 

3 . The sample groups consisted of those individuals 

who were age 65 or older. 

4. The subjects were alert, oriented individuals 

capable of self-care. 

5. The subjects were capable of speaking and under

standing English. 

Assumptions 

The assumptions of this study were the following: 

1. The aging process begins at conception and con

tinues throughout life. 

2. The aging process is a universally shared exper-

ience. 

3. The basic needs of individuals remain the same 

throughout life. 
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Surrunary 

The relationship of life satisfaction and adjustment 

of elderly individuals to their physical and social en

vironment, role change, availability of family, financial 

status, and health status has become an important issue 

today. It was the purpose of this investigation to deter

mine whether or not life satisfaction and adjustment of 

two independent groups of elderly individuals were affected 

by the environment. 

Chapter II, the review of literature, includes his

torical events in the evolution of nursing homes and low

income housing, environmental effects on life satisfaction 

and adjustment, and stereotypes of the elderly. The method 

for collection and treatment of data is presented in Chap

ter III. The setting, population , and tool utilized to 

determine whether or not life satisfaction and adjustment 

of two independent groups of elderly individuals are al

tered by the environment are presented in this chapter, 

as well as the method of data collection and treatment 

of data. The statistical analysis of the data and inter

pretation of the findings are presented in Chapter IV. 

Chapter V presents the summary, conclusions, recommenda

tions, and a discussion of the implications derived from 

this study. 



CHAPTER II 

REVIEW OF THE LITERATURE 

Introduction 

Since the purpose of this study is to investigate 

whether life satisfaction and adjustment of the elderly 

are affected by environment, the review of literature 

includes historical events in the evoluti on of nursing 

homes and low-income housing projects, environmental ef

fects in life satisfaction and adjustment , and the influ

ence of stereotyping individuals upon the emotional 

climate of the environment. The literature review re

garding historical events is presented first, followed 

by surveys of envi ronmental eff ects on life satisfaction 

and adjustment and the influence of stereotyping. 

History of Nursing Homes 

Nursing homes have gained tremendous pub licity during 

the past two decades and have often become an object of 

criticism from the American public . With the prospect of 

better health care facilities and better education for 

thei r staffs, possibly the negative attitude of the public 

will change. 

14 
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The nursing home is a product of the tremendous medi

cal achievements of the past sixty years and the growth of 

a rapidly developing civilization. A century ago the 

elderly person was either cared for by a relative or be

came the "town's responsibility," as stated by Hooper and 

McWilliams (1967). According to these authors, an individ

ual who became the "town's responsibility " was placed in 

twelve different homes during a year~spending only a month 

in each of them. The owners of the homes received from the 

town a small payment which hardly covered the cost of food 

for the elderly boarder, rnuch less nursing care. The con

cept that nursing homes were almshouses or country poor 

farms originated at this time. Abbott (1941) stated that 

the principle of public responsibility for medical care 

began in the seventeenth century in many New England states. 

The medical advances of the past three decades have 

increased the individual's chances for survival; conse-

quently, the average life span has been ex tended and more 

people are achieving it. With the advances in medicine, 

general hospitals have restricted their services to the 

acutely ill and the short-term patient. Nursing homes or 

extended care facilities thus became a necessity because 

some provision had to be made for patients who needed 

nursing care after the acute stage of their illness had passed. 
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Hooper and McWilliams (1967) stated that, since World 

War II, fewer and fewer families have been able or willing 

to care for their elderly members in their own homes be

cause more women are employed outside the home, houses a re 

smaller, and many families move frequently because of job 

requirements or opportunities. These social problems, 

medical achievements, and the complexity of society have 

forced city, state, and federal governments to become in

volved in issues which affect t he well-being of elderly 

persons. 

According to Holle (1968), in 1968 all states required 

licensure of nursing homes, with the majority licensed 

through the state departments of health and the remainder 

by welfare departments. Holle (1968) also stated that in 

the early days of licensure the licensing agencies were 

primarily concerned with sanitation and fire hazards, 

whereas now nursing care, medical care , and recordkeeping 

are also included. 

Licensure brought about an improvement in nursing 

home conditions, but in each state laws, rules, and regu

lations varied considerably. Thus, in order to ensure a 

higher quality of care it seemed evident that a nation

wide uniform standard of accreditation should be insti

tuted. 
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According to Holle (1968), the American Medical Asso

ciation, the American Hospital Association, and the Ameri

can Nursing Home Association began discussing the 

feasibility of accreditation of nursing homes in 1959. 

The American Nursing Home Association initiated accredi

tation in 1961; however , i n the spring of 1963, the 

National Council for the Accredita t ion of Nursing Homes 

was organized, consisting of both the American Medical 

Association and the American Nursing Home Association. 

Holle (1968) stated that soon after the organization 

of the council its board of directors established standards 

for accreditation at three levels of care--intensive, 

skilled, and intermediate. The standards which governed 

accreditation were identical for all three levels except 

for differences in staffing with professional nurse s . The 

underlying thought for establishing three levels of care 

was the number of hours of supervi sion by a registered 

professional nurse the patients required . The nursing home 

applied for accreditation; then, the council decided the 

level of accreditation it would receive after a survey of 

the facility. 

According to Holle (1968), because of the urgency of 

getting a national accreditation program underway only 

facilities which provided nursing care were eligible for 
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accreditation. Although nursing homes which provided cus

todial care were the first ones to exist, the accreditation 

process did not provide for them at this time. Holle also 

stated that in May, 1964, the National Council had accred

ited 287 nursing homes and denied accreditation to 17 

facilities. This was the beginning of the licensure and 

accreditation which help bring nursing homes up to the 

standards required by these agencies. Nursing homes are 

currently recognized as a public service and are conse

quently subject to a number of controls such as the stan

dards set by the health department, fire department, and 

building department. 

Another important factor for nursing h ome residents 

during the 1960s, as noted by Lewin (1971), was the addi

tion of two amendments to the Social Security program . One 

amendment established Medicaid, a federal-state program to 

provide medical services to the needy; the second amend

ment established Medicare, a federal program of hospital 

insurance for nearly everyone 65 years of age and older. 

Medicare, which was initiated in 1966, also covers some 

of the costs for physicians' care and services provided by 

extended care facilities such as nursing homes, if the 

patient and the facility meet the necessary requirements. 
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Medicare and Medicaid currently reimburse nursing homes 

for some of the services their patients receive. 

Lewin (1971) states that the concept of a national 

prepaid health care plan goes back to November, 1945, when 

President Harry S Truman asked Congress to consider a 

comprehensive medical insurance plan for all people , 

regardless of age, to be financed by an increase of four 

per cent in Social Security taxes . The is sue of ''social 

ized medicine'' created such a storm of controversy, how

ever, that Truman ' s idea was not promoted by Congress 

until twenty years later, in 1965, with the approval of 

the Medicaid and Medicare amendments. 

In 1961, Jacobs (1968) stated that there were a total 

of 23,000 non-hospital health care faci lities in the 

United States which provided nursing care and rehabili

tation to chronically ill and elderly persons. He also 

stated that 9,700 of these facilities provided skilled 

nursing care and 2,000 provided residential care without 

skilled nursing care. Residential care is long-term 

care but encompasses more than simply providing for sur

vival needs. 

Because of the number of elderly, the high cost of 

hospital care, changes in family living patterns, and the 

demands for better care for the elderly in nursing and 
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retirement homes, the public has realized that nursing 

homes are here to stay. At the present time nursing homes 

are in the mainstream of health activities and are a 

valuable and vital type of extended health care facility. 

As such they will be required to provide a variety of 

rehabilitative · services for their residents. 

The literature indicates that nursing homes have 

been in existence for a number of years ; not until re

cently, however, did they gain popularity. This change 

in public attitude was the result of the rising cost of 

and change in hospital care as well as of the social 

problems of the present time. 

History of Low-Income Housing 

Housing, like food and clothing, is a basic human 

need, and many efforts are currently being made to meet 

the housing needs of the elderly . Housing for the elder ly 

has been the scene of great activity during the past decade 

with the development of numerous housing projects, the 

majority of which are supported by federal funds. 

The early history of governmental interest in housing 

dates back as far as 1892. Beyer (1965) stated that Con

gress was concerned with the slums in the United States 

during that time, but nothing was done until 1931, when 
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President Herbert Hoover held a Conference on Home Building 

and Home Ownership. Beyer (1965) stated that although the 

topic of slums was not officially included in this Con

ference, one of the committees devoted its entire atten

tion to the cause of slums, how slums could be prevented, 

and how slum areas could be converted to more desirable 

neighborhoods. The committee also listed many projects 

to remedy slum housing problems, a1:1 of which required 

legislative action. According to Beyer (1965), however, 

no legislative action developed due to the controversial 

nature of the issue and the laissez-faire philosophy that 

was prevalent at that time. 

Beyer (1965) stated that public housing began in the 

United States under the Emergency Relief and Construction 

Act of 1932, which authorized loans to corporations to 

provide housing for low-income families. According to 

Beyer (1965), only two loans were granted under this act, 

due to the lack of interest in investment and the fact 

that the cost of the housing was out of reach for the 

families for whom it was intended. 

According to Beyer (1965), Congress passed another 

act the following year, the National Industrial Recovery 

Act, the main purpose of which was to create jobs rather 

than provide needed housing. With the building of some 
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50 low-rent housing projects in 37 cities , this act did 

help provide employment during the Depression , and these 

housing projects accommodated approximately 21,600 

families. The program encountered many problems, how

ever, one being the acquisition of land by the federal 

government. Beyer (1965) stated that the pioneering task 

of this program contributed greatly to the development of 

public housing in the United States. Local housing 

authorities such as those in existence today were also 

established at this time to encourage state legislation 

so that land could be more easily acquired. 

Beyer (1965) stated that the United States saw an 

increase in the building o f s i ngle -dwelling homes in 1935 

and 1936, but many low-income families could not afford 

to buy them. At this time, low-rent housing specifically 

for the elderly did not exist. 

The United States Housing Act of 1937, according to 

Beyer (1965), a program of federally assisted low-rent 

public housing was established to provide standard 

private housing. It gave local housing authorities the 

power to select tenants according to eligibility require 

ments. This act also provided for payment to persons who 

were displaced by the construction of low-rent housing 

projects. 
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Although public housing was a utopia for many in

dividuals, it was also the subject of much criticism. 

Beyer (1965) stated that many real estate groups and 

builders oppose public housing because it is a move toward 

socialization and because it competes with the private 

housing enterprise. Many who oppose public housing be

lieve that old homes should be remodeled rather than new 

ones built and object that private homeowners are required 

to pay taxes whereas tax exemption is granted to government 

projects. Another question, according to Beyer (1965) , is 

whether low-income families should have better housing 

than the families with income levels immediately above them. 

In spite of these controversies, public housing did 

not die but continued to drag along for the next two 

decades. It was evident that issues involving public 

housing needed to be reexamined. 

According to Beyer (1965), the entire f ederal housing 

program was reviewed in 1959, as requeste d by the Housing 

and Home Finance Administration. Recommendations included 

combining all federal housing agencies into one agency 

and establishing a local agency in each community with 

the authority to manage the funds supplied by the federal 

government. Also recommended was the matching of federal 

funds with local funds at a ratio to be set by Congress. 
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But, as Beyer (1965) stated, none of the recommendations 

was implemented . 

Two major programs which currently provide housing 

assistance for the low- income elder l y are Secti on 202 of 

the Housing Act of 1959 and Section 8 of the Housing and 

Community Development Act of 1974, which began as the 

United States Housing Act of 1937 . Both are administered 

by the Department of Housing and Urban Development. 

The Department of Housing and Urban Development 

makes up the difference between what the members of a 

lower-income household can afford to pay for rent and 

the fair market rental value of a unit of housing. No 

tenant pays more than 25 per cent of his adjusted income 

for rent. These housing units subsidized by HUD must meet 

certain standards of safety and sanitation. Local pub li c 

housing agencies administer the housing program. 

Section 202 of the Housing Act of 1959 provides 

housing for the elderly or handicapped and offers long

term direct loans to private , nonprofit sponsors for 

financing rental or cooperative housing facilities for 

these individuals. The interest rate was set at 3 per 

cent until the 1974 revision, which stated that the in

terest ·rate would in the future be based on the average 

rate paid on federal obligations during the preceding 
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fiscal year. The resident or head of household must be 

62 years of age or older or be handicapped to qualify for 

this program . According to the Department of Housing and 

Urban Development , loans for 45 , 275 housing units wer e 

approved from 1959 to 1972, for 26,400 units from 1974 

to 1976 , and for 21 , 000 units in 1977. The literature 

indicates that in recent decades tremendous strides 

have been made in attempting to meet the housing needs 

of the elderly, but hous ing remains a vital issue con-

fronting the elderly and the general public today. 

Environmental Effects on Life Satisfaction 
and Adjustment 

The growth and development of the human being are 

individual processes. Changes in appearance, as well as 

in the ability to adjust to internal and external factors 

affecting existence, begin during prenatal life. The 

unique personality of the individual is developed during 

the growth process '.and is influenced by the acquired 

characteristics which influence adjustive behavior. 

Sociological and psychological factors in one's environ

ment also influence adjustive behavior. Adjus tment is 

a complex phenomenon which imp lies compromises, modifi-

cations, and adaptability to the limits imposed by the 
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environment as well as earlier life experiences which have 

set the stage for successful adjustment. 

Life satisfaction, or psychological self-worth, is a 

state in which the person is able to accept the events that 

have occurred in the past; present life, however, also 

appears to affect life satisfaction. Life satisfaction, 

like adjustment , is determined by both previous life ex

periences and present environmental conditions; therefore, 

the review of literature presented here includes both life 

satisfaction and adjustment. 

Based on data reported by Edwards and KLemmack (1973) 

on 274 females and 233 males, the best predictors of life 

satisfaction are socioeconomic status, perceived health 

status, and informal nonfamilial social relationships. 

Edwards and Klemmack (1973) stated that role loss with 

retirement was not found to be a factor in level of satis

faction and that age was not related to activity level. 

This study indicated that those who were younger, were 

currently married, had larger families, and were involved 

with church-related activities were more satisfied with 

life. 

A study involving 301 non-institutionalized persons 

65 years of age and older of both sexes, as reported by 

Medley (1976), indicated that satisfaction with family 
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made the greatest single impact on life satisfaction. 

The second and third most important sing l e variables for 

f emales were satisfaction with s tandard of living and 

health satisfaction; males , however , rated health satis

faction second and satisfaction with standard of living 

third. Medley's study (1976) revealed that financial 

situation had no direct re l ationship to l ife satisfaction 

for either sex . 

Schonfield (1973) concluded that a study done on 100 

non-institutionalized females aged 65 or over showed the 

number of future appointments to be pos i tively correlated 

to successful adjustment. According to Schonfield (1973), 

the respondents in this study indicated that mobilityshould 

be the highest priority when planning fo r the aged ; concern 

regarding health, happiness, activities , and usefulnes s 

was also reported in the study. Havighurst (1968) reported 

on a study done on 159 male and female non-institutionalized 

individuals, aged 50 to 90, to determine whether person

ality and activity relate to life satisfaction in old age. 

Havighurst (1968) reported that individuals who continued 

to be active as long as possible had high satisfaction 

scores, whereas the apathetic had very little activity 

and had either medium or low satisfaction scores. Havig

hurst (1968) stated that data from this study indicate that 
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personality is an important factor in describing aging 

patterns and predicting relationships between life satis

faction and level of activity. 

Lawton, Brody, and Turner-Massey (1978) concluded 

from a study on 82 subjects over a six-month period in a 

community housing project that generalized well-being is 

significantly affected by environmental characteristics 

of the dwelling. The study indicated tha t such variables 

as the number of stairs in the house, neighborhoods of 

single-family homes, and commercial versus residential 

neighborhoods were not as significant as the size of the 

dwelling unit. The study conducted by Lawton, B.rody, and 

Turner-Massey (1978) indicated that a smaller size dwell

ing unit was associated with greater satisfaction and 

improvement in functional ability of the subjects . 

Cutler (1975) noted a difference in life satisfaction 

based on available personal transportation, according to 

a longitudinal study done over a two-and-one-half-year 

period for a sample of 104 non-institutionalized elderly 

persons. Cutler (1975) stated that the elderly without 

transportation were not as satisfied with life as those 

with transportation. Cutler's study (1975) also revealed 

that individuals who had transportation at the first inter

view but not two and one-half years later and those persons 
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without transportation during the two-and-one-half-year 

period had a 54 per cent decline in life satisfaction 

scores, whereas only 36 per cent of those with transport a

tion showed a decline in life satisfaction s cores. Sixty

four per cent of the elderly who acquired personal 

transportation during the period of the investigation or 

c ontinued to have transportation showed s imilar life satis

faction scores or an increase in their scores compared to 

the scores made two and one-half years previously. Cutler 

(1975) stated that the data from this study indicate that 

the quality of life for an older person is partly depen 

dent on availability of personal transportation. 

In a longitudinal study of nearly 400 community resi

dents between 40 and 70 years of age , as reported by Pal

more and Kivett (1977), no significant changes in li fe 

satisfaction scores appeared between age and sex categories. 

Among Palmore and Kivett's (197 7) subjects about one- fourth 

exhibited either an increase or a decrease in their li f e 

satisfaction; the scores of the other three-fourths, how

ever, remained basically the same. According to Palmore 

and Kivett, significant predictors of life satisfaction 

were self-rated health and, to a much lesser extent, sexual 

enjoyment and social activity hours. 
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According to Wolk and Telleen (1976), several re

searchers reported that residents of institutional type 

settings with numerous sources of constraint tended to be 

less satisfied than residents who were not constrained . 

Wolk and Telleen's study (1976) included two groups of 

elderly, one residing in a retirement home with well

defined rules and a rigid schedule of events and the other 

owning homes in a retirement type village but able to 

lead independent lives. All respondents in both groups 

were Caucasian; slightly more female than male residents 

were reported in both groups. The median age of the 

sample living in the more constrained environment was 77, 

compared to 74 in the other group. Wolk and Telleen (1976) 

stated that in this study the group that resided in the 

more constrained environment had a lower level of life 

satisfaction than the individuals living in the retir ement 

village. 

Cameron (1975) stated that old age has been labeled 

as the least happy time of life by both lay and profes

sional people. According to Cameron (1975), many re

searchers also support this stereotype, whereas others 

interpret research findings as indicating that happiness 

does not vary across the life span because it is associated 

with a person's tendency toward a certain disposition. 
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Cameron (1975) stated that a person 's affect is 

uniquely related to happiness or life satisfaction and 

that emotions and mood are both components of affect. 

In a report on four studies utilizing over six thousand 

persons aged 4 to 99, Cameron (1975) questioned whether 

age, sex, and factors such as leisure, home, school , and 

work affect mood. He stated that 45 per cent of the 

respondents were happy , 45 per cent neutral, and 10 per 

cent unhappy, and that mood was not affected by age, al

though two of the studies indicated that younger adults are 

happier than older ones. Cameron (1975 ) also reported that 

females more frequently than males r eported that they were 

either in a happy or unhappy mood and that r espondents of 

higher socioeconomic status reported more happy moods than 

those of lower status . Many research studies indicated a 

positive relationship between religion and life satisfac

tion, but Cameron (1975) reported that r eligious thoughts 

were positively correlated with unhappy moods. 

Routh (1968) stated that different individuals con

sciously use their personalities in different ways and 

at different times, depending on the occasions and the 

people they encounter . Routh (1968) also stated that the 

personal adjustment and happiness of any person depend on 

the feelings, attitudes, and emotional reactions he has 
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toward himself, toward others , and toward life in general. 

Routh (1968) indicated that nursing home patients will not 

adjust to their environment unless they feel that they are 

accepted, safe, and significant persons. 

Longitudinal data on elderly men over an eleven-year 

period in a study reporte d by Youmans and Yarrow (1971) 

indicated that the subjects had a high degree of stability 

in their activities, relationships, and general outlook on 

life. According to this study, there was no tendency for 

the men as a group to withdraw from their social environ-

ments. This finding is in opposition to the disengagement 

theory which states that the normal aging person withdraws 

from society. Although the men had a high degree of stabil

ity, death and departed family members and close friends 

had a deteriorating effect which seemed to have more devas

tating results after eleven years, as reported by Youmans 

and Yarrow (1971). 

Burnside (1977) discussed the need to manipulate the 

environment to improve mental health in all health care 

settings. Burnside (1977) stated that nurses must be 

keenly aware of the symptoms of anxiety, grief, loneliness, 

and paranoia. In addition, the aged, like all people, 

utilize various coping mechanisms, but many elderly in

dividuals can conceal some emotional /problems better than 
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the young. Many elderly persons in this society complain 

that their life has no meaning and that they are lonely. 

Burnside (1977) stated that nursing care for the lonely is 

not an easy task, but that old people respond to interest 

and patience just as younger members of society do . Burn

side (1977) stated that old people in this society are not 

taken seriously and that many emotional problems conse

quently go unnoticed and untreated. Burnside (1977) also 

stated that nurses should make every attempt to reduce 

environmental threats to elderly individuals. 

A longitudinal study was done by Storandt, Wittels, 

and Botwinick (1975) t o determine whether there was a re

lationship between adjustment to relocation and f a ctors 

such as age, sex, and marital s tatus. The 122 subjects in 

the study had moved to a highris e apar t ment building , but 

the building was located in the same community in which they 

had lived previously. Most of the subjec ts were J ewi s h and 

foreign born. Storandt, Wittels, and Botwinick (1975) con

cluded that healthy people age 62 and over can successfully 

adjust to relocation and that age, sex, marital status, 

and health were not predictors of poor adjustment. 

Filsinger and Sauer (1978) reported in a study done on 

214 elderly subjects that low adjusters or "self-haters " 

tend to be lonely and exhibit little enthusiasm for li f e. 
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They are also very anxious and not optimistic. The "ac

cepters" or well-adjusted individuals were found to be 

somewhat passive and relatively free of anxiety. The 

angry or "fighter" group had a negative attitude toward 

aging . Filsinger and Sauer (1978) also stated that, ac

cording to the theories of adjustment (the activity theory 

and the disengagement theory), ·maintaining activity in aging 

should be positively correlated with adjustment, but in 

this study there was no difference between the types 

relative to activity. The literature reviewed indicates 

that adjustment and life satisfaction require the contin

uous effort of the individual since the internal and ex

t ernal environmental factors affecting life are always 

in flux. 

Stereotypes of the Elderly 

Attitudes vary between individuals and cultures. Al

though attitudes can be changed, they are relatively 

resistant to change . The following review of literature 

includes general attitudes regarding the elderly in a 

youth-oriented culture and attitudes of health profes

sionals and how the latter influence health care. 

An attitude questionnaire utilized by Weinberger and 

Millharn (1975) indicated that college students expressed 
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significantly more negative attitudes toward 70-year-old 

persons than toward 25-year-olds. In this study a vast 

majority of the college students were Caucasians between 

16 and 22 years of age , and approximately one-half were 

female. The college students were also g i ven autobio

graphies of a 25-year-old and a 70-year-old individual , 

and it was discovered that their perceptions of a person

alized 70-year-old were more favorable t han those of a 

personalized 25-year-old. Material in the autobiographies 

was presented so as to maintain neutrality prior to the 

study to prevent both unwarrantedly favor able or unfavor

able reactions from the students. A majority of the stu

dents chose to avoid meeting the elderly , but the number 

of age-group options they were given in this part of the 

study was limited. 

Thorson's report (1975) of a study done on 21 8 sub 

jects indicated that positive attitudes toward the elderly 

increased with the number of years of education an in

dividual had received; a significant difference in attitude 

appeared between the non-college group and the subjects 

having some post-secondary education. The subjects in 

this study consisted of 59 teachers, 61 university grad

uate or undergraduate students, and 98 high school students 

and were limited to the black and white races. 
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The normal social role of American socie ty is one of 

achievement and responsibility . Har d work and productivity 

are valuable assets. The sick role is similar to a deviant 

role in that both have negative connotations. Jones (1974) 

stated that t he role assigned to the aged in America resem

bles a "terminal sick role" because they are not expected 

to get well, in contrast to a "sick role" which is often 

viewed as a temporary state. Jones (197 4) believed that 

society has assigned this role to the e lderly and that 

aged individuals are expected to conform to it. 

Morrison (1975) stated that American society is 

youth-oriented and that productivity and materialistic 

success are important factors i n i t. Morrison (1975) 

believed society has stereotyped the elderly in a negative 

manner but that they should be viewed as mature individuals 

who have become fuller and -v;riser persons because of their 

life experiences. The youth-oriented American society was 

also reflected in a study done by Longino and Kitson (1976) 

on a sample of 654 American Baptist parish clergy. The 

authors reported that the study indicated that the clergy 

prefer ministering to the young and middle-aged adults 

rather than to the elderly . 

Strumpf (1978) stated that the importance of youth 

in American society has reinforced the negative stereotyping 
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of the elderly and moved the aged even farther away from 

being respected individuals. Two examples of deliberate 

planning by society to ensure the elderly ' s withdrawal 

from society, according to Strumpf (1978), are mandatory 

retirement and special communities for the elderly. Strumpf 

(1978) stated that a majority of research during the past 

half century has been done on aging persons confined to 

institutions, which tends to categorize al l elderly as a 

homogeneous group. Strumpf (1978) also pointed out that a 

positive attitude toward aging is not guaranteed by educa

tion and that aging should not be viewed as an illness but 

as a progressive phenomenon worthy of dignity . 

Caldwell and Hegner (1975) stated that the general 

attitude of Western society toward elderly persons is one 

of rejection, viewing them as individuals to be tolerated, 

a strong contrast to the respectful attitudes of Eastern 

cultures. That the basic needs of the elderly do not dif

fer from the basic needs of other age groups was revealed 

by the authors. The elderly need more purpose and direc

tion to their lives because retirement has caused a change 

in their responsibilities and life roles . Caldwell and 

Hegner (1975) stated that the characteristic roles of 

adulthood are essentially authoritative, building identity 

and self-esteem, and yielding satisfaction. When these 
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roles are altered, individual adjustments must be made. 

One of the reasons why the elderly often do not engage in 

activities after retirement is that society has not devel

oped expections for older persons , and their role has not 

been defined by society (USDHEW, 1972). Clark and Anderson 

(1967) stated that it is not enough that t he elderly in

dividual reevaluate himself to preserve self-esteem; he 

must also find a new place for himsel f in order that his 

life may have meaning . 

Tibbitts (1977) stated that during the past twenty 

years the middle gener ation has gradually developed less 

negative attitudes toward the older generation. Instead 

of viewing the elderly as chronically ill, infirm, socially 

isolated, and financially dependent, they view them as 

friendly, warm, healthier, better educated, and financially 

better off than their grandparents. However , members of 

the middle generation do believe that many elderly have 

problems with declining health , loneliness , and insuffi

cient income and that they are not as alert or active as 

they once were. According to Tibbitts (1977), a majority 

of the elderly shared some views with their children but 

viewed themselves as better off, more useful, alert, and 

flexible than the middle generation. 
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Tibbi tts (1977) also stated that the middle g eneration 

tends to have a more positive attitude toward their parents 

when the parents are ac tive , independent , and in good 

health than when they are ill or dependent. He also stated 

that grandchildren tend to develop the attitude their 

parents have toward the elderly . 

Arnhoff, Leon, and Lorge (1964) studied negative 

stereotypes of aging in different countries and cultures by 

administering a 100-item list of statements about old 

people to college students . The six countries in this 

study were the United States, Great Britain , Sweden, Japan, 

Greece, and Puerto Rico. The study concluded that the 

aged dislike change, respect tradition, like to think about 

the past , like to give advice, and are proud of their 

children. According to the data , Arnhoff, Leon, and Lorge 

(1964) stated that negative att itudes toward the elderly 

are not unique in the United States; in fact , in some in

stances American attitudes are p e rhaps more favorable 

than those in other countries . Logan (197 0) stated that 

in Britain, in the modern system of values , prestige goes 

to the young and prosperous and that there i s prejudice 

against those who do not have a work role, such as the 

elderly, the poor, and the dying . Logan (1970) also 

stat ed that society has deprived the elderly of a work 
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role because in Britain retirement from v-mrk is set by 

statute at age 65. According to Logan (1970), this rigid 

rule was made in the 1930s when young men needed to work 

to support their families, and for a number of years 

neither the trade unions nor employers appeared interested 

in making any changes. When the elderly no longer have 

a work role they tend to retreat from society because the 

opportunity for social interaction is not great when one 

si t s idle at home. 

According to Hamner (1977), a number of studies in

dicated that nurses and other health professionals have a 

negative attitude tmvard the elderly and that this in

creases the fear of growing old as well as causing mis

conception of their parents' and/or grandparents' aging 

process. Since the literature indicates the presence of 

negative stereotypes toward the aging, Hamner (1977) 

stated that nursing instructors shoul d explore with their 

students the attitudes and feelings they have regarding 

aging. Hamner (1977) also stated that students would 

develop more positive attitudes toward aging if nursing 

instructors provided better experiences for the students. 

Consequently, health care for the aged in this society 

would be upgraded. 
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According to Burnside (1976), nurses will have to 

struggle to overlook the youth orientation in American 

society and to present a more optimistic view of the el

derly. Burnside (1976) also warned that the negative 

image of the elderly will not improve as long as nurses 

do not care to admit to their peers that they are em

ployed in geriatric settings. 

Robb and Lantz (1975) stated that a study utilizing 

67 junior and senior nursing students as respondents 

revealed that negative attitudes toward the elderly are 

still prevalent. Questionnaire results showed that many 

of the students bel i eved that more elderly individuals 

reside in institutions than is actually the case. The 

authors stated that elderly individuals, l ike pupils in 

school, tend to accept the predicted negative roles of 

significant others. Thus, the negative expectations of 

the elderly which are apparent in the verbal and nonverbal 

behavior of the nurse should be changed to attitudes that 

are more optimistic. 

Conclusions from a study done by Hart, Freel, and 

Crowell (1976) utilizing approximately 500 nursing stu

dents indicated that attitudes toward the aged can be 

significantly improved when nursing experiences are 

structured to identify needs and potentials of heal t hy 
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elderly persons and frequent contact with well elderly are 

provided. The students' attitudes toward the aged remained 

positive when a structured learning experience with ill 

elderly followed a structured experience with healthy el

derly persons. Even though attitudinal change was reported 

in the study, the authors stated that the study did not 

indicate an increase in the students ' desire to work with 

the elderly, although the structured learning did not pro

duce a negative interest. 

Findings of a study done on attitudes of physicians, 

nurses, and social workers as reported by Futrell and 

Jones (1977) indicated that all three professional groups 

had a slightly positive attitude toward old people, with 

that of social workers being the most positive, followed 

by nurses and then physicians. Data from Futrell and 

Jones's study (1977) indicated that the older nurses and 

the younger social workers had the most pos i tive attitudes 

toward the elderly. Futrell and Jones (1977) also revealed 

that the fewer years the physicians and social workers 

had been practicing the more positive their overall 

attitude toward the elderly. Futrell and Jones (1977) 

stated that the most positive attitudes among nurses were 

found in the nurses with the most years of service. 
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In a study done to examine how graduate students in 

the fields of social work, law, and medicine view the 

elderly, Geiger (1978) stated that there is an absence 

of knowledge about basic facts regarding the elderly . Of 

the 83 subjects one-third were in each of the professional 

groups. All of the three groups overestimated the number 

of people in the United States aged 65 and over by about 

100 per cent. Geiger also stated that, although only 5 

per cent of the elderly in America reside in institutions, 

all three groups had a distorted picture of the elderly, 

with estimated percentages four and five times higher. 

Geiger (1978) found that approximately twice as many so

cial work students as medical students were correct about 

intellectual ability being maintained if health of the 

older person was maintained. In this study all three 

groups of students ranked loneliness as the most important 

problem of the elderly; however, Geiger (1978) stated that 

the elderly rank fear of crime as their number one problem. 

Also documented in the study by Geiger (1978) was that 

all three future professional groups did not select working 

with the elderly as their first preference . According to 

Geiger (1978), the professional students believed that a 

large percentage of the elderly have many important prob

lems, but all of the students declined working with them. 
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That the attitude a person has toward the elderly may 

i nfluence nursing care was stated by Humphrey and Hewitt 

(1979). Among society's common stereotypes are that the 

elderly are slow and mentally confused, do not wish to 

learn new things, behave like children, are plagued by 

disease, and are burdens to their families and to society. 

The authors also stated that if the nurse has these nega

tive attitudes toward the elderly the nursing approach 

will be one of negative expectations and will only rein

force the elderly person's feelings of uselessness. 

Miller (1976) believed that, because attitudes are 

learned and are expressed in actions, it is imperative 

that nurses convey a favorable attitude toward people 

young and old. According to Miller (1976), learning also 

occurs from imitating role models, andattitudes affect 

nursing care. Miller (1976) also stated that in long

term health care facilities nurses most often are placed 

in leadership positions and that personnal and patients 

tend to imitate their behavior whether it is favorable 

or not. According to Miller (1976), nurses employed in 

nursing homes were surveyed in 1966, and survey results 

indicated that a majority of nurses preferred to work 

with younger individuals rather than with older persons. 
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Ahern, Diekelmann, and Panicucci (1978) pres ented t wo 

basic views of aging : one focuse s on irrev ersible decr ement 

and the other on adaptation. The aut hors stated t hat unt i l 

recently most people viewed a ging a s an irreversible pro 

gressive de c line in functional ability. In adaptat ion 

one recognizes that a de c line does occur with age but 

attempts to discover whether t he caustive f actor is i n

trinsic or extrinsic in nature. Ahern , Diekelmann, and 

Panicucci (1978) felt that nurses' bel i e f s about aging 

have a great impact on the nursing care they give or plan 

to give. According to this study nurse s had a more posi

tive attitude tovmrd death than toward o l d age. 

A questionnaire designed to reflect stereotypic views 

of old people, as reported by Solomon and Vickers (1979), 

was administered to 155 medical students, 46 house staf f 

doctors in an American medical sch ool , and 39 geria t ric 

staff members. The majority of resp ondent s in all thr ee 

groups were American-born and Americ an -tra i ne d, had re 

cently graduated from their training programs, and were 

white and under 35 years of age. The geriatric staff mem

bers were predominantly female, whereas the medical stu

dents and house staff were predominantly male. 

Solomon and Vickers (1979) stated that their study 

revealed that female house staff doctors had a very 
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pessimistic view of the world and that young women house 

staff doctors had a much more depersonalized attitude to

ward older people than did the male house staff doctors . 

That the knowledge, experience, and skill of the staff 

had less influence on stereotyping than a positive care 

environment was also reported by Solomon and Vickers ( 1979) 

in the study. 

Even though the f a cts about aging are now more widely 

disseminated and the public is more concerned about prob

lems of the elderly than in the past , the Solomon and 

Vickers study (1979) indicated that the stereotyped views 

of the elderly have no t significantly changed over the 

past 25 to 30 years and that stereotyped views are in

fluenced by culture . Solomon and Vickers (1979) believ ed 

that if this negative stereotyping sets the tone fo r t he 

population who gives health care, the elderly, like o t h er 

minority groups , will either attempt to comply with the 

stereotype or avoid seeking health care. 

Negative stereotyped images of t h e elderly are mis

leading and detrimental for both those who have them and 

those who are subjected to them. These images tend to 

increase the fear of growing old and serve to reinforce 

the elderly individual's feelings of worthlessness. 
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It is evident from the literature reviewed in this 

chapter that American culture continues to be youth-oriented 

and that health professionals and students in various 

health fields continue to have negative stereotyped atti

tudes toward the elderly. Also evident in the literature 

is the influence attitudes have on the health care the 

elderly receive. 

Summary 

The literature review presented in this chapter in

dicates that, with regard to the elderly, health care, 

attitudes of health care workers, and housing appear to 

be vital issues confronting the public today. That the 

continuous effort of the individual is necessary to ad

just to environmental changes is also indicated in the 

literature. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

This descriptive study was conducted to compare the 

life satisfaction and adjustment of an elderly population 

residing in a low-income housing project to an elderly popu

lation residing in a retirement home. The research was ap

proved by the Human Research Review Committee of Texas Wom

an's University (see Appendix A). This chapter discusses 

the setting, population, pilot study, research tools, methods 

used in collecting data, and the plan for analysis of the data. 

Setting 

The setting for this study was in North Central North 

Dakota in a city with a population of approximately 32,920 

persons. Two groups of elderly individuals were studied. 

One group resided in a low-income housing projec t and the 

other in a retirement home. The low-income housing project 

was a 3.4 million dollar highrise retirement home owned 

by the federal government. The fourteen-story apartment 

complex was situated in the heart of the city and was con

structed in 1972. The 220 apartments all contained one or 

two bedrooms. Each apartment had a kitchen, living area, 

48 
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bedroom, and bath. The kitchens were furnished, but the 

resident was responsible for furnishing the living area 

and the bedroom. A library and recreation room were lo

cated in the building. Cooking and shopping were the 

responsibility of the resident. Dairy products could be 

delivered to the individual apartments, and a Meals on 

Wheels program was available. The City Housing Authority 

Office was located on the main floor of the building and 

was open from 8:30 to 5:00 daily, Monday through Friday. 

The manager of the housing unit resided on the main floor 

of the building and supervised the maintenance of the 

building. The residents could contact the manager by 

telephone at any time during the day or night. 

The retirement home was a private, Protestant, non

profit residential home. The three-story brick building 

was constructed in 1967. All of the fifty-six rooms 

were carpeted and attractively furnished. Each room had 

its own bath and could accommodate one or two residents. 

The retirement home had four lounge areas, two recrea

tional areas, and a chapel. A chaplain service was 

available to meet the spiritual needs of the residents. 

All residents ate in a central dining room during the 

scheduled time of meal service. Barber and beauty shop 

services were available. The retirement home was designed 
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for those who were able to care for their activities of 

daily living. A registered nurse was on duty during the 

day shift, a practical nurse during the evening shift, 

and a nurse 's aide on the night shift . A registered nurse 

was on call in an adjacent building during the evening 

and night shifts. 

Population 

The sample for this study consisted of 63 individ

uals, 33 residing in the low-income housing project and 

30 residing in the retirement horne. The subjects for the 

study were selected by the convenience sampling method 

(Abdellah and Levine, 1965). With this t ype of sampling, 

subjects were selected because they happened to be present 

during the particular time the study took place. Accord

ing to Abdellah and Levine (1965), convenience sampling is 

a common type of non-probability sampling \vhich has a 

degree of randomness. 

All of the elderly individuals met the predetermined 

criteria for inclusion in the study. They were alert, 

oriented individuals, were capable of self-care, and 

could communicate in English. They were 65 years of age 

or older and were residents of either the low-income 
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housing project or the retirement home during the time the 

study took place. 

An explanation of the study was given to the indi

dividuals who agreed to participate in the study, with the 

assurance that anonymity of the individual would be pre

served. A written consent form was obtained from each 

participant. An example o f the subject's consent form is 

found in Appendix B. 

Prior to initiating this study, written permission 

was obtained from the appropriate authorities in the low

income housing project and in the retirement home. Exam

ples of the forms for agency permission to conduct the 

study are found in Appendix C. 

Pilot Study 

Prior to initiating the study, a review of t he liter

ature uncovered some of the problems in interviewing the 

elderly as vJell as some of the tec.hniques used in inter

viewing. Burnside (1973) stated that the interviewer must 

assess the ability of the respondent to comprehend the 

questions early in the interview; otherwise, valuable 

time is lost with individuals who cannot produce the 

correct data. After interviewing many elderly people, 

Burnside (1973) found that a conversational approach was 
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more effective because many of the elderly enjoyed talking. 

Garrett (1972) and Burnside (1973) both s tated that the 

pace of the interview must be a djusted to each individual. 

The importance of using familiar terms t o avoid misunder

s tanding the question ';vas stated by Garrett (197 2) and 

O'Brien (1974). 

The researcher also found evidence in the lit erature 

of difficulty in understanding some of the questions in 

the life satisfaction questionnaire. For example, ques

tionnaire item 18 was many times misinterpreted to mean 

only males rather than people in general . Due to the 

above research and consultation with three graduate stu

dents in nursing , a doctoral student in mo lecular biology, 

and a clinical psychologist (Ph.D), the instruments were 

pre-tested for clarity and understanding. 

According to Treece and Treece (1973 ), when pi lot 

studies are done, the subjects used should be similar to 

those who will be used in the final sample. Four in

dividuals who met all the criteria f or the study excep t 

for residence in the low-income housing project or the 

retirement home were asked to fill out the demographic 

data and the life satisfaction and adjustment questionnaire 

items. All four subjects had difficulty with the annual 

income question on the demographic data sheet and required 
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individual assistance. The best approach wa s to obtain 

monthly income from Social Security and o t her pens i on s 

and multiply by twelve, then adding o t her income s uch a s 

interest from savings. 

During the p i lot study the re sear ch er f ound tha t 

rewording the di rections on the life sat i sfa ction and 

adjustment questionnaire t o terms more e asi l y understood 

was advantageous. The terms rewor ded were mainly "agree" 

or "disagree" to "most of the time woul d y ou agree or 

disagree" with the statement in question. Similar re

wording of the directions on the adjustment questionnaire 

from mainly "yes or " no" to "most of the time would your 

answer be yes or no" was also done . Bo t h of the reworde d 

directions were more easily understood and consequently 

utilized in the final study. Question 18 in the life 

satisfaction questionnaire was also misint erpreted t o 

mean males rather than people in genera l by t hese four 

subjects. 

Methodology 

Each subject in the final study was interviewed on 

a one-to-one basis as a result of the above research, 

consultation, and the pilot study. Anticipated hearing 

loss, loss of visual acuity in many of the elderly, and 



54 

the personal nature of some of the questions (for example, 

level of education and income) were also factors in select 

ing this interviewing technique. 

After e ach subjec t was i ntroduced to the purpose 

of the study and gave his or her consent to participate 

i n the study, the researcher asked each subject the ques 

tions on the demographic da ta sheet. This was done fi r st 

to determine whether the subjects met the criteria re

garding age, alertness , and orientation (see Appendix D). 

The subjects were then asked if most of the time 

they agreed or disagreed with each of the eighteen life 

satisfaction questionnaire i terns which were designed t o 

measure life satisfaction with present and past life 

phenomena. The order of questions was followed as printed 

in Appendix E. 

The researcher then asked t he subject s if mos t o f 

the time they would answer "yes" or "no" to each of the 

fourteen adjustment ques tionnaire items, whi ch were de

signed to assess behavior and acceptance of or attitude 

toward the individual's life tasks identified in the too l . 

The questions were asked in the order in which they appear 

in Appendix F. 

The most appropriate answers were not designated on 

the researcher's questionnaire . The interviewer read the 
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statements and recorded the responses. Two subjects in 

the low-income housing project requested to fill in the 

questionnaire themselves to avoid a possible biased 

response due to the presence of their spouse. Host of 

the subjects were interviewed in their own apartment or 

room. 

Description of the Research Tool 

The instruments used in data collection were two 

standardized questionnaires used to measure life satis

faction and adjustment (Appendices E and F) and a demo

graphic data sheet (Appendix D). The demoeraphic data 

sheet contained spaces for age, sex, race , marital 

status, education , length of residence in the low-income 

housing project or retirement home, source of income, and 

approximate annual income. 

The Life Satisfaction Questionnaire (Appendix E) \vas 

developed by Neugarten, Havighurst, and Tobin (1961) and 

modified by Adams (1969). According to Adams (1969), 

the Life Satisfaction Questionnaire was the result of an 

extensive five-year study done on an urban, middle-class, 

relatively healthy Kansas City sample. Adams (1969) also 

stated that in 1966 the reliability of the instrument was 

restudied in a rural Kansas City sample consisting of 



56 

508 subjects. Accor ding to Adams (1969 ), Kurtz and Wolk 

( 1975), and Wolk and Telleen (1 976), the Life Satisfaction 

Questionnaire is a widely-used i ns t r ument with demons t r ated 

validity. The eighteen quest i ons in t h e Life Satisfaction 

Questionnaire are divided into f ive c ompon ent s which are 

designed to measure atti tude toward l ife s atisfact i on. Th e 

five components established by Havighurst (19 63) and Adams 

(1969) are mood tone, zest for l i fe, con gruence b e t we en 

desired and achieved goa l s, reso l ution and f or titude as 

opposed to resignation, and psychological a n d soci al s elf 

concept. Each ques t ion asks for agreement or disagreement 

and represents the degree of satis f action wi th each ques

tionnaire item as well a s a tota l s core which rep r e s ents 

the degree of satisfaction. 

The Adjustment Questionnai r e de velope d by Kurt z an d 

Wolk (1975) is based on the concept o f dev e lopmen ta l tasks 

described by Havighurst (1972) and has been wi dely ac

cepted in the field of child and adolescent development 

for a number of years . According to Fils i nger and Sauer 

(1978), various modes of adjustment and types of a djus t ors 

have been studied by a number of authors for more than 

twenty years, but measurement of adjustment by develop

mental task accomplishment is limited to the past decade. 

Kurtz and Wolk (1975) stated that the validi t y of the 
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instrument has been tested by colleagues, various studies, 

and statistical analysis . 

The Adjustment Questionnaire items are found in Ap

pendix F and cons i st of fourteen statements prepared in 

pairs . Accord~ng to Kurtz and Walk ( 1 97 5), one statement 

in each pair attempts to obtain from the individual the 

success or failure in accompl ishing developmental tasks, 

and the other statement attempts to asse s s attitude tovvard 

or acceptance of each task. Each question asks for a 

mainly yes or mainly no answer and represents the degree 

of accomplishment of the task and the attitude toward the 

task. Higher scores indicate more successful adjustment to 

the developmental tasks of later life and positive accep

tance of each task. 

Treatment of Data 

The data collected from the questionnaires of both 

independent samples were compiled and presented in appro

priate tables. The frequency distribution with percentages 

was determined for each of the questionnaire items. Means, 

standard deviations, and ranges were calculated for the 

variables. To compare the life satisfaction and adjust

ment of both groups, the Student's "t" test for two in

dependent groups was used (Abdellah and Levine, 1965) . 
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Summary 

This re&earch study was done to determine i f there 

was a difference in attitudes t oward life s ati s faction and 

adjustment of elderly persons living in a low-income 

hous i ng project as compared to those of indi viduals liv ing 

in a retirement home. The study was done in a city in 

North Central North Dakota. The sample consisted of 63 

individuals, 33 residents of the low-income housing pro

ject and 30 in the retirement home. The demographic data, 

life satisfaction questionnaire items, and adjustment 

questionnaire items were collected, and s tatistica l 

analysis of the data was done by computer. 



CHAPTER IV 

ANALYSIS AND TREATMENT OF DATA 

This descriptive study was conducted to compare the 

life satisfaction and adjustment of an elderly population 

residing in a low-income housing project to those of an el

derly population residing in a retirement home. A total of 

63 subjects were interviewed i n the study, 33 residing in the 

low-income housing project and 30 in the retirement home. 

Distribution of samples by sex, race, marital status, 

education, and source of income is presented in tables and 

in narrative form. Means, standard deviations, and ranges 

were calculated for age, length of time in present resi

dence, approximate annual income, and life satisfaction 

and adjustment questionnaire items ; these are also pre

sented in tables and narrative form. The data comparing 

each of the life satisfaction and adjustment questionnaire 

items for both independent groups are pres ented in tables 

to facilitate clarity and comprehension. These data 

were used to test the hypotheses of this study. This 

chapter is concerned with the presentation, statistical 

analysis, and interpretation of the data gathered in the 

course of this research. 

59 
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Description of the Sample 

The subjects of this study were selected by means of 

convenience sampling from the individuals residing in the 

low-income housing project or the retirement home during 

the time the study took place. The data were collected 

during the five-week period from November 27, 1976 , to 

December 30, 1976. 

Table 1 contains the statistical comparison of age 

for both samples. The mean age for the subjects in the 

Table 1 

Statistical Comparison of Age for Both Samples 

Standard 
Sample N Mean Deviation Range 

Low-income housing 
project 33 75.64 5.75 65- 90 

Retirement home 30 83.33 6.09 72 -94 
Overall 63 79 . 30 7.03 65-94 

low-income housing project was 75.64, compared to 83.33 for 

the subjects in the retirement home. The subjects' age 

ranged from 65 to 90 in the low-income housing project and 

from 72 to 94 in the retirement home. The overall mean age 

of the 63 members of the sample population was 79.30, and 
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the overall age ranged from 65 to 94. The average ages of 

the tv70 groups were compared using the Student' s "t" test, 

which determined the difference between the two independent 

samples (Abdellah and Levine, 1965) . The difference was 

significant at the 0.0001 level. The sample in the lm:v

i ncome housing project was significantly younger, on the 

average, than the sample in the retirement home. 

Frequency and percentage of the total sample for each 

age are presented in Table 2. In the sample population, 

83 per cent of the subjects were in their seventh and 

eighth decade of life. Eight per cent were in the sixth 

and 9 per cent in the ninth decade of life. 

In this study there were a total of 15 subjects be

tween the ages of 65 and 74; according to Neugarten (1975), 

this age group is considered to be the "young old." The 

"old old , " as described in Neugarten's study (1975), are 

those individuals who are over 75; there were 48 such in

dividuals in this sample . 

Table 3 presents the distribution of both samples by 

sex. The chi-square contingency table analy sis 1;vas used to 

determine whether there was a significant differencebetween 

the number of females and males in the sample (Abdellah and 

Levine, 1965). A borderline significant difference by 

gender was found (p = .056). Findings indicate that in 



Age 

65 
67 
68 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
85 
86 
87 
88 
89 
90 
92 
93 
94 

Total 

62 

Table 2 

Frequency and Percentage of t h e To tal Sample 
for Each Age 

- . 

Low-Income Housing 
Proiect Re t irement Home 

F % F % F 

1 3 . 0 0 0 . 0 1 
1 3.0 0 0.0 1 
3 9.1 0 0. 0 3 
1 3 . 0 0 0.0 1 
2 6 . 1 0 0 . 0 2 
2 6.1 1 3. 3 3 
1 3.0 0 0.0 1 
1 3.0 2 6. 7 3 
6 18 . 1 2 6. 7 8 
2 6.1 0 0.0 2 
1 3.0 1 3 .3 2 
2 6 . 1 1 3. 3 3 
4 12.1 1 3.3 5 
0 0.0 3 10 . 0 3 
1 3.0 0 0 .0 1 
2 6.1 2 6 .7 4 
1 3.0 2 6. 7 3 
0 0.0 4 13 . 3 4 
0 0.0 1 3.3 1 
0 0.0 1 3.3 1 
1 3 .0 2 6. 7 3 
0 0.0 2 6 .7 2 
1 3.0 2 6. 7 3 
0 0.0 1 3 . 3 1 
0 0.0 1 3.3 1 
0 0.0 1 3 . 3 1 

33 101}.0 30 100 . 0 63 

To t a l 
lo 

1.6 
1.6 
4 .8 
1.6 
3. 2 
4 .8 
1.6 
4.8 

12 .7 
3 .2 
3 . 2 
4.8 
7 . 9 
4.8 
1.6 
6 .3 
4.8 
6 .3 
1. 6 
1. 6 
4 .8 
3. 2 
4. 8 
1. 6 
1.6 
1.6 

100.0 
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the total sample 71.4 per cent were females, more than 

twice the number of males . 

Table 3 

Statistical Comparison of Sex for Both Samples 

Low-Income Housing 
Project Retirement Home Total 

Sex F % F % F % 

Female 27 81.8 18 60.0 45 71.4 
Hale 6 18.2 12 40.0 18 28.6 
Total 33 100.0 30 100.0 63 100.0 

All of the 63 subjects in this study were white ; there 

are very few members of other races in North Dakota except 

for the American Indian. Many of the elderly Indians are 

living on one of the three Indian reservations in the state. 

According to the Atlas of North Dakota (1976), there is 

an almost complete dominance of American-born and foreign

born individuals of European stock living in North Dakota . 

The most commonly-represented countries are Germany , Nor-

vvay, Sweden, and Russia. 

Distribution of both samples according to marital 

status is presented in Table 4 . Approximately half, or 

50.8 per cent, of the total number of subjects in the study 

were widows. The chi-square contingency table analysis was 



64 

used to determine how significant the difference was between 

the two samples for each category in Table 4 (Abdellah and 

Levine, 1965). From the values (p = .317), the distribu-

tions of marital status by group were found t o be similar. 

Marital 
Status 

Never 
Married 

Married 
Divorced 
Widow 
Widower 
Total 

Table 4 

Statistical Comparison of Harital Status 
for Both Samples 

LoH-Income Retirement 
Housing Project Home 

F % F % 

5 15.2 3 10.0 
8 24.2 6 20.0 
1 3.0 1 3.3 

18 54.5 14 46.7 
1 3 . 0 6 20.0 

33 100.0 30 100.0 

Total 

F % 

8 12.7 
14 22.2 

2 3.2 
32 50.8 

7 11.1 
63 100.0 

Table 5 uresents the distribution of educational level . 
for both samples, using the chi square contingency table 

analysis. From the values (p = .325), the distributions 

were found to be similar. Thirty-six, or 57.1 per cent, of 

the 63 subjects had an eighth-grade education or less. 

Seven of these 36 were age 74 or less, and 29 were 75 or 

over. This is consistent with the literature which indi

cates that more of the individuals age 75 and over have 

less education than the younger age group. 
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Table 5 

Statistical Comparison of Educational Leve l 
for Both Samples 

Low-Income Retirement 
Housing Proiect Home Total 

Education F % F % F io 

Some 
Grade 
School 4 12 .1 5 16.7 9 14.3 

Grade 
School 
Graduate 13 39.4 14 46.7 27 42 .9 

Some 
High 
School 4 12.1 2 6. 7 6 9 . 5 

High 
School 
Graduate 3 9.1 2 6.7 5 7.9 

Some 
College 9 27.3 4 13.3 13 20.6 

College 
Graduate 0 0.0 3 10.0 3 4.8 

Total 33 100.0 30 100.0 63 100.0 

Length of residence in years for both groups is found 

in Table 6 . The length of time in residence for the sample 

living ~ in the low-income housing project ranged from 0.50 

years, or 6 months, to 4 years, with a mean of 3 . 59 years. 

In the retirement home the range was 0.083 years, or 1 

month, to 9 years, with a mean of 2.74 years. The two 

groups were compared using the Student's "t" test for 
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two independent groups; the difference was not statistically 

significant (p = .10). 

Table 6 

Statistical Comparison of the Length of Residence 
in Years for Both Samples 

Standard 
Sample N He an Deviation Range 

Low-income housing 
project 3.3 3.59 0.91 0.50-4.00 

Retirement Home 30 2. 75 2.86 0.083-9.00 
Overall 63 3.19 2.11 0.083-9.00 

The source of income for both samples is found in 

Table 7. Of the 63 subjects interviewed, 62, or 98.4 per 

cent, stated self as the source of income; none stated 

family as the source of income. 

The distribution of the approximate annual i n come 

for both samples is presented in Table 8. The approximate 

annual income for the sample in the low-income housing 

project ranged from $1056.00 to $5000.00, with a mean of 

$2890.00, compared to the sample in the retirement home 

who stated annual income ranges of $5000.00 to $9500.00, 

with a mean of $7411.80. The Student's "t" test was used 

to compare the two independent groups. The difference was 
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Table 7 

Statistical Comparison of Both Samples According 
to Source of Income 

Low-Income Retirement Total 
Housing Project Home 

Source of 
Income F % F % F % 

Self 33 100.0 29 96 . 7 62 98.4 
Family 0 0.0 0 0.0 0 0.0 
Other 0 0 . 0 1 3 .3 1 1.6 
Total 33 100 . 0 30 100.0 63 100.0 

significant at the .0001 level. The retirement home resi-

dents had higher incomes, on the average. 

Table 8 

Statistical Comparison of the Approximate 
Annual Income for Both Samples 

Sample N Mean 
Standard 

Deviation 

housing 33 $2890.70 $ 944 . 30 

Overall 

Range 

$9500.00 
1 56.00-

$9500.00 
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In summary, the demographic data indicated the statis

tical comparison of both samples accordin g to education and 

mari tal status was found to be similar. The source of in-

come for both samples was the same and all the subjects 

were white. The comparison of both samples by sex and 

length of residence was not statistically different . 

Findings revealed that in t he total number of subjects in 

the study 50.8 per cent were widows and 71 .4 per cent were 

females. 

The demographic data also revealed that there was a 

significant difference in age and annua l income for the 

two samples. The sample in the low-income housing project 

was younger on the average than the sample in the retire

ment home, and the retirement horne samp le had a higher 

average income than those in the low-income housing project. 

Description of Life Satisfaction 
Findings 

The first hypothesis stated that there will b e no 

difference in life satisfaction of the elderly in a low-

income housing project and in a retirement home. Life 

satisfaction scores were obtained for each participant; 

Table 9 lists information for the comparison of the scores 

of both samples. The results for each item in the life 
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satisfaction questionnaire for both samples are presented 

in Table 10. 

Table 9 

Statistical Comparison of Life Satisfaction Scores 
for Both Samples 

Standard 
Sample N Mean Deviation 

Low-income housing 
Project 33 11.94 3.61 

Retirement home 30 8.83 3.37 
Overall 63 10.46 3.81 

Range 

5-17 
2-16 
2-17 

In Table 9 the scores for the life satisfaction ques-

tionnaire show a mean of 11.94 and a range of 5 to 17 for 

the sample in the low-income housing project, compared 

to a mean of 8.83 and a range of 2 to 16 for the retirement 

home. The overall mean for the 63 subjects i n the study 

was 10.46, with a range of 2 to 17. 

The two groups were compared using the Student's "t" 

test for two independent samples . The difference was found 

to be significant at the 0 . 001 level, indicating rejection 

of the null hypothesis and acceptance of an alternate 

hypothesis which states that there is a significant dif

ference in the life satisfaction between the two groups. 
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The members of the low-income housing group, on the aver

age, were more satisfied than the residents of the 

retirement home . The discussion of the findings regarding 

the life satisfaction questionnaire items are div i ded 

into five theoretical components . The five components 

established by Adams (1969) and Havighurst (1963) are 

(1) mood tone, (2) zest, (3) congruence , (4) resolution 

and fortitude, and (5) self-concept. The questionnaire 

items that have similar content or are related have been 

grouped together . 

Questionnaire items 3, 4, 5, 6 , 7 , and 16 all relate 

to mood tone. The most appropriate answer, a happy or op

timistic mood tone, for each item is indicated by an 

asterisk in Table 10. Questionnaire items 3 , 4 , and 5 

show that most of the respondents in the low-income housing 

project gave answers that were happier and more optimistic 

than those of the sample of the retirement horne, who in

dicated a much less happy mood by their responses. In 

response to questionnaire items 6 and 7 the sample in 

the low-income housing project indicated a better mood 

than the sample in the retirement horne; however, the dif

ference was not as great as that in items 3, 4, and 5. 

It is interesting to note that in questionnaire item 16, 

"Compared to other people, I get down in the dumps too 
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often," the majority of both independent samples indicated 

that they disagreed with the sta tement. 

Quest i onnair e items 1 , 8, 9, 10, 13 , and 14 a l l relate 

to zest for life . The most app r opriate response to each 

item which indicates zest for life as opposed to apathy 

is indicated by an asterisk in Table 10. In questionnaire 

i tems 1, 8, and 14 the low-income housing group indicated 

slightly more zest for life than did the retirement home 

group. The low-income housing group selected considerably 

more positive responses to items 9 and 10 than did the re

tirement home group . Nearly all of the respondents in 

both samples selected the most appropriate response to 

questionnaire item 13. 

Congruence, or harmony between desired and achieve d 

goals, is the third theoretical component. Ques tionnaire 

items 11, 12, and 17 relate to congruence. Most of the 

respondents in both samples selected pos itive responses 

to items 11 and 17. Table 10 shows a slightly higher posi

tive response to item 12 for the retirement home group 

compared to the low-income housing group's response. 

Adams (1969) and Havighurst (1963) did not agree as 

to whether items 2 and 15 of the questionnaire measure 

congruence or resolution and fortitude. Adams (1969) 

seemed to think that item 15 measures congruence. Of the 
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sample, 86.6 per cent in the retirement home and 66.6 per 

cent in the low-income housing group stated that they 

disagreed with questionnaire item 15, which was the most 

appropriate answer. In questionnaire item 2 , 63 .3 per 

cent in the low-income housing group and 46.6 per cent 

in the retirement horne selected the most appropriate 

answer. 

Questionnaire item 18 is designed to measure resolu

tion and fortitude as opposed to resignation. Of the 

low-income housing group, 60.6 per cent indicated by their 

responses more resolution and fortitude, compared to 23 .3 

per cent in the retirement horne. The majority (76.6 per 

cent) of the retirement home group indicated resignation. 

Psychological and social self-concept, the fifth 

component, does not have any specific questionnaire items 

correlated with it but is inherent in all the items. As 

stated previously, the low-income housing group, on the 

average, scored higher than did the retirement horne group. 

Therefore, the null hypothesis was rejected and an alter

native hypothesis accepted , which states that there is a 

significant difference in the life satisfaction between 

the two groups, by inference, the low-income housing 

group's social self-concept was more positive than tha t 

of the retirement home group. 



Table 10 

Summary of Data from Questionnaire, Life Satisfaction Items 

Question Number 

Low-Income Housing 
Proiect 

Agree I -DTsagree 
F I % I F I % 

1. As I grow older, things seem 
better than I thought they 
would be. I .,~21 I 63.6 I 12 I 36.3 

2. I have gotten more of the 
breaks in life than most of 
the people I know. I .,~21 I 63.6 I 12 I 36.3 

3. This is the dreariest time 
of my 1 i fe . I 8 I 24 . 2 I .,~ 2 5 I 7 5 . 7 

4. I am just as happy as when I 
was younger . I .,~21 I 63. 6 I 12 I 36. 3 

5. My life could be happier 
than it was. My life could 
be happier than it is now. I 10 I 30.3 I *23 I 69 . 6 

6. These are the best years of 
my 1 if e . - I .,~12 I 3 6 . 3 I 21 I 6 3 . 6 

7. Most of the things I do are 
boring and monotonous . I 5 I 15.1 I *28 I 84.8 

8. I expect some interesting 
and pleasant things to happen 
to me in the future. I *10 I 30. 3 I 23 I 69. 6 

9. The things I do are as in
teresting to me as they ever 
were . I ., ..... 2 5 I 7 5 . 7 I 8 I 2 4 . 2 

10. I feel old and somewhat tired . 13 39. 3 ·k20 60. 6 

Retirement Home 

Agree Disagree 
F I % F I ~ 

*16 I 53.3 I 14 I 46.6 

*14 46.6 16 53.3 

21 70 . 0 * 9 30 . 0 

* 5 16.6 25 83.3 

27 I 90.0 * 3 10.0 

* 4 13 . 3 26 86.6 

12 40.0 *18 60.0 

* 7 I 23 . 3 I 23 176 . 6 

*13 
1

43 . 3 I 17 
1
56.6 

20 66.6 *10 33.3 

-.....! 
w 



Table 10--Continued 

_Q_ues tion Nmnber 

11. As I look back on my life, I 
am fairly well satisfied. 

12. I would not change my past 
life even if I could. 

13. Compared to other people my 
age, I make a good appear-

Low-Income Housing 
Proiect 

Agree - ~- Dis agree 
F I% l FT""% 

*30 I 90.9 3 I 9. 0 

"''"15 I 45.4 18 I 54.5 

ance. I *30 I 90. 9 I 3 I 9 . 1 
14. I have made plans for things 

I'll be doing a month or a 
year from now. I "''"11 I 33. 3 I 22 I 66. 6 

15. When I think back over my 
life, I did not get most of 
the important things I wanted. I 11 I 33. 3 I '""22 I 66. 6 

16. Compared to other people, I 
get down in the dumps too 
often . I 4112 . 1 1 ')""29187. 8 

17. I have gotten pretty much 
what I expected out of life. I *31 I 93 . 9 I 2 I 6. 0 

18. In spite of what some people 
say, the lot of the average 
man is getting worse, not 
better. I 13 I 39. 3 I '""20 I 60. 6 

Retirement Home 

Agree 
F l % 

*29 96.6 

*20 66.6 

Disagree 
F I lo 

1 3.3 

10 33.3 

'''"28 I 93 . 3 I 2 I 6.6 

"''" 5 I 16. 6 I 25 I 83. 3 

4 I 13 . 3 I *26 I 86. 6 

3 10.0 *27 90 . 0 

*24 80 . 0 6 20 . 0 

23 I 76 . 6 I,._. 7 123.3 

*The most appropriate response f or each item is indicated by an asterisk . 

-.....] 

+:'-
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Description of Adjustmen t Findings 

The second hypothesis stated tha t there will be no 

difference in adjustment of the elderly in a low-income 

housing project and in a retirement home. The data pre-

sented in Tables 11 and 12 i ndicate rejection of this 

null hypothesis because the adjustment of these two samples 

differed significantly (p > O.OOI) . The alternate hypo-

thesis that there is a difference in adjustment between 

these two samples is accepted. 

Table 11 illustrates the distribution of the scores 

for both samples. The results for each item in the adjust-

ment questionnaire for both samples are presented in 

Table 12. 

Table 11 

Statistical Comparison o f Adjustment Scores 
for Both Samples 

I 
Standard 

Sample N Mean Deviat ion 

Low-income housing 
project 33 9.88 1. 65 

Retirement home 30 7.63 3. 16 
Overall 63 8.81 2. 71 

Range 

6-13 
1-14 
1-14 
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In Table 11 the scores for the adjustment questions 

show a mean of 9.88 for the group in the low-income housing 

project and a range of 6 to 13, compared to a mean of 7. 63 for 

the retirement home with a range of 1 to 14. The overall 

mean for the 63 subjects in the study was 8.81, with a 

range of 1 to 14. 

The two groups were compared using the Student's "t" 

test for two independent groups. The difference was sig

nificant at the . 001 level. The low-income housing 

group had a higher, or better, score on the average than 

did the retirement home group. 

The adjustment questionnaire items will be discussed 

in pairs. According to Kurtz and Wolk (1975), the first 

questionnaire item attempts to measure success or failure 

in adjusting to developmental tasks of the late years. The 

following statement is an assessment of the attitude or 

acceptance of each task. The authors indicated that in 

some circumstances the individual may have successfully 

adjusted to the task without acceptance. 

Questionnaire items 1 and 2 have reference to the 

adjustment to decreased physical strength and health. 

According to Table 12, the majority (66.6 per cent) in 

the low-income housing group indicated successful adjust

ment, compared to 33.3 per cent in the retirement home. 
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Attitude or acceptance of decreased strength is indicated 

in item 2; 100 per cent in the low-income housing group 

indicated acceptance, compared to 66.6 per cent in the 

retirement horne. 

Items 3 and 4 refer to adjustment to retirement and 

reduced income. In the low-income housing group 100 per 

cent indicated adjustment to limited income and retirement, 

compared to 70.0 per cent in the retirement home. Table 

12 shows that the low-income housing group had a much 

more favorable attitude toward or acceptance of retirement 

and limited income than did the retirement horne group. 

Adjustment questionnaire items 5 and 6 refer to ad

justment to death of a spouse. Twice the number of favor

able responses to item 5 were indicated by the low-income 

housing group compared to the retirement horne group. As 

is evident in Table 12 , a majority of both groups showed 

similar favorable attitudes toward or acceptance of the 

fact that a surviving husband or wife can learn to get 

along by their response to item 6. 

Items 7 and 8 have reference to establishing rela

tionships with one's own age group . Both groups indi

cated similar favorable responses to both of thes e 

questionnaire items. 
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Adjustment questionnaire items 9 and 10 refer to 

flexibility in adopting or adapting to social roles, such 

as retirement. The low-income housing group, according 

to data obtained regarding item 9, showe d a considerably 

higher positive response (75.7 per cent) in adapting to 

social roles than did the retirement home group ( 3 3 . 3 

per cent) . In item 10 more than half in both g roups 

indicated unfavorable attitudes toward adopting or adapt

ing to social roles by responding that younger people 

can do things better than older people. 

Adjustment questionnaire items 11 and 12 have refer

ence to establishing satisfactory physical living arrange

ments. Almost 100 per cent in the low- income group 

indicated a positive response to this item, compared t o 

70.0 per cent in the retirement home . Both groups scored 

very low on item 12, indicating a negative accepta nce. 

Items 13 and 14 refer to maintaining appropriate 

affectional relationships. The majority of both groups 

selected a favorable response to item 13. About one-half 

of the respondents in each group selected a favorable 

response to item 14. 

As previously stated, Table 11 shows higher scores 

for the low-income housing group compared to the retire-

ment home group. This indicates that the members of the 



Table 12 

Summary of Data from Questionnaire, Adjustment Items 

Question Number 

Low-Income Housing 
Proiect 

Agree -1 Disagree 
F I -lo-T F .. -1/o 

1. Reduced strength keeps me 
from doing the things I need 
to do. I 20 I 60. 6 I *13 I 39. 3 

2. One can learn to live a good 
life even in reduced health . I """33 1100. 0 I 0 I 0. 0 

3. I manage to live a good life 
even with limi t e d income. I * 331100.0 I 0 I 0.0 

4. Retirement is as worthwhi le 
as work . I '""231 69 . 61 10 130 . 3 

5. I find it (or would f ind it) 
difficult to l ive alone. I 12 I 36 .3 I '""2 1 I 63 . 6 

6. A surviving husband or wife 
can learn to ge t along. I ·k321 96. 9 I 1 I 3. 0 

7. I avoid being with old people. 6 18.1 *27 81.8 
8. Making new friends is hard 

for me . I 10 I 3 0 . 3 I * 2 3 I 6 9 . 6 
9. I still do many worthwhile 

things . I '""25 I 7 5. 7 I 8 I 24. 2 
10. Younger people can do most 

things better than older 
people. I 19 I 57.5 I '''14 142.4 

11. My living arrangements suit 
me fine. I '''32 I 96.9 I 1 I 3.0 

12. I would be satisfied only 
living in my own household. I 30 I 90.9 I'"" 3 I 9 . 0 

Retirement Home 

Agree Disagree 
F I % F I lo 

20 I 66. 6 '""1 0 33. 3 

*20 66.6 10 33.3 

*21 70.0 9 30 . 0 

* 7 23.3 23 76.6 

20 66 .6 *10 33.3 

*24 80.0 6 20.0 
4 13 . 3 *26 86.6 

8 26.6 *22 73 . 3 

*10 33.3 20 66 . 6 

19 63 . 3 *11 36.6 

*21 70.0 9 30.0 

24 I 80. 0 'lr 6 20 . 0 

-.....J 
1..0 



Table 12--Continued 

- - - - -

Low-Income Housing Retirement Home 
Pro·ect 

Agree Disagree Agree Disagree 
Question Number F f o F fo F fo F % 

13. Family and friends help when 
I have troubles. *32 96 . 9 1 3 .0 •k24 80. 0 6 20.0 

14. I could accept being depen-
dent on my children or on 
others. *15 45.4 18 54.5 '"1~17 56 . 6 13 43.3 

- - • - - - - - --- ~-----

*The most appropriate response f or ea ch item i s i n di cated by an asterisk. 
(X) 

0 
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low-income housing group were more successful in adjusting 

to developmental tasks of later life and had more positive 

acceptance of each task than did residents in the retire

ment home. 

Surmnary 

The data were analyzed to determine if there was a 

difference in life satisfaction and adjustment of the 

elderly residing in two different environments . The sample 

consisted of 33 individuals residing in the low-income 

housing project and 30 in the retirement home. 

The demographi c data established that the mean age 

for the combined samples was 79.3 and that all the sub

jects where Caucasian . There was a borderline significant 

difference 'tvhen comparing both samples by sex. The statis

tical comparison according to marital status and education 

found both samples to be similar . The comparison of 

years in present residence for both groups was not statis

tically significant. The source of income for both groups 

was the same, although the retirement home residents had 

a much higher income, on the average, than did the low

income housing group. 

The Student's "t" test was used to compare the life 

satisfaction and adjustment for both independent groups. 
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The difference in l ife satisfaction scores was found t o 

be significant at the 0 . 001 level. The low-income hous i n g 

group, on the average, was more satisfied than the retire

ment home group. The difference was significant at the 

. 001 level for the adjustment scores. The low-income 

housing group had higher s cores than the retirement horne 

group, indicating more successful adjustment to l ater life. 



CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS , AND 

RECOMMENDATIONS 

This study was conducted to compare the life s atis fa c 

tion and adjustment of an elderly population residing i n a 

low-income housing project to thos e of an elderly population 

residing in a retirement home . The instruments use d indata 

collection were a demographic data tool, a Life Satisfac tion 

Questionnaire designed to measure the degree of satisfac

tion with past and present life phenomena, and an Adj ust

ment Questionnaire designed to assess behavior and attitude 

toward individual life tasks. The Life Satisfac t ion and 

Adjustment Questionnaires are both standar dized. The Life 

Satisfaction Questionnaire was developed by Neugarten , 

Havighurst, and Tobin, with modifications by Adams , and the 

Adjustment Questionnaire was developed by Kurtz and I·Jolk. 

The hypotheses were that there would be no difference 

in the life satisfaction of the elderly in a low-income 

housing project and a retirement home and that there is 

no difference in the adjustment of the elderly in a low

income housing project and a retirement home. The research 

sample consisted of 63 subjects, 33 residing in a low-income 

83 
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project and 30 in a retirement home located in North Cen

tral North Dakota . All subjects communicated in English; 

were 65 years of age or older , alert , oriented , and capable 

of self-care; and agreed to participate in the study. 

The literature review presented in Chapter II revealed 

three issues about which authors disagreed with regard to 

effect on life satisfaction and adjustment. Two authors 

reported that individuals with a higher socioeconomic 

status were more satisfied than those of a lower socio

economic status; Medley (1976), however , stated that finan

cial status was not related t o life satisfaction and adjust

ment but, rather, that satisfactory r elationships wi th 

family had the greatest impact on life satisfaction. 

Discrepancies were also found in the literature regarding 

church-related activities. Edwards and Klemmack (1 973) 

stated that individuals involved in many church-related 

activities were more satisfied with life than tho se with 

limited church contact, but Cameron (1975) reported that 

individuals with close church relationships had less happy 

moods. Four authors stated that self-rated health status 

had a positive effect on life satisfaction, but three 

other authors stated it was not a predictor of adjustment . 
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Informal social relationships and social engagements 

were reported by several authors as having a positive e f 

fect on life satisfaction and adjustment . 

Burnside (1977) and Routh (1968) both stated that in -

dividuals Y.Jill be happier and adjust better if environmental 

threats are reduced and if the individual is treated with 

patience and respect. Personality of the individual, as 

stated by Havighurst, Filsinger , and Saue r (1978), is a de-

termining factor in life satisfaction and adjustment . Age 

and sex did not appear to influence life satisfaction and 

adjustment in the literature reviewed. Neugarten, Havi g-

hurst, and Tobin (1961) stated that married people had 

higher life satisfaction scoresthan non-married persons. 

Holk and Telleen (1976) reported that residents of a re-

tirement home which had many rules and schedules were l e ss 

satisfied and not as happy as the residents who ha d less 

rigid schedules. 

Each subject was interviewed by a researcher on a 

one-to-one basis, as suggested by the results of a pilot 

study. The convenience sampling method was used in the 

research study. The researcher asked each question on 

the demographic data tool first to determine if the sub

jects met the criteria regarding age, alertness, and 

orientation. The demographic data collected in this 

study included age, sex, race, marital status, education, 
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length of residence in the facility, source of income, 

and approximate annual income. 

The overall mean age of the 63 members of the sample 

population was 79.3. The sample in the low-income housing 

project was younger on the average when the two groups 

were compared. The overall sample was 71.4 per cent fe

male and 28.6 per cent male ; all members of the sample 

were Caucasian. Approximately half, or 50.7 per cent, of 

the total number of subjects in the study were widows. 

Education and length of residence in facility for both 

groups were not statistically significant . The source of 

income for both samples was the same . The retirement horne 

residents had a higher income on the average than the 

sample in the low-income housing project , with mean average 

income for the former group being approximately $7411 . 80, 

compared to $2890.70 for the low-income housing group . 

Assessment of life satisfaction was made using a 

standardized Life Satisfaction Questionna i r e which con

sisted of 18 questions designed to measure t he individual's 

degree of satisfaction with past and present life phenomena. 

The 18 questions were divided into five theoretical compo

nents by Adams (1969) and Havighurst (1963), namely , mood 

tone, zest, congruence, resolution and fortitude, and 

self-concept. 
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Assessment of adj ustment was made using a standardized 

Adjustment Ques tionnaire, which consisted of 14 statements . 

These 14 statements are paired, a c cording to Kurtz and 

Wolk (1975). The first statement in each pair measures 

success or failure in adjust ing to developmental t asks of 

the late years; the following statement is an assessment 

of the attitude or acceptance of each task. 

Statistical analysis o f the data was performed by 

computer. Heans , standard deviations, and ranges were 

calculated for the variables. The frequency distribution 

with percentages was determined for each of the life satis

faction and adjustment questionnaire items. The Student's 

"t" test for two independent groups was used to compare 

the life satisfaction and adjustment of both groups . 

Scores for the Life Satisfaction Questionnaire indi

cated that the members of the sample in the low-income 

housing group, on the average , were more satisfied than 

the retirement home group. Most of t he respondents in 

the low-income housing project were happier and more op

timistic than the sample in the retirement home, who 

indicated by their questionnaire responses a much less 

happy mood. A majority of both independent samples in

dicated that they disagreed with questionnaire item 16, 

which also measures mood tone. 
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Six of the 18 questionnaire items relate to zest for 

life as opposed to apathy . In three of the questionnaire 

items the low-income housing group indicated slightly more 

zest for life and in two questionnaire items selected a 

considerably more positive response than the retirement 

home group. Nearly all of the respondents in both samples 

selected the most appropriate response in one of the ques

tionnaire items. 

Host of the respondents in both samples selected 

positive responses to two questionnaire items which indi

cate congruence, or harmony between desired and achieved 

goals, which is the third component of the Life Satisfac

tion Questionnaire. The retirement horne group showed a 

slightly higher positive response to one of the question

naire items which measures congruence tha~ did the low

income housing group. 

The authors did not agree as to whether items 2 and 

15 on the Life Satisfaction Questionnaire measure congru

ence or resolution and fortitude. The most appropriate an

swer for questionnaire item 15 was selected by 86.6 per 

cent of the sample in the retirement horne and 66.6 per cent 

in the low-income housing group. For questionnaire item 

2, 63,6 per cent in the low-income housing group and 
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46.6 per cent in the retirement home selected the most 

appropriate response. 

One questionnaire item was designed to measure resolu

tion and fortitude as opposed to resignation. Of the low

income housing group 60.6 per cent indicated more resolu

tion and fortitude by their responses, compared to 23.3 

per cent in the retirement home. The majority (76. 7 per 

cent) of the retirement home sample members indicated 

resignation. 

Psychological and social self-concept, the fifth 

component of the Life Satisfaction Questionnaire, does 

not have any specific items correlated with it but is in

herent in all the questionnaire items. The low-income 

housing group, on the average, scored higher than the 

retirement home group, indicating a more positive socia l 

self-concept for the low-income housing group. 

Scores for the Adjustment Questionnaire indicated 

that the sample in the low-income housing group had a 

higher, or better, score on the average than did the re

tirement home group. The majority in the low-income 

housing group (66.6 per cent) indicated successful ad

justment to decreased physical strength and health, 

compared to 33.3 per cent in the retirement home; and 

100 per cent in the low-income housing group indicated 
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acceptance of decreased strength, compared to 66.6 per 

cent in the retirement home. 

The low-income housing group indicated 100 per cent 

adjustment to limited income, compared to 70.0 per cent 

in the retirement home. The low-income housing group 

indicated a more favorable attitude toward limited in

come than did the retirement home group. 

The low-income housing group also indicated twice 

the number of favorable responses to adjustment to death 

of a spouse compared to the retirement home group. A 

majority of both groups showed similar favorable attitudes 

toward the fact that a surviving husband or wife can learn 

to get along. 

Both groups indicated similar favorable responses 

to establishing relationships with others of their own 

age group and that making new friends was not difficult 

for them. The low-income housing group showed a con

siderably higher positive response ( 75. 7 per cent) in 

adapting to social roles than did the retirement home 

group (33.3 per cent); however , more than half of the 

respondents in both groups indicated unfavorable atti

tudes toward adapting to social roles. 

Almost 100 per cent of the respondents in the low

income housing group indicated that their living 
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arrangements were satisfactory, compared to 70.0 per cent 

in the retirement home. A negative acceptance of t he 

living arrangements was indicated by both groups. 

A majority of both groups indicated that they main

tained affectional relationship s with family and friends. 

Approximately one-half of the respondents i n each group 

indicated they could accept being dependent on children 

or others. The study indicated that the members of the 

low-income housing group were more successful in adjusting 

to developmental tasks of later life and had a more pos i

tive acceptance of each task. 

Conclusions 

Based on the findings of the study, the first hypo

thesis, that there will be no difference in life satis

faction of the elderly in a low-income housing proj e ct 

and in a retirement home, was not supported. Statistical 

comparison of scores for the life satis fac t ion quest i on s 

show a mean of 11.94 for the sample in the low-income 

housing project, compared to a mean of 8.83 for the sample 

in the retirement home , indicating that the members of 

the sample in the low-income housing project were more 

satisfied than those in the retirement home. 
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Some studies indicate that many individuals in low

income housing may have previously lived in substandard 

housing, which , generally speaking, is not as safe from 

fire or crime, and consequently give higher ratings to a 

newer and safer living environment. This could have 

some influence on the higher degree of life satisfaction 

in the low-income group. Over one- third of the subjects 

in the low-income group stated they were safer as far as 

crime and fire were concerned than they had been in their 

previous residence, and approximately one-fourth of the 

subjects stated that this was the nicest place they had 

ever lived in, which probably indicates previous residence 

in substandard housing . 

More opportunities for soc i a lization are avai lable 

in retirement home settings. According t o some authors, 

this increases satisfaction with life; in this study, 

how·ever, the samples lived in similar environments with 

regard to availability of social contacts. Previously 

published reports indicated that personality is also an 

important factor in predicting relationships between life 

satisfaction and level of activity. Some studies re

ported that availability of transportation is an influenc

ing factor on life satisfaction. Both samples in this 

study had public transportation available to them, but 



93 

since the low-income housing group lived in the heart of 

the city their need for transportation might not be as 

great as that of the retirement horne group, who lived 

approximately one mile from the heart of the city. 

A majority of the retirement home group (76.7 per 

cent) indicated resignation, compared to 39.3 per cent in 

the low-income housing group. This may be due to the age 

difference in the two groups. The mean age for the sub

jects in the low-income housing project Has 75.64, compared 

to 83.33 for the subjects in the retirement home. Average 

ages of both groups were compared using the Student's "t" 

test and '\vere found to be significant at the 0. 0001 level; 

the sample in the low-income housing project was younger 

on the average. The threat of death seems more imniment 

to the "old-old," the group g enerally defined as persons 

over 75 years of age. 

Several studies reported that residents of institu

tional-type settings with many rules and regulations were 

not as satisfied as those with fewer constraints. Thi s 

may have had some influence on the low life satisfaction 

scores in the retirement home group, Hho had scheduled 

times for meals and other activities, whereas the low

income housing group had fewer regulations affecting 

their daily activities. 
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Several s t udies reported that individuals with a 

higher socioeconomic status were more satis f ied than those 

of a lower socioeconomic status; however, other studi es 

indicated that financi a l status is not related to life 

satisfaction. Still other studies also repor t ed that 

financial worries tend to lower morale among all age 

groups, including the elderly. The mean average income 

for the retirement home group was $7441.80, compared to 

$2890.70 for the low-income housing group. Even t hough 

the members of the retirement home group had a much higher 

income, they also voiced many f inancial con cerns which may 

have lowered the li fe satisfacti on scores for this group. 

A number of residents in the retirement home group were 

fearful that the rent would be raised, that lifelong 

savings would run out, that they would be forced to move 

to another facility due to lack of finances, and that they 

would event ually be required to obtain financial assis

tance from Welfare. The low-income housing group may 

have adjusted to a lower income much earlier in their 

lives. In addition, knowing that 25 per cent of their 

income would be expended for rent might have created a 

more secure feeling and therefore increased their life 

satisfaction . The low-income housing group indica ted 

100 per cent adjustment to limited income, compared to 
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70.0 per cent in the retirement home. The low-income hous

ing group also indicated, by their response to the Adjust

ment Questionnaire, that they had a more favorable attitude 

toward limited income than did the retirement home group . 

This may also be the reason why almost 100 per cent of the 

low-income housing group indicated satis f action with living 

arrangements, compared to 70.0 per cent in the retirement 

home. Based on the study's findings, the second hypothe

sis, that there will be no difference in adjustment of the 

elderly in a low-income housing project and in a retirement 

home, was also not supported . 

Implications 

The findings of this study point out several implica

tions for nurses who care for elderly persons. One of the 

most important implications is the need for nurses to 

manipulate the environment to improve mental health fo r the 

the elderly in all health care settings. A therapeutic en

vironment is planned with the person 's total welfare in 

mind and includes physical and psychosocial aspects of his 

care. Since many elderly were dissatis f ied with life in 

the study population, dissatisfaction wi th environmenta l 

conditions may also occur in general hospitals and other 

health care agencies. 

Another implication is the need for nurses to encourage 

other nurses and lay persons to become volunteers in long

term care facilities in an effort to improve emotional climate. 
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This would also increase the individual attention to resi

dents that is often lacking due to cost containment . 

Since research indicates that negative stereotyping 

of persons interferes with a person's thinking about the 

potential of people, another important implication of 

this study is for nurses to attempt to alter this negative 

stereotyping of the elderly by displaying positive atti

tudes and by education of both professional and lay persons. 

Recommendations 

Based on the findings of this study, the following 

recommendations are made: 

1. The present study should be repeated in its 

present form in a city with a population of 

less than 3,000, comparing low-income housing 

residents to nursing home or retirement home 

residents . 

2. The present study should be repeated in its 

present form comparing elderly individuals 

residing at home in rural areas to nursing 

horne residents. 

3. The present study should be repeated in its 

present form comparing individuals 65 years of 

age and older to those 45 to 65 years of age 

and residing at home. 
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Age 

Sex 

Female ---

Race 

White 

Harital Status 

Never Harried 

Widow 

Education 

Male 

Black 

Widower 

Some Grade School 

Some High School 

Some College 

10.5 

Brown Yellow 

Marrie d Divorced 

Grade School Graduate 

High School Graduate 

College Graduate 

Length of Residence in This Facility 

Source of Income 

Self Family Other 

Approximate Annual Income 
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Please answer every question checking whether you 

mainly agree or mainly disagree. 

1. As I grow older, things seem better 
than I thought they would be . 

2. I have gotten more of the breaks in 
life than most of the people I 
know. 

3. This is the dreariest time of my 
life. 

4. I am just as happy as \vhen I was 
younger. 

5. Hy life could be happier than it 
was. Hy life could be happ ier 
than it is now. 

6. These are the best years of my 
life. 

7. Most of the things I do are boring 
and monotonous. 

8. I expect some interesting and plea
sant things to happen to me in the 
future. 

9. The things I do are as interesting 
to me as they ever were. 

-
10. I feel old and somewhat tired . 

11 . As I look back on myfe, I am 
fairly well satisfied. 

12. I would not change my past life 
even if I could. 

Agree Disagree 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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13. Compared to other people my age, 
I make a good appearance. 

14. I have made plans for things I'll 
be doing a month or a year from now. 

15. When I think back over my life , I 
did not get most of the important 
things I wanted. 

16. Compared to other people, I get 
down in the dumps too often. 

17. I have gotten pretty much what I 
expected out of life. 

18. In spite of what some people say, 
the lot of the average man is 
getting worse , not better. 

Agree Disagree 

X 

X 

X 

X 

X 

X 

Neugarten et al. (1961); Adams' modification (1969). 

x = scoring guide. 
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To contribute to an understanding of the late years, 

please answer the following questions according to whether 

for you the answer is mainly yes or mainly no . 

1. Reduced strength keeps me from 
doing the things I need to do. 

2. One can learn to live a good life 
even in reduced health . 

3. I manage to live a good life even 
with limited income. 

4. Retirement is as 'ivorthwhile as 
work. 

5 . I find it (or would find it) dif
ficult to live alone. 

6. A surviving husband or wife can 
learn to get along. 

7. I avoid being with old people. 

8. Making new friends is hard for 
me. 

9. I still do many worthwhile 
things. 

10. Younger people can do most things 
better than older people. 

11. My living arrangements suit me 
fine. 

12. I would be satisfied only living 
in my own household. 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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13. Family and friends help when I 
have troubles. 

14. I could accept being dependent 
on my children or on others. 

x scoring guide . 

Yes No 

X 

X 
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