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ABSTRACT

Title of Dissertation: LIFE SATISFACTION OF IMMIGRANT
ASIAN INDIAN ELDERLY IN THE UNITED

STATES OF AMERICA

Jyotsna Mirle Kalavar, Doctor of Philosophy, 1990

Dissertation directed by: Carol Seefeldt, Professor,
Department of Human Development

This study explored life satisfaction among immigrant

Asian Indian elderly men and women living in the United

States, and examined the influence of selected variables on

life satisfaction.
Fifty Asian Indian immigrant elderly residents of the

Washington metropolitan area who met the criteria for

subject selection of (a) born outside the United States,

(b) permanently settled in the United States since age

fifty, or later (c) presently age sixty or above, (d)

permanent residents of the United States since two or more

years and (e) English speaking adults, participated in this

study. Twenty-five men and twenty-five women, with an age

range of 60-90 years were interviewed.

Socio—-demographic data, and information on self-
assessed health, finance, living arrangement,
transportation, and social interaction were obtained from

the devised Interview Schedule. In addition to the indices

of Life Satisfaction Index A and B, open—-ended questions

were used to determine satisfaction with life.



Descriptive statistics were reported for all variables

investigated. ANOVA procedure was used to test if the

independent variables explain variance in life

satisfaction. A Pearson correlation coefficient was

established and a correlation matrix was constructed. IA

order to control for health, a multiple regression analysis

was performed to determine the significance of other

independent variables. The data obtained from open—-ended

questions was qualitatively analyzed.

In this study, older Asian Indian men and women

reported moderate levels of life satisfaction. Sex

differences in life satisfaction were noted. In general,

older men reported higher levels of life satisfaction than

older women.

Based on the results, it may be concluded that sex,

reasons for coming to the United States, living arrangement

(type of housing and living relationships), access to

self-assessed health (health rating and

transportation,
number of friends, and

present health evaluation), finance,

frequency of meeting friends are important in explaining

the variance found in life satisfaction.
Self-assessed health is a strong predictor of life

satisfaction. When controlled for health, other

contributors to life satisfaction were reasons for coming

living arrangement, number of

to the United States,

friends, and average meeting with friends.
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CHAPTER I
Introduction
]
Ho hum§n quest may claim a larger following than happiness
% Satisfaction with life" - Watson (1930) .

Successful aging and life satisfaction have been
dominant themes in gerontological literature (Diener,
1984; Horley, 1984; Liang, 1985; Stock, Okun & Benin,
1596), pactors such as suceessful aging, adaptation to
aging, Or positive adjustment to aging and old age have
been identified as variables associated with feelings of
Subjective well-being or life satisfaction. Researchers
Fegarq life satisfaction as a useful construct and
freQUently use it as a criterion of successful aging
(George & Bearon, 1980; Conte & Salamon, 1982; Salamon,
1988 Lawrence & Liang, 1988; Bearon, 1989).

In Western culture, sense of happiness, sense of
Self‘fulfillment, sense of self-worth, sense of self-
Contentment, acceptance of old age, acceptance of life'g
failure and success, positive self-image, and optimistic
Viewg toward life and others are collectively thought of
s 1jfe satisfaction (Lawton, 1972; Neugarten, 1976).

Life Satisfaction, as related to the realities of the
A9ing process implies that the individual is considered as
"being at the positive end of the continuum of

pSYChOlOgical well-being" (Neugarten, Havighurst & Tobin,



1961). Further, in that "life in general" or "life as a
Wholen jg the referent, a long-range perspective is
implied. Life satisfaction is viewed by Neugarten,
HaVighurst, and Tobin (1961) as having four dimensions:
Zest versus apathy, resolution and fortitude, congruence
between desired and achieved goals, positive self-concept,

and mooq tone.

By contrast, in an Eastern culture like India,

‘Nirmoha (detachment), a prominent value of
‘Sanyasashramal and ‘Vanaprasthashrama' (last two stages
°f Hindu 1ife cycle), helps in accepting the
ineVitabilities of life, the impact of aging losses, ang
Plays a role in life satisfaction (Motwani, 1986).
\Sanyasashrama', the last (fourth) stage of the Hindu 1ife
CYcle, Prescribes disengagement from material pursuits,
freedom from family bonds, and self discipline to conquer
five pasic human drives - ‘kama' (sensual pleasure),

‘krogha (anger), ‘lobha' (greed), ‘moha' (attachment),

and “ahamkar! (egoism, vanity). It is recommended that

©lder bPersons replace disengagement by active engagement
in inner peace, ego integration, self awareness,
discipline and self-realization (Motwani, 1986).

Moving from an Indian culture to a Western society,

SUch as the United States can be a traumatic experience

for any individual. For the old, who have spent a
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S ; : ; ; i ;
ubstantial portion of their lives in their native
h ; : w5

Oeland, and have maintained familial roles and social
n ; . ; -

€tworks 1in accordance with Indian traditions, a move from

i ; , .
Ndia to the United States may be especially critical and

Stressful. As Tsukahira (1988) stated, older immigrants

A refugees from Asia & the Pacific Islands commonly
SUffer from culture shock and loneliness. Kuo and Tsai
(1986) reported the usage of "uprooting" as a term in
S€veral studies that describe the immigration process.
According to them, this metaphor of uprooting is used to
highlight the social stress involved in leaving one’s

fative land as well as the difficulty of resettlement ang

a . " i
daptation in the new environment.

Statement of Purpose

There is a need in the literature on elderly

Mmigrants, to identify those variables that contribute to

q Positive sense of well-being. To address this, life

Satisfaction, as defined by Neugarten, Havighurst, and

Tobin (1961) has been identified as the construct of

Choice,
The purpose of this study was to explore life

Satisfaction among Asian Indian elderly immigrants living

N the United States. As immigrants in a Western culture,

how 4o they view their lives? How satisfied are they? po



me :
1 and women express different levels of 1ife

S : ;
atleactlon? What variables contribute to life

Satisfaction?

Background and Rationale

America has absorbed many sizeable waves of immigrants

f :
rom different parts of the world. In recent years,

gerontologists have taken note of the widely diverse
SUbgrOups in the American population over age sixty-five.
The foreign-born population of the United States is about
4.1 million. Overall, the foreign-born population has a
higher Proportion of people aged 65 years and over than
G088 ths wakdve-born population (U.S. Bureau of the Census,
1981) , According to the 1980 census, approximately seven
Percent of the population aged 65 years and over, were

Asj .
lan-born immigrants.

Asian Indian population 14 years and over increased
from 281,000 in April 1983 to 380,000 in June 1988. More
than 103 pore parents of immigrants from India immigrateq
in 1988 ag compared to 1982. The changing age distributjop
°f the population is evident from current population
Surveysg conducted between 1979 and 1988 which revealed an
inCrease in the older age group. Although the largest age
9roup among immigrant Asian Indians remain the 25-44 group,

t .
he 45 and above age group has seen a consistent increase
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from about 12% in 1979 to nearly 29% in 1988. Undoubtedly,

Asian Indian elderly are a rapidly growing cultural

minority in the United States.

Ressarchers have polpted out that we know very little

about specific ethnic groups (New, Henderson & Padgett,

1985; Jackson, 1989), much less the old who are immigrants

in this country, and especially about how they live on a

day-to—day pasis. Glbson (1989) stressed the importance of
research on aging minority populations for two good reasons

~ to increase the core body ©f knowledge regarding minority

49ing, and to see how research gquestions regarding minority

aging articulate with the larger pody of gerontological

knOWIedge. Since very lLittle research on immigrant Asian

Indian elderly is available, this study will provide rich,

descriptive data on their 1ives in the United States. This

description could fill the gap iP the literature and gould

lead to the generation of nypothesis for further research.

cultural pifferences

Indian/American values

American and traditional Indian views of aging and the
elderly are fairly divergents it is likely that such
differences may create conflicts and difficulties in the

adaptation of elderly Asian Indians to America.

Indian society is proadly influenced by norms, values,



and traditions basic to Hindu religion though the

individualities of other religions are maintained and the

religions influence one another (Desai & Khetani, 1979).

ACCOrding to the ancient laws of social organization, the

life span of an individual is divided into four ‘ashramas’

Or stages: (a) ‘Brahmacharyashrama’, or the stage of a

celibate learner, (b) \Grihastashrama’, or the stage of

life as a householder, (c) \Wanaprasthashrama’, or the

Stage of gradual disengagement from worldly duties and

lOOsening of social bonds, and (d) ‘sanyasashrama’, or the

stage of complete disengagement leading to renunciation for

achievement of spiritual freedom. In other words,

individuals are encouraged through the life-span, to move

toward attainment of inner peace and tranquility. This

ancient concept has lost much of its original impact

because of changing social conditions and personal goals

(Desai & Khetani, 1979).

There appears to be a parallel between this

traditional Indian concept and the work of Cumming and

Henry (1961) on disengagement theory (Vatuk, 1980). Their

theory identified reduction of interaction with the

environment among the elderly as pbeing an eventual

Condition for the maintenance of life satisfaction.

On the other hand, American religious traditions are

primarily from the Judeo—ChriStian heritage. In the United



States, there is widespread commitment to the idea that

activity is beneficial and maintenance of contact with the

social environment is a condition for maintaining a sense

of life satisfaction (Cowgill, 1986). This activity theory

(Cavan, Burgess, Havighurst & Goldhammer, 1949) is based on

achievement, work, and independence which are often

considered prime American values. Havighurst (1972)

POsited in his theory of 1ife-stage development that one of

the developmental tasks of old age is, "Establishing an

explicit affiliation with one’s age group", thus stressing

the importance of intragenerational contact.

Family

According to Ross (1970); in the Hindu system of

family obligations, the sons are expected to look after

sons, it is the duty of the daughters. After daughters,

Obligations fall on brothers, uncles, and finally, other

relatives. There exists an element of obligation and

Collective responsibility for older members of the family.
The traditional Indian social structure thus has a built-in

Arrangement for the care of the aged. But this traditional

arrangement is undergoing slow but steady change.

Traditionally, the Hindu joint family is patriarchal
/4

in nature, the oldest male mempber is the head, holding the



POsition of authority. Based on age, the elderly occupy

Positions of authority and respect, and their advice is

sought in intrafamilial matters. The close family system

in India provides a solid social support system for aged

People, and the emphasis on spiritualism as opposed to

MakerisTisn sesis o help the slderly To lesd & WMoTa

Peaceful and serene life (Sharma & Tiwari, 1983) .

While the extended family in India vests considerable

Power and authority in the eldest male member, the

Situation is slightly different for women. Although, she

too is highly respected by the younger members of the

family, her authority is somewhat restricted to female

Members of the family. Her primary responsibility is

direction and distribution of work as well as ensuring

assimilation of the family’s traditional rules and

Fegulations (Gore, 1978).

By contrast, the typical american family is

Predominantly nuclear and neolocal in form, and because

Children leave their parental residence at marriage and

€stablish their homes elsewhere, parents are often left in

an "empty nest" (Cowgill, 1986) . Faucher (1979) discussed

lndependence as an issue for older parents and their

Children with regard to living arrangements. Only

widOWhOOd or disability. not age per Se, interrupts this

Pattern, purther, kinship ties are weakened by the
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mobility of the population as well as values of privacy and

independence (Cowgill, 1986).

Though most older adults ]ive in separate households,

they are not necessarily socially isolated. Most of them

have frequent and regular contacts with their children. It

is estimated that 80% of all personal care and medically

related services to older people in America continues to be

Provided by family members (Archpold, 1982).

Status

In his book, "Growing old in America", Fischer (1979)

argued that in early America elderly people were revered,

Yespected and honored as a matter of general custom. He

Stated that 1607 to 1780 was a period of gerontophilia

(love of o1ld people) . Between 1780 and 1820, however,

there oeourred s revolution in attitude toward the elderly

that was characterized by gerontophobia (fear of old

People). wThis later revolution", he claimed, "heralded

the emergence of a remarkable social phenomenon - the cult

°f youth. Hand in hand with the emergence of the cult of

Youth, there was a corresponding denigration of the elderly

and g conspicuous 10sS of respect, care and concern".

Ethnic group members who migrate from one culture to

Another face a number Of changes in status. Several

Studies have shown (Banchevska, 1978; Fitinger & Schwartz,
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1981; Sue & Morishima, 1982; Jones & Korchin, 1982) that
immigration is usually stressful and often has serious
pSYChological effects for several years after the event
itSelf. This is especially true when there is no large

well‘eStablished ethnic community into which the immigrant

€an be absorbed (Kiefer et al., 1985). For some, they are

10 longer the dominant group with intact values and
traditions (New, Henderson, & Padgett, 1985). Multiple
8djustments may be made in areas like language, living
dTrangement, communication style, dress, food habits,

Socia] outlook, finance, interpersonal relations, health

Care, housing, and basic life-style. The question then

ia - how are ethnic group members faring, especially the

€lderiy»

Some investigators have suggested that they face a
"doub1e jeopardy" of being elderly and ethnic in the new
SOCiety. Another perspective suggests that aging is a
"leveling experience" which virtually eliminates racial and
®thnic inequalities of the younger years (New et al.,

1985)_

Life Satisfaction and Aging theories

Based on the five components of life satisfaction put

forth by Neugarten, Havighurst and Tobin (1961), the degree

to wWhich an individual is content or pleased with one’s
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Overall situation, past and present may be identified as a

definition.

Two widely discussed theories of aging are

disengagement and activity. While disengagement theory is

described in terms of withdrawal by the individual and

Society from each other (Cumming & Henry, 1961), activity

theory holds that maintenance of activity promotes a

Positive adjustment to old age (Cavan, Havighurst, Burgess

& Goldhammer, 1949).

The recent continuity theory (Neugarten, 1964) holds

that as individuals grow older, they are predisposed toward

Maintaining continuity of nabits, preferences, that they

have developed throughout their 1ife. Erikson (1959)

Proposed in his eight-stage theory that old adults try to

Make sense of their lives, either seeing life as meaningful

Oor despairing at goals never reached and paths never taken.

These various theories are all focussed on successful

a9ing, which is usually referred to as satisfaction with

life,

lated to 1ife satisfaction

Variables re

Numerous variables have peen identified as related to

life satisraption and used to explain variance in life

Satisfaction within and between groupings of people.

Sex differences in life satisfaction are a recurrent
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research topic in social gerontology (Liang, 1982).
Studies of the relationship of sex to life satisfaction
have been reported with mixed results (Quinn, 1980). While
No sex differences in life satisfaction were determined by
Liang (1982), other studies have shown that men reported
higher levels of satisfaction (Jackson, Chatters, &
Neighbors, 1982; Sauer, 1977).

Historically, men and women in India have enjoyed
different statuses and played different roles. 1In light of
the differing status, roles, and expectations for elderly
Asian Indian men and women, investigating sex differences
is important for this investigation.

Research by Maguire (1981) identified health, social
Support and educational level as significantly related to
life satisfaction. The majority of studies show a slight
decline in well-being with age (Larson, 1978). Income,
OCcupational status, and education have been related to
Well-being (Larson, 1978). Leonard (1981) found marital
Status, occupational prestige, years of formal education,
Face, and annual income associated with successful aging.
Several studies have highlighted the relationship between
SOcial interaction and life satisfaction (Kohen, 1983;
Gottlieb, 1983; Ward, 1985). Limited access to
transportation has been discussed as an important factor of

adjustment for aged Asian Indians in the United States
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(Sikri, 1989). Faucher (1979) emphasized living

arrangements as important for older people and that

different living arrangements can explain variance in

reported life satisfaction. Han (1986) reported that the

longer Korean elderly immigrants lived in the United

States, the greater their social interaction with friends

and voluntary organizations. Chan (1988) discussed the

Plight of elderly refugees as different from immigrants,

Making reasons for coming to the United States an important
Consideration.

Globally, life satisfaction is regarded as an

individual’s subjective view of the overall quality of 1ife

(Andrews and withey, 1976). On the other hand, domain-

SPecific measures are an additional approach that focus on

SPecific aspects of life that have significance to most

People and contribute to the overall quality of one’s life

(Campbe11, converse & Rodgers, 1976; Campbell, 1981).

Campbel1 (1981) delineated twelve major domains of life:

Marriage, family life, friendship, standard of

Living fuskarial goods, work, neighborhood, city/town of

residenCe, nation, housing, education, health, and self,

The present study will examine 1ife satisfaction, both

globally and with regard to domain specific measures among

elderly immigrant Asian Indians living in the United

Stateg, In other words, besides the larger picture of
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9eneral well-being of the individual, specific areas of
Concern or domain specific measures will be addressed.
Further, open—-ended questions presented to respondents will
Provide an opportunity to discuss cultural differences,

feelingS about life in the United States, and perceptions

°f one’s status here.

variables selected for this study

The literature suggests that the following variables
4re important, therefore they have been selected as
Significant in assessing the levels of life satisfaction
for immigrant Asian Indian elderly in the United States:

(a) Socio-demographic characteristics:- sex, age, marital

Status, education, employment status, reasons for coming to

the United States, length of stay in the United States, and

(®) _domain variables:- living arrangement (living

relationships and type of housing), transportation (mode of
transportation and access to transportation), self-assessed
health (health rating and present health evaluation),
finance, and social interaction (number and average

Mteractions with family and friends).



15

Research Questions

This Study proposed to answer the following questions:
1. What are the levels of life satisfaction among
immigrant Asian Indian elderly presently residing in the
United States?

2. Are there sex differences in levels of life
Satisfaction among immigrant Asian Indian elderly
Presently residing in the United States?

3. What factors explain variance in life satisfaction
among immigrant Asian Indian elderly men and women
Presently residing in the United States?

a. Do the following socio-demographic
CharaCteristics (age, sex, marital status, education,
emplOYment, reasons for coming to the United States,
lengtn of stay in the United States) account for variance
in 1jife satisfaction among immigrant Asian Indian elderly
Men ang women presently residing in the United States?

b. Do the following domain variables (living
arrangement, transportation, self-assessed health,

fi . . 0
thance, and social interaction) account for variance in

life satisfaction among immigrant Asian Indian elderly men

and women presently residing in the United States?
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Definition of Terms

The following terms are defined as they are used in
this study.

Life Satisfaction

The extent to which individuals take pleasure from
the round of activities that constitute everyday life,
regard life as meaningful and accept that which life has
been, feel success in achieving major goals, hold a
Positive image of self, and maintain happy and optimistic
attitudes and mood, they are regarded as satisfied with

life (Neugarten, Havighurst, & Tobin, 1961). The

instruments used to measure life satisfaction in this
study, have a content that reflects the operational
definition given by Neugarten, Havighurst, and Tobin

(1961) .

Finance

; ’ i ial situati
Examines the adequacy of one’s financial s ation

relative to needs.

Self‘assessed health

A self perception of health that asks respondents to

rate their health as one of the following: excellent,

good, fair poor, very poor. In addition, an evaluation
! 4 { 4

of health relative to things one can or cannot do.



I
Lransportation
State the typical mode of transportation used, and an
ASSessment of the availability of transportation when

Needed,

Livin arrangement

Looks at the type of housing that respondents live

in, ag well as identifies whom the individual lives with.

Socia] interaction

Considers the number, frequency of average meeting,
and average talk/correspondence with both family and

friengs,

sSummary

This chapter has presented the rationale, cultural

differences, and theoretical framework underlying the

©Xamination of life satisfaction. Variables that may

Contribyte to the life satisfaction of immigrant Asian
Indiap elderly in the United States have been outlined.
In the following chapter, a review of the literature

pertinent to the research questions is presented.
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CHAPTER II

Review of Literature

This study attempted to examine the level of life

satisfaction for immigrant Asian Indian elderly in the

United States, investigate sex differences in life

satisfaction, and identify the variables that influence

1 y :
evel of 1ife satisfaction.

The review of literature is divided into the

fOllOWing sections: (a) LifEe Satisfaction, (b) Aging

5 .
heories and l1ife satisfaction, (c) Cultural background of

Asian Indian elderly, and (d) Variables associated with

life satisfaction.

Life gatisfaction

Since its beginning, & major concern in the field of

9erontology has been the measurement of psychological

Well-being, considered a strong indicator of "successful

aging". Maddox and Campbell (1985) observed in the

\
Handbook of Aging and the social Sciences’ that

Subjective well-being was the most extensively

i : .
NVestigated topic in social gerontology. To measure

PSychological well-being, constructs such as life

S »
atisfaction, happiness, and morale have been put forth.

T n
hey focus upon the assessment of inner states of older
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individuals; they assume that older persons themselves
know pest how they feel and can best assess their own
pSyChOlogical well-being and happiness.

Life satisfaction and related constructs have enjoyed
wideSpread appeal and use in social gerontology. George
and Bearon (1980) stated, "If popularity is any indication
°f the usefulness of a concept, life satisfaction would be
Clearly indispensable, for gerontologists persistently use
it as 4 Criterion for successful aging." George and
Bearon (1980) reported the demonstrated relative stability
°f life satisfaction (Andrews & Withey, 1976) and its link
8 desired goals as making it a more attractive measure of
Stbjective 1ife quality to a research investigator than
the more emotional and transitory reports of happiness.
FUrther, they state that this is typically a more

appealing concept than happiness to policy and social

Se . )
TVice professionals.
Despite its popular usage, there are several

definitions of life satisfaction. Neugarten, Havighurst,
She Tobin (1961) regarded individuals as satisfied to the
SXtent that they take pleasure from the round of
actiVities that constitute everyday life, regard life as
meaningful and accept that which life has been, feel
“Uccess ip achieving major goals, hold a positive image of

Self, ang maintain happy and optimistic attitudes and
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mood. Erikson (1959) defined life satisfaction in old age

a8 the product of successfully resolving a series of

PSsycho-social crises from infancy to old age. Stones and

Kozma (1980) defined life satisfaction as "gratification

°f an appropriate portion of the major desires of life."

Usui, Keil and Durig (1985) studied satisfaction with life

as a function of the discrepancy between internalized

Standards and perceived realities.

In the present study, the notion of life satisfaction

from a global perspective 1is peing used to refer to an

individual's subjective view of the overall quality of

life. According to Campbell, converse, and Rodgers

(1976), domains are specific areas of experience which

have "significance to most people and which may be assumed
Lo contribute in some degree to the general quality of

life experience."

and Life satisfaction

Aging theories

The following theories present varying viewpoints

that are linked with life satisfaction. Two viewpoints -

disengagement theory and activity theory have stimulated

Considerable research in this field. A third major

theory, namely, continuity theory has begun to emerge in

S9cial gerontology in recent years: e

psYChosocial development (1959) as related to successful
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aging is also discussed.

Cumming and Henry (1961) advanced the disengagement

theory of aging as a functional approach to social
interaction. This refers to a mutual withdrawal by the

elderly from society and a withdrawal by society from the

€lderly. 1n other words, successful aging is related to

the gradual withdrawal from social roles and positions, in
Preparation for death.

By contrast, activity theorists (Cavan, Burgess,

Havighurst & Goldhammer, 1949) assert that successful

aging reflects the individual’s ability to maintain the

Perfermanms of rolss and astivities thet sxisted during

€arlier stages in the life cycle. This theory suggests

that despite role loss or role change for the elderly
Person, one should not withdraw from social activity;

instead, role loss should be successfully replaced with

another, similar activity.
Howe (1987) reported that several authors in

9€rontology (Atchley, 1980; crandall, 1980; Dowd, 1981)

have discussed the literature that compares and contrasts,

defines and delimits, supports and SEINHED TR Wil

known social theories of aging. Their common conclusion

1S that for both substantive and methodological reasons,

Neither theory is regarded as adequate to fully explain

Ehe myriad patterns of adjustment tO aging.
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Since neither activity theory nor disengagement
theory adequately accounts for individual differences in

aging, many researchers are proposing that personality may

be the key element influencing 1ife satisfaction.

COntinuity theory proposed by Neugarten (1964) holds that

One would expect individuals to continue those

interactional behaviors or predispositions that served

them wel1 throughout life. In other words, if the

individual were socially involved and active, this

aCtivity may be expected to continue. On the

Other hand, if the individual were withdrawn, one could

©Xpect disengagement in later life.

At every phase of the life cycle, these

Predispositions constantly evolve from interactions among

Personal preferences, biological and psychological

Capabilities, situational opportunities, and experience.

Change is therefore considered an adaptive process that

Which ipnvolves interaction among all of these elements.

Unlike the activity theory, continuity theory does

Not assume that lost roles need to D€ replaced. While

disengagement and activity theory predict one single

direction that an individual’s adaptation to aging will

take, continuity theory nolds that adaptation can go in

o , .
Ne of several directions.

While such complexity may give continuity theory an
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€dge in terms of explaining the full picture of aging,

this same complexity has the disadvantage of being

difficult to conceptualize, measure and analyze. Though

this theory does not easily lend itself to experimental

Validation, it provides a general framework that explains

how the disengagement theory and the activity theory,

while being theoretically distinct, can both be useful

explanations of older persons’ ability to be satisfied

with their lives. Continuity theory 1s one of the most

Complex in social gerontology, and is backed by much less

Tesearch. Nevertheless, it is considered the most

Promising one.

The last perspective considered here is that of Erik

Erikson (1959) who described human development in terms of

®ight psychosocial stages. According to him, an

individual in the last stage looks upon his past to

determine whether his life has been fylfilled, In doing

SO 1ife for what it is and thus acquire

+ he may accept

integrity and ego strength. However, if he feels

dissatisfied, and has difficulty making changes, he feels

despair. 1Tn other words, 2 successful ager has achieved

What may be called integrity.

The usefulness of this theory rests largely in the

inSights that it provides from examining the lives of

indiViduals within the context of the theory. Again, this
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theory also does not easily lend itself to experimental
validation, but provides a general framework for

deSCribing some of the major changes that occur im the

life span.

Cultural Background

Views of aging

The experience of aging differs in different cultures

and subcultural groups, thus displaying tremendous

Cultural diversity. As alluded to earlier, the American

and traditional Indian views of aging and the elderly are

fairly divergent, and this may create problems and

difficulties for immigrant Asian Indian elderly living in

the United States.

I the Hastern world, cultusal sttitndes vowisd Lhe

elderly have been reported as harsh and unappealing

(Kendis, 1980). According to Kendis (1980),

Individualistic and nuclear family orientation, plus

10Creasing mobility patterns have weakened kinship ties.

Further, rapid technological changes have taken place and

the aged have become bearers of outdated information.

Asian Indian elderly immigrants to America are

Products of a culture with a more favorable view of aging.
A feyw Hindu religion doctrines as well as cultural values

Telated to aging, joint family system are discussed to
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Provide an in-depth understanding.

Hindu views of aging

As explained by Motwani (1986), Hindus believe that

Unlike the body, the soul is immortal. After death, one

is born again and therefore subject to the eycle of births

and deaths. Birth and death are considered as two stages

°f life, analogous to sunrise and sunset.

In Tilak’s (1989) book, ‘Religion and Aging in the

Indj '8 i n by Katherine Youn
Ndian tradition’, the foreword writte Y g

°ffers some insights into the Hindu stages of life or

‘ashramas’. According to Young (1989), Hindu thinkers

€Xamined the basic types of experience in men’s lives that

felated to varying social systems such as family, society

and religion, and thereby created the four stages of life

Lo characterize such experiences.

Each of the four stages O vashramas’ have a distinct

Order or purpose. The first stage is that of

\ '
BrahmaCharyashrama’ or studentship, where the seeds of

worldly life are sown, the individual is educated for a

future occupation as well the skills needed to accomplish

the next stage of life. There is considerable training in

Chastity, concentration, and discipline. The second stage

is of ‘Grihastashrama’ or married life, where the

individual is fully engaged in his occupation and familial



26
duties (including the duty to have children). This stage
also encourages individuals to set aside time for prayers,
pilgrimages, and yogic exercises. The third stage of
Hindu life is ‘Vanaprasthashrama’ and this involves a
gradual withdrawal from family obligations, relegating
householder duties to the background and bringing the
ideal of renunciation to the foreground. The final stage
of complete renunciation (‘Sanyasashrama’), provides the
freedom and calm to contemplate the experiences of life.

Erik Erikson (1969) defined ‘Vanaprasthashrama’ as
the inner separation from all ties of self-hood, body
bondedness, communality and their replacement by a
striving which will eventually lead to ‘Moksha’,
renunciation, disappearance. The achievement of the third
stage of life lay in the discipline and gradual
renunciation of familial ties and social relations. While
his affiliations and associations with various community
groups had come to an end, his obligations and duties to
society persisted (Kapadia, 1986).

The duties of the last stage were mainly defined with
attaining detachedness. In other words, society was
overshadowed by a man’s concern with his own realization
of spirituality. But this did not mean his social

obligations completely ceased (Kapadia, 1986). In present

day situations, the values of ‘Sanyasashram’ which include
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‘nirmoha’ (detachment) and self-realization are generally
practiced within the family context, living with children

and grandchildren. It is not uncommon for many elderly

Indians to withdraw from their homes, and travel to sacred

places. Their extended pilgrimage over long periods of

time is akin to the wandering ascetic (Young, 1989).

Vatuk (1980) while describing the parallel between
disengagement theory and the Hindu stages of life, points

out that the Hindu formulation is more unidimensional.

"It prescribes a code for action by the individual, for

his own spiritual well-being. It is a normative concept

which says nothing about psychological, developmental

reality." Nonetheless, the existence of such a concept

among Hindus in India is of tremendous relevance in
assessing disengagement theory in a cross—cultural

perspective.

Family
An understanding of traditional Indian family is

important; however, in the face of modernization, the

family as an institution is changing. In traditional

Indian society, old age is considered a "storehouse" of

knowledge and wisdom. The aged are generally looked upon

with respect and reverence (Desai & Khetani, 1979). The

joint family system provides security through mutuality of
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relationships and encourages interdependence. Children

assume responsibility for the care of their parents as

Part of ‘dharma’ or duty.

Using Life Satisfaction Index-A (LSI-A), Cantril

Self*anchoring ladder, and a semi-structured interview,

Thomas and Chambers (1989) compared the responses of fifty

elderly Tndian men from New Delhi, India and a sample of

British male respondents from London, England. While no

Significant differences were reported on the structured

Measures, there was considerable difference 1N the

responses of the two groups based on a qualitative

Ahalysis. Elderly Indians residing in India reported

family closeness as being primarily linked to life

Satisfaction. On the other hand, the dominant theme for

the Britigh sample was fear of incapacitation, of becoming

dependent and useless.

Status

These Asian Indians coming from a culture where

€lderly held respected statuses now find themselves

9rowing old in a culture where older people are not

fegarded in the same manner. Given that a sizeable

Portion of their lives have been spent in the Indian

SOCietal context where socio-cultural conditions are

Temarkably different, the situation calls for considerable
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adjustment . Being uprooted is stressful, as such

dislocation results in tremendous difficulty with

Communication, loss of sensory contact with a familiar

environment, as well the learning of new behavior patterns

(Coelho, Ahmed & Yuan, 1980).

When they come to the United States, their role and

Status are often reversed. They may no longer be served

and consulted as head of the family; instead, they are

Often powerless and dependent on adult children to help

Manage their lives. "Under house arrest"™ is how several

€lderly Asian Indian immigrants described their existence

Lo Sikri (1989) in an interview reported in the newspaper,

‘India Abroad’. As Sikri (1989) reported, "Living with

their children in suburban neighborhoods, with minimal

Public transportation, unable to drive in several

lnstances, unable to communicate because of language

barriers, many aged Indian immigrants are relegated to the

Job of ‘babysitters’ for their grandchildren". The other

half of those interviewed by Sikri (1989), expressed "a

Sense of tremendous satiSfaCtiOn at a serene and

M®aningful life with their families and grandchildren."

Variables associated with Life Satisfaction

For the ensuing section, @ review of studies related

to 1ife sabdsfaakion and variables under consideration in
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this study are described. The independent variables in

this study are (a) socio—-demographic characteristics,

including sex, age, marital status, employment status,

reasons for coming to the United States, length of stay in

the United States, and education, and (b) domain

transportation,

variables, including living arrangement,

self-assessed health, finance, and social interaction.

Despite numerous studies, the empirical evidence

concerning sex differences in life satisfaction is by no

means conclusive (Liang, 1982). While some studies have

confirmed sex differences (Negron, 1987; Shebani, 1984;

Suh, 1987; Eu, 1987), others have found no evidence for

such differences (Lawrence and Liang, 1988; Rhodes, 1980;

Collette, 1984; Chou, 1987). When looking at the

relationship between selected variables and life
satisfaction for older men and women, sex differences have
been demonstrated as minimal and are often inconsistent.

Studying sex differences among Asian Indian elderly

is a crucial examination, as Indian men and women have

historically enjoyed different statuses. Status,

authority and property were possessions of the male

descent group, and typically inheritance was passed from

father to son (Kapadia, 1986). The situation however, was
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radically different for women of the post-Vedic age (Rao &

Rao, 1981). Until educational reforms evolved in the

eighteenth century, denial of education, subordination and

subservience in all stages of life - in childhood to

father, in youth to husband and elderly kin, and to sons

when widowed, was prescribed (Rao & Rao, 1981).

Early twentieth century women in India continued to
occupy an inferior position within the family; her only

hope for increased status was in the birth of sons and

onset of old age. Even in old age, older women were

obliged to respect the authority of male members.

However, with increasing age there was some loosening of

such obligations.

Age

As Larson (1978) reported, advancing age is related

to a decline in subjective well-being among people over

age sixty. However, numerous studies have shown this

decline to be a product of other negative factors which

influence the well-being of the very old. Other factors

may include loss of health, fewer financial resources,

widowhood, and loss of friends (Edwards & Klemmack. 1973;

Kivett, 1976; Larson,; 1975).
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Marital status

Using Life Satisfaction Index-A, Strumpf (1982) found
10 evidence for marital status influencing life
Satisfaction in a study of older women in the city of New
York, However, a positive relationship between marital
Status ang life satisfaction has been reported by several
Fesearchersg (Knapp, 1976; Medley, 1980; Leonard, 1981).
While Reinhardt (1988) found married respondents showed
Digher life satisfaction than widowed respondents, Kohen
(1983) reported marital status as an ongoing force in 1ife
Satisfaction,

Overall, there appears to be a slight independent

Telation between marital status and subjective well-being.

Employment

Thompson (1973) described a positive association
between employment and well-being among older people.
Using Life Satisfaction Index-Z, Negron (1987) found life
Satisfaction to be moderately high among retirees.
However, since the decision to retire is interlinked with
factorg such as health, it is not possible to conclusively
Infey that this relationship is attributable to retirement

alone, At present, we can conclude that the relationship
14

Petweer employment and life satisfaction is unclear.
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Education

Several studies show a small correlation between

education and l1ife satisfaction, especially when

statistical controls are introduced (Edwards & Klemmack,

1973; Markides & Martin, 1979). Using Life Satisfaction

Index-z, Maguire (1981) found education to be

Significantly related to life satisfaction (p<.001).

Leonard (1981) assessed the empirical relationship between

life satisfaction and twenty-three

SOCiO/demographic/psyChOlogical factors. Data analysis

indicated that education was one of the variables (p<.001)

related to successful aging. However, Usui, Keil and

Durig (1985) found education does not have a direct effect

Oh life satisfaction.

Finance

Income was one of the variables that were found to be

& Strong predictor of life satisfaction (Spreitzer &

Snyder, 1974; Mancini, Quinn, Gavigan & Franklin, 1980;

Medley, 1980; Berghorn & schaefer, 1981; Leonard, 1981;

Walsh, 1986) . Fletcher and Lorenz (1985) investigated the

Telationship between objective and subjective indicators

of €conomic well-being within different age, race, and

9ender groups They found relationships to remain stable

Within a11 subgroups over time. Using Life Satisfaction
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Index-aA, suh (1987) found some of the variance in life
Satisfaction of older Americans to be explained by self-
Perceived financial status.
Liang and Fairchild (1979) put forth the concept of
‘relative deprivation’ in explaining the relationship
between income and perceived financial adequacy. For
example, if an older person has a relatively low income

but believes he is better off than his reference others,

he ig likely to be satisfied. Conversely, an aged person
With g higher income may be dissatisfied because he feels
he ig worse off than others (Liang, Dvorkin, Kahana &

Mazian, 19g0).

Access to transportation

Skolgund (1986) emphasized the importance of
tranSPOrtation for the elderly, as shopping for food,

Obtaining health services, social support and interaction

dre heavily dependent on i, similarly, Han (1986)

Pointed out that adequate transportation tremendously
benefitg older persons by facilitating their integration
intg society as well as their use of its resources.

In Han’s (1986) study, nearly fifty percent of
immigrant gorean elders reported that the lack of

transportation was one of the most difficult problems that

they had to face in America. Lack of transportation was a
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major problem reported by Chan (1988). Chan (1988) cited
the expression "no legs" as commonly used by Asian elderly

in the United States who complain of severe handicaps due

to transportation.

Living arrangement

Living accommodation and living with children were
salient variables in explaining life satisfaction of older
Americans (Suh, 1987). Toledo (1982) concluded that
housing was one of two most important factors explaining
perceived life satisfaction among elderly females.

According to Han (1986), the place where elderly

individuals reside could be one of several factors that
affect social participation and well-being. Similarly,

Faucher (1979) identified housing as an important variable

in explaining variance in life satisfaction.

Reasons for coming to the United States

According to Chan (1988), the situation is radically
different for elderly refugees than immigrants living with
children. Unlike most other immigrants, elderly refugees
could not reasonably expect to be able to return to their

countries of origin if life here proved too difficult.

Therefore, it seems that the circumstances or reasons for

coming to the United States may be an important
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consideration in examining life satisfaction of Asian

Indian elderly immigrants.

Length of sta
Length of residence is an important variable,

Particularly for immigrants settled in a foreign land,

where this could be a distinctive indicator for the levels

of acculturation and assimilation.

Koh, Sakauye, Koh and Liu (1984), found that length

Of residence correlated significantly with English

Vocabulary, cohabitation, social support and economic

Fesources among Korean elderly in the Chicago area. It

has been reported by Hurh & Kim (1984), Hurh, Kim and Kim

(1978), that in the early exigency period (1-2 years after

lmmigration), language barriers; unemployment or

Underemployment, and social isolation reach their peak.

Han (1986) identified length of residence in America

A4S a significant variable affecting life satisfaction

among 192 Koreans living in the Chicago Metropolitan area.

Soci ; .
QCial interaction

Several studies have highlighted the importance of

interpersonal relations to life satisfaction in

gerOl’ltOlogical literature (Waxrd, 1985; Liang et al., 1980;

Snow g Crapo, 1982; cicirelli, 1981; Gottlieb, 1983;
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Stoller & Earl, 1983; Kohen, 1983).

Han (1986) found interaction with family members to
be the most important factor affecting the general well-
being of older Koreans settled in America. While Burgio
(1987) described contact with friends as being positively

related to 1ife satisfaction, Skolgund (1986) found

Contact with friends as more important to life

satisfaction than contact with family.

Self-assessed health

Advancing age brings with it potential illnesses,

infirmities, and declining faculties that can hamper an

individual’s 1ife style and 1limit his or her overall

Satisfaction with life.

Several researchers have identified health status as

4 Strong indicator of life satisfaction and well-being

(Toseland & Rasch, 1979; George & Landerman, 1984; Mancini

et al., 1980). Using a mail survey of 1,650 respondents,

Willits and Crider (1988) found health ratings to be

Significantly correlated with overall life satisfaction,

COmmunity satisfaction, Job satisfaction, and marital

Satisfaction. Other researchers have shown this
T®lationship as significant even when other variables are

introduced (Markides & Martin, 1979; Graney & Zimmerman,

1980)_
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George and Landerman (1984) reported subjective

evaluations of health as being consistently and positively

related to well-being ratings among older as well as

general populations. Cockerham (1983) identified the

perception of one’s health status as an important
indicator of the manner in which aged persons related to

their social world. Typically, the healthier the

individual perceives himself to be, the greater the life

satisfaction reported.
Health was isolated as an important determinant of
life satisfaction and self-report was identified as a

valid indicator of health among older adults by Weinberger

et al., (1986). Ferraro (1980) reported evidence from a

national survey of 3,402 older persons that indicated that
self-ratings of health are significantly related to
measures of objective health status and thus are an

economical means of gaining information about the health

of the elderly.

Summary

In this chapter, a discussion of the concept of 1life

satisfaction alongwith its link to aging theories is

presented. This is followed by a description of the
cultural background of respondents. Finally, the

literature on life satisfaction with respect to selected



variables has been reviewed.
The next chapter will PE
employed to investigate life

Asian Indian elderly.

esent the methodology

satisfaction of immigrant
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CHAPTER IITI
Methods

The Objective of this research was to explore the
level of life satisfaction among immigrant Asian Indian
elderly, and to examine the influence of selected
Variables op the level of life satisfaction.

This Chapter presents (a) Characteristics of the
Subject s, (b) Research instruments, (c) Procedure used in

data Collection, and (d) Data analysis.

Characteristics of the Subijects

In thig study, the criteria for subject selection
e being (a) born outside the United States, (b)

permanently settled in the United States since age fifty,

Or later (c) presently age sixty or above, (d) permanent

residents O0f the United States for two or more years, and
(e) Engligh sSpeaking adults.

An overview describing the participants in this study
"as obtained from the devised Interview Schedule. Thig
SCheqy]e asked participants to describe themselves on the

— ;
0C10~demographic variables of age, sex, marital status,

e '
mployment, reasons for coming to the United States, and

l " .
€ngth Of stay in the United States. 1In addition to
Soe s : i
Oclo‘demographic variables, information was Sought

regarding the following domain variables of living
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arrangement (living relationships and type of housing),
transportation (mode of transportation and access to
transportation), self-assessed health (health rating and
present health evaluation), finance, and social
interaction (number and average interactions with family
and friends) .

Descriptive statistics (mean, standard deviation,
frequency distribution and percentages) were computed for
socio—-demographic as well as domain variables and are

summarized below.

Socio—demographic variables

Subjects in this study consisted of fifty Asian
Indian immigrant elderly men and women residing in the
Washington, D.C. metropolitan area. Twenty-five men and
twenty-five women participated in this study.

Though respondents were of varying religious
backgrounds, they were predominantly Hindus (82%). The
remaining respondents were Sikhs (10%), Jains (4%),
Moslems (2%), and Buddhists (2%). Of those who reported
being Sikhs, the majority of them were women. No other

sex differences with religious affiliation was observed.

Age.

The age of the respondents ranged from 60-90 years
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With 68,70 emerging as the average age (SD = 6.20).
Approximately, half (54%) of those interviewed were
betWeen the ages of 60 and 69. While greater percentage
°f women were in the age group of 60-64, a greater number
°f men reporteq being in the age group of 70-74 (see Table
1).

Table 1

Frequency and percentage of age

‘\

Variables Women (N=25) Men (N=25) Total
Freqg. % Fred. 5 Freq. %
Age
°0-64 11 22 07 14 18 36
°5-69 05 10 04 08 09 18
70-74 06 12 10 20 16 32
- 01 2 02 4 03 6
90-84 01 2 02 4 03 ¢
5590 01 2 00 0 01 5

Marital status.

The original five categories of marital status were
Feduceqy to two categories of married and not married. The

droup Of non-married respondents included those who were
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Single, widowed, separated or divorced. Sixty-four percent
°f the Fespondents were married, and thirty-six percent were
flot Married. About eight percent of the respondents
interviewed were husband and wife from the same household.

Older Women were twice as likely to report being not married

a8 were Older men (see Table 2).

Table 2

Frequency and percentage of marital status

‘ariables women (w-25) Men (N=25) Total
Freq. % Freq. % Freq. o
Marital Btatus
"ot marrieq 12 24 06 12 18 36
Marrieq 13 26 19 38 32 64
Education.

Educational attainment varied among those interviewed.
Again, this category was reduced to two, with approximately
hay¢ (523) having less than a college degree and the rest
(483 having a college or more advanced degree.

A sex difference in the level of education was

Observed_ While more than half the older women reported
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haVing less than a college degree, more than half the older
e interviewed indicated that they had a college or more

ddvanceq degree (see Table 3)

Table 3

EEQQQQQQV and percentage of education and employment

Variables Women (N=25) Men (N=25) Total
Freq. % Freq. % Freq. o

Educatjon

= College degree 16 32 10 20 26 52

“Ollege degree 09 18 15 30 24 48

Heloyment

"ot working 21 42 16 32 37 74

"oTking 04 8 09 18 13 26

Employment .

Most of the respondents were not employed (74%). of

thoge Not employed, forty-two percent were women and about
4

thirty—two percent were men. Those who remained in the

Work force primarily maintained such jobs as Babysitters,

AccOuntants Teachers, and Real Estate Brokers. Of those
4

Who Feported employment, older men were twice more likely
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to Work than older women. The average number of hours for
those employed was 10.86 per week, the range was 4-55 (see

Table 3) .

Table 4

E£§ngggy_gnd percentage of reasons for coming to the

Uniteq States and length of stay in the United States

Variables women (N=25) Men (N=25) Total
Freq. % Freq. % Freq. o
“easons for coming to the US
Feonomi 00 0 03 6 03 ‘
Family o5 42 14 28 35 70
Other 04 8 08 16 12 24
“75 years 08 16 08 16 16 32
°=9 vears 10 20 08 16 18 36
10°14 years 05 10 06 12 11 29
15\19 Years 01 2 01 2 02 4
0730 years 01 2 02 4 03 "

Reasons for coming to the United States.

The majority of the aged respondents in this study
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reported that they came to the United States to be with
family. While majority (75%) of the older female
respondents indicated that they came to the United States
to be with family, only sixty percent of older male
respondents gave the same reason.

Nearly sixty-eight percent of this sample recounted
that they were somewhat or very happy when they made the
decision to leave India and settle permanently in the
United States. Older men and women did not differ on the
degree of happiness they experienced when they made this
decision.

About one-fourth of those interviewed said they alone
made the decision to come to the United States. Three
times as many men indicated that they alone made the
decision than older women participants. However, a higher
percentage (34%) reported that their children made the
decision for them. No sex differences were observed among
respondents whose children made the decision that they

settle in the United States (see Table 4).

Length of stay in the United States.

About sixty-eight percent of the respondents had been
in the United States for less than ten years. For those
interviewed, the average length of stay in the United

States was 8.20 years, the range was 2-26 years (SD=8.20).
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The majority of this sample (84%) had never lived for six

Months or longer in any other country besides India and

the United States.

Since their permanent residence in the United States,

the majority (84%) of those interviewed indicated that

they had visited India. Those who visited India were more

likely to do so once every two to three years. One-third

°f those who had visited India reported that their stay in

India was typically a month long. No sex differences were

Observed among respondents with frequency of visits to

India as well as length of stay in India (see Table 4).

Domain variabies

Living arrangement.

In describing their living arrangement, majority of

those interviewed (72%) indicated that they were living

With their children, followed py those who reported that

they were living with their spouse€ (22%) . Most

Tespondent s reported 1living in their children’s home

\56%) , and about twenty-two percent indicated that they

lived in theiyr swn homs or spartmest (see Talile o).

All respondents were asked, "If you had a choice

Would you choose an alternate arrangement?" In this

Study, an overwhelming majority (92%) of men and women

reSponded, "No" .
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Table 5

Frequency and percentage of living arrangement

Variables Women (N=25) Men (N=25) Total
Freq. % Freq. % Freq. %

Living arrangement

Type of housing

Own house/apt. 05 10 06 12 11 22
Rented house/apt. 01 2 01 2 02 4
Children’s home 15 30 13 26 28 56
Children’s apt. 02 4 02 4 04 8
Apt. for elderly 01 2 02 4 03 6
Relative’s home 01 2 00 0 01 2
Non-rel’s. home 00 0 01 2 01 2
Living relationships

Live alone 00 0 02 4 02 4
Live w/spouse 05 10 06 12 11 22
Live w/ children 19 38 17 34 36 72
Live w/relatives 01 2 00 0 01 o

Most respondents indicated that they were active

participants in activities involving themselves and their
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own households. The majority of respondents reported
cooking or preparing meals on a daily basis (64%), doing
own laundry (62%), and running personal errands (38%).
About forty-two percent of this sample reported doing yard
work.

This sample also expressed active participation in
activities involving others’. Of those fifty interviewed,
babysitting grand-children was reported by approximately
half (42%) the respondents, and babysitting other children
was reported by five respondents (10%). More than half of
those interviewed reported babysitting other children on a
daily basis. Only three of a total of fifty participants
interviewed (6%) mentioned that they provided rides to
GlEhers:.

Older men and women differed on participation in
various household activities. For instance, women were
twice as likely to babysit their grandchildren as well as
other children than older men. Similarly, older women
were most likely to cook or help prepare meals. However,
older men were twice as likely to provide rides to others
and run errands than older women. No sex differences were

observed for other household activities.

Self-assessed health.

The health ratings indicated by a majority of this
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sample (74%) ranged from good to excellent. The average
rating on health was 3.88 (SD= .91), representing good to
excellent health. The number of older men and women who

rated their health as excellent varied. While older women

Q\C

were less likely to rate their health as excellent (4%),

older men were much more likely to give this same rating

(20%) .
Table 6
Frequency and percentage of self-assessed health
Variables Women (N=25) Men (N=25) Total

Freq. % Freq. s Freg. %

Self—-assessed health

Present health (allows me to)

do some of things 11 22 03 6 14 28
do most of things 08 16 i) 22 19 38
do all of things 06 12 Ll 22 17 34

Health rating

Very poor 00 0 01 2 01 2
Poor 03 6 00 0 03 6
Fair 08 16 01 2 09 18
Good 12 24 13 26 25 50

Excellent 02 4 10 20 12 24
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An evaluation of present health relative to things
that an individual can or cannot do was sought. Men were
more likely than women to evaluate their present state of
health as enabling them to do nearly all of the things
they wanted to do. On the other hand, women were more
likely to evaluate their present state of health as a
limiting factor with some of the things they wanted to do
(see Table 6).

Table 7

Frequency and percentage of finance

Variables Women (N=2) Men (N=25) Total
Freq. % Freq. % Freq. %
Finance
Less than adeqg. 01 2 03 6 04 8
Adequate 14 28 13 26 27 54
More than adeqg. 10 20 09 18 19 38
Finance.

A subjective report of the financial situation of all
participants’ was sought relative to their needs. With
regard to financial satisfaction, the average score

obtained was 2.30 (SD= .61) representing a financial
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Situ : ;
ation that is adequate relative to one’s needs.

Approx
P ox1mately half of those interviewed reported their

financ; .
fl€lal situation as adequate for their needs. oOnly

ej h
ght Percent of this sample described their finances as

than adequate for their needs (see Table 7).

Table 8

Frequency and percentage of transportation

Variables Women (N=2) Men (N=25) Total
Freg. % Freq. % Freq. %

TransPOrtation

Hode Of transportation

el 00 0 01 2 01 0
% oun cay 00 0 09 18 09 L

Borrow car 00 0 01 > 01 5

e transp. 03 6 09 18 12 24

198 e prwers 22 44 05 10 27 54

ASE§§§~£Q_££§nsportation

Rarely or Never (0 0 01 2 01 5

SometimeS 02 4 01 2 - g

iften 14 28 06 12 20 .
trays 09 18 17 34 26 E9




53

Transportation.

With regard to transportation, respondents were asked
to identify the most typical mode of transportation as
well as comment on access to transportation. While riding
with others was most frequently cited as a means of
getting around (54%), about one-fourth of those
interviewed (24%) reported using public transportation.

Majority of respondents described that they often or

always had access to transportation (92%). The mean score
obtained was 3.42 (SD= .70). In this study, older men

nearly twice more often reported total access to

transportation than women (see Table 8).

Social interaction (family) .

All respondents (100%) replied affirmatively when
asked if they had family members residing in the United
States. As mentioned earlier, the average number of
family members that respondents reported in the United
States was eight. Of those fifty participants
interviewed, men were more likely (24%) to have eight or
more family members in the United States than women (14%).

Nearly eighty percent of this sample reported that
they had between one to four children living in the United
States. While a few respondents (16%) reported that they

had no grandchildren in the United States, the rest
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indicated that they had between one to nine grandchildren.

While none of the fifty respondents had a parent, uncle or

aunt in the United States, the majority of respondents

indicated that they had no siblings (70%), no cousins

(86%), and no nephews or nieces (70%) in the United

States.

Of those interviewed, thirty-four percent described

the average frequency of meeting their children as

everyday, while a higher percent (40%) confirmed meeting

them on a weekly basis. Similarly, forty percent of the

older respondents estimated meeting their grandchildren

once a week. Those who had siblings in the United States

pointed out that they saw their siblings three to four

times a year. Those who had cousins as well as nephews

and nieces living in the United States reported meeting

them less than once a year.

On an average, the respondents in this study were

more likely to maintain contact with family members

through letters or by using the telephone. Older

respondents were more likely to talk/correspond with

children (86%) and grandchildren (54%) on a daily basis,

maintain contact on a weekly basis with siblings (8%),

communicate with cousins on a monthly basis (6%), and keep

in touch with nephews and nieces, once in three to four

months (14%) .
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Table 9

EE&QHQQSX,and percentage of social interaction (family)

Variables Women (N=2) Men (N=25) Total
Freg, 2 Freq. % Freq. %

Sociay Interaction (family)

Numbe of family members

888 than av, 14 28 11 23 25 50

Average 04 8 02 4 06 12

fore thap av. 07 14 12 24 19 38

AX§£§9§—m§§Linq family members

eSS than av. 07 14 08 16 15 30

fverage 06 12 13 26 19 38

More than me. 12 24 04 8 16 32

AXEEQQﬁ_EéLk/COrrespond family

"SS than av. 06 12 09 18 15 30

Average 09 18 07 14 16 32

More than av. 10 20 09 18 19 38

Average frequency of meeting every listed family
member Was recorded using the scale 0-5 (see Interview
Schedule in Appendix A). Since there are seven listed
family Members, the potential range of scores that could

R This score represented overall

°btaineg was 0-35.
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average meetings with family.

In this study, respondents obtained a range of 1-16
with 8.3 as the mean score. This average score indicates
limited number of meetings with family members by this

sample. About 70% of the participants scored 8.3 or

above. In this study, on an average, women were more

likely to report higher number of meetings with family

members than men.
A similar computation was carried out for average

talk/correspondence with family members, so that a score

range of 0-35 could be generated. However, the obtained

range was 2-18, including a higher average score of 10.48.
Again, this average score indicates limited
talk/correspondence with family members by those
participants that were interviewed. Similar to the
finding on average frequency of meeting family members,
about 70% of the respondents scored at or above the

average score for average talk/correspondence with family

members (see Table 9).

Social interaction (friends).

The average number of friends in the United States
was reported to be approximately five to nine. Of those
fifty older men and women that were interviewed, nearly

half (46%) reported having ten or more friends, thirty=
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four Percent reported having one to four friends, ten
Percent reported having five to nine friends, and ten
Percent said they had no friends in the United States.

Those who reported that they had no friends in the United

States were all older women.

Table 10

EEQSEQQQX‘and percentage of social interaction (friends)

Variables Women (N=2) Men (N=25) Total
Freq. % Freq. % Freq. o
Wmbe of friends in USA
e 05 10 00 0 05 10
One to four 07 14 10 20 17 34
"1ve to nine 03 6 02 4 05 10
fen or more 10 20 13 26 23 16
AXEEQQ§~Q§§tinq friends
"o friends na) 05 10 00 0 05 10
Legg than yearly 00 0 01 2 01 2
e times a year 03 6 02 4 05 10
Montle/bi—weekly 09 18 12 24 21 »
"Rekly 08 16 09 18 17 94
Everyday 00 0 01 9 - 2
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Table 10 (continued)

Frequency and percentage of social interaction (friends)

Variables Women (N=2) Men (N=25) Total
Freqg. % Ereq. % Fregq. &

Average talk/correspond friends

No friends (NA) 05 10 0 00 05 10
Few times a year 01 2 01 2 02 4
Monthly/bi-weekly 06 12 14 28 20 40
Weekly 12 24 07 14 19 38
Everyday 01 Z 03 6 04 8

Average meetings with friends as well as average
talk/correspondence with them was calculated. Of those
interviewed, on an average, more than seventy-five percent
reported meeting friends on a weekly to monthly basis.
Only two percent of the sample interviewed reported
meeting friends less than once a year.

The majority (74%) of participants indicated that the
average talk/correspondence with friends was on a daily to
monthly basis. None of the respondents reported
talking/corresponding with friends less than once a year

(see Table 10).
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Life-style in India

In addition to the above, several questions regarding
the life-style of participants when they lived in India
was put forth. This was done to get an adequate picture
of the background of all participants in this study.
Majority of those interviewed (70%) indicated that in
India they lived in areas that they assessed as urban.
Further, more than half (60%) of those interviewed
indicated that they lived with their children.

Nearly half (54%) of the respondents indicated that
they were employed in India, and this group that reported
employment was largely comprised of men. The most
frequent jobs held in India were those of mid-level
administrator, accountant, scientist, and small business
owner.

All respondents were asked to describe their
financial situation in India. Nearly all respondents
(94%) reported that their finances were adequate, or more
than adequate relative to their needs.

The next question was about rating one’s health when
living in India. The five ratings employed in this study
ranged from very poor to excellent. The majority of
respondents interviewed rated their health in India as
good or excellent (88%).

When living in India, public transportation was
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reported by fifty-two percent of this sample as the most
popular means of getting around. Further, the majority
(86%) of those interviewed recalled that they had constant
access to transportation whenever they needed it.

All respondents had family members when living in
India. Of the fifty participants interviewed, it appeared
that nearly all of them had a large social network of
family and friends in India. The reported number of
siblings, uncles/aunts, cousins, nephews and nieces in
India, were approximately twice the number of those
reported as living in the United States.

The majority of respondents (88%) indicated that they
had five or more friends in India. They recalled meeting
their friends on a daily/weekly basis (84%), and talking

or corresponding with them on the same basis (88%).

Research Instruments

The instruments used for data collection are
described below. They were presented to respondents of
this study in the following order: (a) Four open-ended
questions, followed by the devised interview schedule that
tapped background information as well as items that
operationalized the independent variables in this study,
(b) Life Satisfaction Index-B (LSI-B) , and (¢) Life

Satisfaction Index-A (LSI-A). See Appendix A for a copy
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°f all the instruments used in this study.

Interview Schedule

The first question posed to respondents was a broad,

9lobal type question, "Tell me about life in America™.

The next two questions put forth the idea of "relative

aPpPreciation" (Atchley, 1982) or the feeling that ona’s

Condition is favorable in comparison to that of others’

their age. Comparisons were sought between self and older

perSOnS in India as well as between self and older

Americans, Finally, global, general well-being was

dSsessed by this single item, wraking everything into

consideration, how would you describe your satisfaction
The Interview schedule devised py the researcher was

Used tq gather background information about the subjects’

ager Sex, marital status, education, employment status,

Teasong for coming to the United States, and length of

st :
2Y in the United States.
Besides information on SOCio—demographics, the same
Interview Schedule was also used to collect information on

(a) Transportation:

th
= following domain variables:
Welufed an assessment oF typleally USsd TOUAS Bl

t ’
ranSpOrtation as well as a rating on access to

transpOrtation, (b) leigg_éggggggmgggz This examined type€
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=5 housing ¢ well as the nature of current living

arrangement (alone or with others), (c) Finance: This

Variable looked at self-perceived financial satisfaction

felative Lo one’s needs, (d) Social interaction: Besides

Mumber ¢ family members and friends, social interaction
Look into account average meeting times as well as average
talk Or correspondence made with family members and

friendS, and (e) Self-assessed health: Self-perceived

health rating as well as assessment of present state of

health relative to what one would like to do.
Supplementary questions about previous life style in

Indiq Were included to provide a description of the

backgrOUnd of respondents in this study.

Measures Of Life 8atisfaction

The Scale, Life Satisfaction Ratings (LSR) was
deve1Oped during the Kansas City Studies of Adult Life by
NeugarteH, Havighurst, and Tobin (1961). Life
SatiSfaction Index -A (LSI-A) and Life Satisfaction Index-

B which was used

(LSI‘B) were devised from the basic LSR,
N e Validating criterion (Neugarten et al., 1961). The
two indices were to be used separately or together in
Studies where it is not possible to obtain the extensive

dat 4 Tequired to make LSR ratings.

Life satisfaction Index has been reported as by far
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the most commonly used measure of life satisfaction among

the elderly and one of the most carefully evaluated with

Fegard to psychometric properties (George, 1981) . This

©ighteen item index with four components, is believed to

Tepresent the "complexity of psychological well-being" in

°lder aduits. Each item asks for agreement, disagreement

Or undecided as response options, and a total score 1S

derived which represents the degree of satisfaction.

Scores may range from 0 to 18, with higher SCOLES

T®Presenting higher levels of life satisfaction.

As mentioned earlier, the components of life

Satisfaction addressed by this measure are (a) mood tone,

(b) zest versus apathy, (C) congruence between desired and

resolution and fortitude. See

I
Chieveqg goals, and (d)

Appendix a for a description of the items under each

Subscale of nST-A.

he extent TO which the

Mood tone assesses t

reSpOndent'S life view 1is characterized py optimism and

Positive feelings Those who score high on this dimension

are happy with their lives and take pleasure in what they

do, Zest versus apathy evaluates whether a respondent

Maintaing g present and future 1ife orientation, and

Whether that reflects hope and enthusiasm as opposed to

resignation, ]1ist lessness and apathy. Those individuals

ngruence reflect a sense of

w
hO SCore high on congruence
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SatiSfaction as well as positive acceptance of their past.
There has been a good fit between desires and
aCCOmplishments, and life has largely been what they

“anteq it to be. Resolution and fortitude has been

defined by Neugarten (1967) as the extent to which an
individual accepts personal responsibility for his life
ang ACcepts in a relatively positive manner "that which
life has been for him."

Life Satisfaction Iadex =B (LSI-B) is an open-ended
qUestionnaire with a set scoring key for tallying life
Satisfaction points. LSI-B consists of twelve items
s OPen-ended and five checklist type) with 2 to 3
reSpOnse Categories. Scores may range from 0 to 23, with
figher SCores representing greater levels of life
Satisfaction.

AS discussed in previous chapters, values of Indian
Culture differ substantially from Western ideas of life
SatiSfactiOn_ However, aging is a universal process
irrevocable,

(Kastenbaum, 1977) and considered inevitable,

ndq an entity that affects everyone (Neugarten, 1976) .

A review of items in both instruments, LSI-A and LSI-

B, clarify their applicability and potential usage in this

St ,
2 For example, statements such as, "I feel old and

Somey, : my life I am fairl
hat tlred", "as I look back on my Y

Wa - i
11 Satleiedu’ "I’ve gotten pretty much what I expected
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OUt of life" clearly have universal applications.

Slmilarly, the same argument applies to L.8I-B, that

Includes questions such as, vwhat is the most important

thing in your life right now?" and "gow satisfied would

YOu say you are with your way of life?".

Further, both measures focus upon the individual’s

tNternal frame of reference, rather than activity or

Social involvement. As Adams (1969) reported, LSI-A is

claimed to pe based on neither the activity nor the

d;
1Sengagement theory. Variables to be measured are the

lndividual’s own evaluation of his well-being, thus

Minimizjng any value judgements made by the investigator.

e the authors of LSI-A and 1L,SI-B stated, the assumption

°f the scale is that the "individual is the only proper

Ju ;
dge of his well-being."

Reliability.
Wolk and Kurtz (1975) reported
onsistency) for Life

a reliability

Co B, oot
©fficient of .84 (internal C

Satisfaction Index -A. Rao and Rao (1981) found LSI-A as

highly reliable on the basis of Discrimination (D-value)

Values for all items in the scale. Fawcett, Stonner, and

“Spelin (1980) identified a retest reliability of .82 for

Hae LSI-A when it was administered to a sample of elderly

w . ] .
omen foyr weeks after the initial testing.
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.55

Neugarten et al. (1961) found a correlation of

i , i
Or the LSI-A and the original Life satisfaction Index and

a .
Correlation of .58 for the LSI-B. This suggests some

de
gree of construct validity. The LSI-B was found tO

¢ , ;
Ofrelate .71 with the Life satisfaction Ratings (LSR) and

9 :
3 with the LSI-A (Havighurst, 1963).

In investigating construct validity of various scales

0
£ psychological well-being, Lohmann (1977) computed

B -
®arson Product Moment correlation coefficients for

frequently used measures of life satisfaction. The
intercorrelations petween LSI-A and other scales were as
follows: Cavan Adjustment Scale (.792), Kutner Morale
Scale (.648), and pPhiladelphia Geriatric Center Morale
Scale (.771). Similar intercorrelations were calculated

between L5T-B and the above scales. TPeY were .595 for
“avan Adjustment Scale, -883 for kutner Morale Scale, and
608 fop Philadelphia Geriatric Center Morale Scale. The
SOrrelation coefficients for 1LgI-A and LSI-B were .628.

Carp and Carp (1983) compared the LSI-A with several

S . ;
Cales ang reported the following correlations: .65 with

G ; .
4Mpbell Index of Overall Well-being, .83 with Cavan

H ; ; ; .
APpinegs Scale, and .75 with Philadelphia Geriatric

C
®hter Scale. Carstensen and Cone (1983) compared the

L .
SI-B with the pGC Morale Scale and reported a correlation
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of .64 (p<.001).

Procedure used in data collection

Local Associations of Indians were contacted by the
researcher. A letter was mailed to explain the purpose
and nature of the study, and several follow-up calls were
made. Additionally, personal visits for announcements
were made by the researcher at various community
functions. Announcements seeking volunteers were printed
in ‘India Globe’ newspaper, as well as newsletters of Sri
Siva Vishnu Temple, Pranthik, Gujarati Samaj of
Washington, and Kerala Association of Greater Washington.
Radio announcements were made on the program, "Spirit of
India", and several flyers were posted at local Indian
grocery stores.

Asian Indian elderly men and women who contacted the
researcher for participation were screened to ensure that
they met the criteria for selection in this study. While
no level of English proficiency was set, none of the
respondents indicated difficulty expressing themselves in
English.

Most interviews were primarily conducted at the homes
of respondents. Some interviews were conducted at a
temple and at community functions held by various Indian

Associations.
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All subjects were given an explanation of the study,
informed that participation was voluntary, and required to
sign a consent form (see Appendix B). Confidentiality was
maintained by not using names in the interview or record
of responses. Subjects were informed about the
confidentiality of their responses.

The interview began with four open-ended questions,
followed by the rest of the interview schedule. This was
followed by Life Satisfaction Index—B. Finally, Life
Satisfaction Index—A was administered as a paper and
pencil questionnaire. At the end of the session, any
questions posed by the respondents about the study was
answered. Each subject was thanked for his or her
participation. On an average, each interview lasted

approximately an hour.

Data Analysis

Quantitative analysis

Research data was examined in several ways. Means
and standard deviations of selected socio-demographic and
domain variables are presented along with frequencies and
percentages. The mean scores of LSI-A and LSI-B are
reported along with reference to established norms.

In examining sex differences in life satisfaction, a

t-test was performed for each item, subscale scores and
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total scores of the LSI-A and LSI-B.

To test whether socio-demographic factors and domain
variables explain variance in life satisfaction among
elderly men and women, a series of one-way analysis of
variance was performed using subscale and total scores of
LSI-A and LSI-B. Pearson’s product moment correlation was
calculated for all the continuous independent variables
and scores on LSI-A and LSI-B.

In order to tease out the effects of self-assessed
health, a regression procedure was used to determine if
any of the variables found significant by ANOVA could
explain any additional wvariance in life satisfaction.
Categorical variables such as sex, marital status,
employment, living arrangement, and mode of transportation
were dummy coded before being entered into the regression

run.

Qualitative analysis

Seven open-ended questions of Life Satisfaction Index
-B (LSI-B) as well as four open-ended questions from the
devised Interview Schedule were qualitatively analyzed
using domain analysis. A domain analysis involves a
search for the larger units of cultural knowledge called
domains, that include cultural symbols by virtue of some

similarity (Spradley, 1980).
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In making a domain analysis, the following procedure

suggested by Spradley (1980) was employed. For every

question analyzed, the first step in making a domain
search was to identify the verbatim notes from the

interview. The next step was to look for names for

things. This involved reading through the notes to look

for folk terms that name things as well as nouns.
The third step was to see if any of these folk terms

may be cover terms or names for domains, that included

other terms or are being used for more than one thing.

For example, the cover term "quality of life" included

better health facilities, higher standard of living,

cleaner air, nourishing food, and so on. Also, the term

"quality of life" was used for both physical aspects of

the environment (for example, cleaner air) as well as

material aspects (for example, standard of living).

The fourth step was to search through the verbatim
notes to identify as many included terms as possible.
Having done this for one domain, the same process was
repeated to find additional domains for the same question.
Finally, this entire process was repeated for every open-—

ended question that was qualitatively analyzed.

Summary

This chapter has described the sample, instruments
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used, procedures for collecting the data, and methods for
qualitative and quantitative analysis of data. The

following chapter will present the findings of this study.
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CHAPTER IV
Results

The purpose of this study was to explore the level of
life satisfaction among immigrant Asian Indian elderly men
and women living in the United States and to determine the
variables that explain variance in life satisfaction.
Independent variables selected for assessing life
satisfaction included (a) socio—-demographic
characteristics: age, sex, marital status, education,
employment, reasons for coming to USA, and length of stay
in USA, and (b) domain variables: living arrangement
(living relationships and type of housing), transportation
(mode of transportation and access to transportation),
self-assessed health (health rating and present health
evaluation), finance, and social interaction (number and
average interactions with family and friends). Dependent
variables included scores on Life Satisfaction Index A
(LSI-A) and Life Satisfaction Index B (LSI-B).

This chapter presents the findings of this
investigation in the following order: (a) Level of life
satisfaction, (b) Sex differences in life satisfaction,

and (c) Variables related to life satisfaction.

Level of Life Satisfaction

Life Satisfaction, as defined by the authors of LSI-A
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and LSI-B, includes pleasure from the round of activities
that constitute everyday life, regard for life as
meaningful and accept that which life has been, feel
success in achieving major goals, have a positive image of
self, and maintain happy and optimistic attitudes and
moods.

In order to assess the level of life satisfaction
among the fifty men and women participants interviewed,
Life Satisfaction Index A (LSI-A) and Life Satisfaction
Index B (LSI-B) were used. While Life Satisfaction Index-
A asks respondents to agree/disagree with eighteen
statements provided, Life Satisfaction Index-B is
primarily an open—-ended instrument.

This study demonstrated a positive correlation of .55
(p<.05) between LSI-A and LSI-B (see Table 15). This
significant relationship is consistent with earlier
findings reported by Lohmann (1977), and Neugarten,
Havighurst, and Tobin (1961).

The level of life satisfaction for Asian Indian
elderly immigrants as determined by LSI-A and LSI-B is
indicated below. The established mean for both indices of
LSI-A and LSI-B as determined by the authors are also

presented.
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Life Satisfaction Index—-A

Results indicate that for Life Satisfaction Index-A,
the scores ranged from 6 to 18, within a possible range of
0 to 18. For LSI-A, this sample recorded a mean score of
12.32 (SD=3.02), and this corresponded with the score of

12.4 (SD=4.4) reported by Neugarten, Havighurst, and Tobin

(1961) :

Life Satisfaction Index—B

Results suggest that for Life Satisfaction Index-B,
the scores ranged from 9 to 22, while 23 was the highest
possible attainment. In this study, the average score on
LSI-B for this sample was 15.94 (SD=2.97). This was
marginally higher than the average score of 15.1 (SD=4.7)

determined by Neugarten, Havighurst and Tobin (1961).

Open—-ended questions of LSI-B.

The seven open-ended questions of LSI-B were
qualitatively analyzed, using the procedure suggested by
Spradley (1980), to elicit rich, descriptive information
about those interviewed. Since "life in general" or "life
as a whole" is the referent, a long-term perspective is
implied. These open—ended questions have a past and or
present, or future orientation.

In examining present orientation, respondents were
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asked, "What are the best things about being the age you
are now?" More than half of the elderly men and women
interviewed discussed completion of family
responsibilities and duties. They included completion of
such duties as raising children, educating them,
performing their marriages, assisting them with rearing
grand-children, and helping them settle down. As one
older respondent replied, " I have more or less
successfully completed my obligations to my children. I
feel relieved and happy." Family was one of the domains
that were identified in the qualitative analysis. Others
talked about leisure opportunities as well as fewer
stressors compared to earlier periods of their life.

While most respondents discussed completion of family
duties and responsibilities to the above question, they
did not primarily identify this when asked, "What is the
most important thing in your life right now?" In this
study, respondents were more likely to isolate maintenance
of good health, including their fear of incapacitation and
dependency as the most important thing in their life.
Health was another domain that was consistently seen
across several open-ended questions.

Another secondary response that emerged was mention
of the welfare and well-being of family members. Again,

this was often interlinked to the maintenance of good
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health by family members. In other words, older
respondents who identified their family as being
important, also raised concerns about family members
keeping good health and being happy.

To get a flavor for satisfaction with current living
situation, respondents were asked to state where they
would most like to live, if they could do as they pleased.
More than half of the fifty male and female participants
mentioned living in the United States as a favored choice.
Other choices in order of frequency were living in India,
Africa, Japan, Mauritius and France. Since the question
was not structured to elicit reasons for choice stated, no
further analysis was possible.

In this study, both male and female respondents
unanimously denied being worried about their ability to do
what others expected of them. A number of respondents
indicated that their children, or family members really
never conveyed anything about what was expected of them.

The last question on present orientation aimed to
determine whether older respondents had enough time to
themselves, or would like to see their friends more often.
More than half of the fifty male and female respondents
indicated that they would like to see their friends more
often than they did.

All respondents were asked to make a comparison of
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their present period when compared with earlier periods in
life. Those who expressed satisfaction with the present
period were more likely to discuss completion of family
duties and responsibilities. For example, statements such
as "Earlier periods were full of duties and
responsibilities to family. There is virtually none of
that now. Others have fewer expectations and I feel more
relaxed and peaceful" were common. On the other hand,
those who expressed dissatisfaction with the present
period were more likely to talk about loss of good health
or death of spouse. As one participant indicated,

"Having lost my wife, this is not the best period. Her
presence today would have made this a golden period."

In examining future orientation, respondents were
asked to discuss any plans for the future. While most
respondents stated specific plans, nearly all their
responses were qualified. 1In other words, participants
stated their plans for the future to include travel, visit
holy shrines, teach, write a book, be with family, and
increase community involvement, but nearly all responses
were contingent on maintaining good health, ‘karma’, or
the will of God. As one respondent indicated, "There are
so many things I would like to do - travel, teach, but
only if I enjoy good health." In Hindu culture, ‘karma’

refers to reaping of past deeds, good or bad. Statements
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such as, "What is the use of my making plans to travel?
Who knows if it’s in my karma to do so?" and "God willing,
I would like to be more involved in the local efforts to

build a temple here" were quite common.

Qualitative assessment of open-ended guestions

In addition to the instruments of Life Satisfaction
Index—-A & Life Satisfaction Index-B, respondents were
given the opportunity to express their feelings of
satisfaction/dissatisfaction through four open-ended
guestions from the devised Interview Schedule. A
qualitative assessment of the responses to the four open-
ended questions was conducted using Spradley’s (1980)
procedure for domain analysis. In addition to the earlier
domains of family and health, this assessment identified
two additional domains. They were positive and negative
affect about life in the United States, and cultural
differences.

The first question posed to respondents was a
general, global question asking participants to comment
about their life in America. The elders were asked, "Tell
me about life in America." 1In examining the responses of
adult men and women, it was clear that a divergent
positive or negative theme emerged as a response to this

question.
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The positive theme about life in America focused on
the better quality of life here, including nourishing
food, better living conditions, higher standard of living,
cleaner air, and excellent health care. As one
respondent summed it up, "The living conditions are good
here. The food we eat is wholesome, not adulterated like
in India. We can be sure of its’ dietary content. The
water supply is well chlorinated, so we dont’ suffer from
illnesses that are water related. The air is quite good,
even though there are so many automobiles. There is a lot
of greenery and growing importance given to the
environment."

About one-third of those interviewed liked the multi-
ethnic population of the United States. Those who
discussed this issue indicated that they had neighbors who
belonged to diverse ethnic groups. As an older respondent
stated, "I feel like I know people from all parts of the
world. In this street itself, we are five foreigners.
Since I babysit, I know people from different places. I
am always explaining about Indian culture, and exchanging
recipes, and household remedies. It is simply terrifie.®

Nearly half of those who felt positive about life in
America, also discussed the value and importance given to
privacy and individualism in a favorable light. Most

respondents who talked about privacy and individualism
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also emphasized that these values are not given much
consideration in India. As one respondent added, "Instead
in India, everyone considers it their right to know what
is going on in everyone else’s life."

By contrast, those who had negative feelings about
life in the United States, talked about feeling restricted
and lonely. As respondents indicated, "When all my
children are settled here, what other choice but to live
here?", and "I think spending the whole day alone when
children are working is a form of punishment.”

The majority of those who expressed negative
sentiment about life here, also talked about the fast pace
of life. As one particpant put it, "Everyone here is
always in a hurry -to get to work, to get home, to beat
the traffic, to finish groceries, or to get off the
phone."™ A few respondents talked about growing
materialism in this society as well as the impact of tlhis
on their family. An older respondent said, "My grand-son
wants a car to go to school only because all his friends
own a car."

To examine similarities and differences when compared
to other older adults, older male and female respondents
were asked to make two kinds of comparisons. First, they
were asked to compare their life here with that of older

Indians in India. Second, subjects were asked to compare
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their life with that of older Americans living in the
United States.

For the first comparison, approximately half of the
fifty men and women interviewed, talked about a better
life here compared to older Indians in India. Reasons
cited were better living conditions, and a higher standard
of living.

The other half felt life was better for older Indians
in India. They described the social network in India as
more friendly, informal, and casual. These respondents
also felt the quality of household care they received here
was restricted to weekends. In this context, older
respondents talked about their feelings of loneliness,
especially when children and their spouses are typically
at work. As an older individual responded, "Initially, I
could not understand the American accent. I felt
Americans talked very fast. I would have the television
switched on throughout the day, so I could have the
comfort of human voices. I still use television to fight
loneliness."

For the second comparison, however, nearly all
respondents felt their life here was better than that of
older Americans living here. Ethnocentric views regarding
family ties and respect for older people were frequently

mentioned. As one older respondent said, "The importance
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given to elderly individuals and family bonds by Indians
is shamefully absent in this culture". It was clear from
examining several similar responses of older adults that
they took pride in the importance given to family in
Indian culture, and expressed remorse at the status of

older people in American society. As another individual

indicated, "Older people are treated here as second-class
citizens. 1In India, most people look up to older people
and treat them with respect. This is true even for older

people who are complete strangers."

Less than one-third of those interviewed felt they
could not compare their lives here with that of older
Americans. The reason they cited was that they had not
adequately interacted with older Americans to do so.
These respondents mentioned differences in food, language,
culture, and social systems as barriers for freely
interacting with Americans. Cultural differences that
were mentioned by respondents was identified as the last
domain.

The last open—-ended question was a general, global
question on satisfaction/dissatisfaction with life.
Nearly all respondents reported satisfied rather than
dissatisfied with life. This response was similar to the
results obtained from the indices of LSI-A and LSI-B,

where respondents reported average or higher life
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satisfaction. Statements such as, "I was able to rear my
children into educated people, get them married, and now I
am enjoying the last years with them", "I have led a good
life, I have no complaints", and "I am proud of all my
accomplishments" were commonly echoed by most respondents.

More than half the respondents discussed completion
of family responsibilities and satisfaction with having
done one’s duty. This response was similar to the

responses obtained from the open-ended questions of LSI-B.

Sex Differences in life satisfaction

The second research question that this study asked,
"Are there sex differences in levels of life satisfaction
among immigrant Asian Indian elderly presently residing in
the United States?" is discussed below. In order to
ascertain differences in life satisfaction between men and
women, a series of t-tests were performed for each item,

subscale (LSI-A), and total scores of LSI-A and LSI-B.

Life Satisfaction Index—A

In this study, the responses of older men and women
participants of this study were different from each other
as well as similar. A t-test analysis of individual items
of LSI-A for men and women demonstrated sex differences

for four of eighteen items. Similarly, by examining the
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results of the t-test analysis, it may be surmised that
men and women responded similarly on four of eighteen
items. Both differences and similarities are discussed
below.

In this study, older men and women differed in their
responses when asked to comment on the current years of
life, report whether things they do now are as interesting
as before, indicate if they feel old and somewhat tired,
and to state if they often get down in the dumps compared
to others” .

Older male and female participants responded
differently when asked to agree/disagree with the
statement, "These are the best years of my life." The
mean score for women was .44 (SD=.50) and for men .72
(SD=.45), t(48)= -2.0, p<.05. 1In other words, older men
were more likely to rate the present period as the best in
their lives than the older women.

Older men and women also differed in their responses
to the statement, "The things I do are as interesting to

me as they ever were." The mean score for women was .64

(

W

D=.49) and for men .92 (SD=27), t(48)= -2.4, p<.05. For
the things they did, men were more likely to report their
interest level as similar to the past than women.

More men than women agreed with the statement, "I

feel old and somewhat tired." The mean score for women
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was .36 (SD=.49) and for men was .72 (SD=.45), t(48)= -
2.6, P<s.05.

The fourth item of LSI-A that showed sex differences
was, "Compared to other people I get down in the dumps
often." The mean score for women was .56 (SD=.50) and for
men was .92 (SD=.27), t(48)= -3.1, p<.05. Contrary to
above differences, older men were more likely to report
feeling blue than older women.

Older men and women responded similarly by agreeing
with the following statements, "As I grow older, things
seem better than I thought they would be", and "I expect
some interesting and pleasant things to happen to me iy
the future." In fact, the mean scores for both items were
identical for men and women: .60, and .68, respectively.

Another striking similarity in the responses of older
men and women was observed when both sexes disgreed with
statements such as, "This is the dreariest time of my
life" and "When I think back over my life, I didn’t get
most of the important things I wanted." For the first
statement, the mean score for women (M=.72, SD=.45) was
similar, though marginally higher, than the mean score
for men (M=.68, SD=.67). However, for the second
statement, the mean scores for men and women were

identical at .64 (SD=.49).
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Table 11

T-test Men and Women on Life Satisfaction Index A items

LSIA Women (N=25) Men (N=25) T-value Df
Mean SD Mean SD
Ttem 1 .60 .50 .60 .50 .00 48
Item 2 .84 .37 82 527 —. 86 48
Item 3 .72 .45 .68 .47 .30 48
Item 4 .60 +50 .84 .37 = 92 48
Item 5 .40 .50 A8 .51 ~»a b 48
Item 6 .44 .50 T2 .45 =2 ¥ 48
Item 7 . 12 .45 B8 32 =L AT 48
Ttem 8 .68 47 .68 .47 .00 48
Item 9 .64 .49 92 27 —2 4% 48
Item 10 .36 .49 12 .45 ~Z G * 48
Item 11 .88 .33 1.8 .00 -1 .81 48
Item 12 2 12 .45 .60 .50 .88 48
Item 13 .72 .45 .88 .33 =1, . 4 48
Item 14 .48 + 51 .64 .49 =1« 13 48
Item 15 .64 .49 .64 .49 .00 48
Item 16 B8 .50 92 W27 —F ] * 48
Item 17 .84 w37 92 w27 =, B6 48
Item 18 .32 <477 .44 .50 =.86 48

*p<.05
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These findings on similarity between older men and
women indicate that members of both sexes were likely to
reflect positively on their past, and maintain an outlook
that was optimistic of the present and future. Table 11
presents the results of t-test of individual items of LSI-

A for older men and women interviewed in this study.

Subscales of LSI-A.

In addition to examining the individual items of LSI-
A, the four subscales of LSI-A were examined for sex
differences. Using t-test analysis, the responses of
older men and women were examined by the four subscales of
Mood Tone, Zest versus Apathy, Congruence, and Resolution
versus Fortitude.

This analysis disclosed significant sex differences
on two of four subscales, namely, Mood Tone and Zest
versus apathy. No significant sex differences were found
petween the mean scores of men and women on the Congruence
as well as Resolution versus Fortitude subscales.

On the Mood Tone subscale, the mean score for women
was 3.4 (SD=1.6) and for men was 4.5 (SD=1.3), £(48)= -
2.5, p<.05. 1In this study, older male respondents
reported being happier with their lives and taking greater
pleasure in what they did than female respondents.

The second subscale of LSI-A that indicated sex
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differences was Zest versus Apathy subscale. The mean
score for women on the Zest versus Apathy subscale was 3.4
(SD=1.4) and for men was 4.4 (SD=1.0), t(48)= -2.6, p<.0S5.
In other words, older male respondents were more likely to
maintain a present and future life orientation that
reflected hope and enthusiasm than older women
respondents. Table 12 presents the results of the t-test
analysis of subscales of LSI-A for older men and women

interviewed.

Table 12

T-test Men & Women on subscales of Life Satisfaction

Index A
LSIA Women (N=25) Men (N=25) T-value Df
Mean SD Mean SD

Subscales

Mood tone 3.4 1.6 4.5 T3 =7 O 48
Zest/apathy 3.4 1.4 4.4 1.0 -2.6% 48
Congruence 2.4 o T 2.5 .65 e 48
Resolution vs.

Fortitude 4,8 .57 210 .81 =1, 0 48

*p<.05
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Life Satisfaction Index—B

While the responses of older men and women were
similar on certain items of LSI-B, they were different on
other items of LSI-B. A t-test analysis of each item of
LSI-B for men and women established sex differences for
two of twelve items. Similar responses by older men and
women participants were noted on two of twelve items.

Responses of older male and female participants
differed when asked about future plans as well as
satisfaction with way of life. Older men and women
responded differently when asked, "What do you think you
will be doing five years from now? How do you expect
things will be different in your life from the way they
are now?" The mean score for women was 1.32 (SD=.55) and
for men 1.76 (SD=.43), t(48)= -3.1, p<.05. 1In this study,
men were more likely to report no changes as well as
specific plans for the future than women.

For the second item of LSI-B that revealed
significant sex difference, "How satisfied would you say
you are with your way of 1ife?", the mean score for women
was .88 (8SD=.52) and for men was 1.20 (SD=,57), t(48)= -
2.0; p£€.05., In other words, men were more likely to

report greater satisfaction with life than women.
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T-test men and women on Life Satisfaction Index B items

1.SIB Women (N=25) Men (N=25) T-value Df

Mean SD Mean SiE]
Item 1 .56 .50 o 12 LA5 =1.1 48
Ttem 2 1.32 +B5 1.76 48 =3.lF 48
ITtem 3 1.4 .58 1.4 B8 .00 48
Item 4 1...28 .84 1.60 16 =14 48
Item 5 .68 .69 1.80 87 = xib7 48
Item 6 1.44 = 9 . 960 1.6 175 48
Item 7 1«28 .67 1 .52 .65 =127 48
Item 8 1.76 .43 1.84 AT =62 48
Item 9 1.20 .76 1.16 B2 A0 48
Ttem 10 1.12 .52 1.20 .64 —.48 48
Item 11 1.12 .66 1.36 .75 =1.18 48
Item 12 .88 B2 1.20 57 —2.0% 48
*p<.05

Older men and women responded similarly when
presented the following questions: "What is the most
important thing in your life right now?" and "Do you wi
you could see more of your close friends than you do or

would you like more time to yourself?" The mean score

sh

fox
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men and women was identical for the first question (M=1.4,
SD for men=.65, SD for women= .58). Both older men and
women indicated that health was their primary concern at
present . For the second question, the mean score for
women was similar (M=1.20, SD=1.16), but slightly higher
than the mean score for men (M=1.16, SD=.62). Older men
and women were also likely to indicate that they would
like to see their friends more often. Table 13 presents
the results of t-test of individual items of LSI-B for men

and women.

Open—ended questions of LSI-B.

Using Spradley’s (1980) procedure for domain
analysis, the responses to the seven open—ended questions
of LSI-B were qualitatively examined for sex differences.
No sex differences were observed for most of the open-
ended questions of LSI-B.

Men and women responded quite similarly when asked
about the best things about their present age, to state
the most important thing in their life, and to compare the
present period with earlier periods. For these questions,
the earlier identified domains of family and health did
not demonstrate a sex difference. The majority of male
and female respondents denied being worried about their

ability to do what others expected of them, and
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approximately equal number of older men and women
indicated that they would like to see their friends more
often than they did.

However, using qualitative analysis, the responses of
older men and women varied for two of the open-ended
questions of LSI-B. First, when asked to state plans for
the future, older men were more likely to report specific
plans than older women interviewed. Future activities
that older men frequently discussed were teaching, travel,
and greater community involvement. Women respondents were
more likely to talk about travel plans and being with the
family. However, by and large, their responses tended to
be qualified and dependent on good health, karma, or the
will of God.

The second question asked respondents to state where
they would most like to live, if they could do as they
pleased. Of the fifty participants interviewed, more
women than men chose the United States. On the other
hand, men were more likely to choose other countries such
as India, Africa, Japan, Mauritius, and France. As
indicated earlier, no further analysis was possible as the
question was not structured to elicit reasons for choice

made.
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Table 14

T-test Men and Women on total scores of Life Satisfaction

Index A & B

Women (N=25) Men (N=25) T-value Df

Mean SD Mean SD

Total Scores

LSIA 11.16 3.09 13.48 2 .50 ~2. 9% 48
LSIB Lo.32 3.18 16.56 2,706 =1.49 48
*p<.05

Total scores of LSI-A & LSI-B

Using t-test analysis, the total scores of LSI-A and
LSI-B were scrutinized separately for sex differences.
For LSI-A, a two-tailed t-test showed a significant
difference between the total scores of women (Mean= 11.16,
SD=3.09) and men (Mean=13.48, SD=2.50), L(48)= -2.9,
p<.05. In this study, men reported significantly higher
life satisfaction than women as measured by LSI-A. No

such difference was found on LSI-B (see Table 14).

Qualitative assessment

In addition to analysis of LSI-A and LSI-B for sex

differences, a qualitative analysis of open-ended
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questions was carried out. Four open-ended questions from
the devised Interview Schedule were qualitatively examined
for sex differences.

In describing life in America, the sentiment of
"feeling restricted and lonely" was expressed more often
by older women than men. As some woman respondents put
it, "I am a captive here, but all my children live in
America so I have no choice", " There are all kinds of
physical comforts in America, but I feel loneliness is a
very high price to pay for it."

A number of older women expressed varying sentiments
about the difficulties and barriers for older Indians
living here. More than half the older women interviewed
talked about a sense of isolation, a lack of community
feeling in their neighborhood, missing regular attendance
at temples, as well as the inability to speak in one’s
native language.

On the other hand, older men were more likely to
report positively about life in the United States. Nearly
two—thirds of those interviewed discussed the better
quality of life in the United States than women. As an
older widower said, "There are all comforts of life here.
I could never imagine living like this as a retired man".
Another man said, "With better health facilities, good

food, better living conditions, I have nothing else to ask
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Eok,

The positive report given by older male respondents
of life in the United States was quite contrary to their
stated choice of living situation. As explained earlier,
older men were more likely to choose countries other than
the United States. On the other hand, despite reporting
negative sentiments about life in the United States, women
were more likely to express a preference for living in the
United States. However, since no reasons for preference
indicated was sought, no further analysis was possible.

In examining similarities as well as differences in
comparison to other older adults, two kinds of comparisons
were sought. For the first comparison, participants were
asked to compare their own life here with that of older
Indians living in India. 1In this study, more than half
the number of older men interviewed were likely to report
that their life here was different and better. Reasons
cited for this were better quality of life and higher
standard of living. On the other hand, approximately one-
third of women respondents reported that their life here
was different and worse than that of older respondents
living in India. Older women respondents often talked
about lacking an adequate social network, feeling lonely,
especially when alone at home throughout the day.

For the second comparison, respondents were asked to
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compare their own life here with that of older Americans
living here. Nearly all men and women reported that their
own life was better than that of older Americans. Several
respondents talked about Indian culture, specifically the
importance given to family and the status of older people.
There were no sex differences for this comparison. As one
respondent put it, "My life is certainly different from
that of older Americans. I am a family man. Our Indian
culture places so much importance to family. My children
are very concerned about me, they take good care of me.
Americans are more interested in clubs, parties, and
meeting other people. They do not value their family as
much as we do."

For the global, general question on life
satisfaction, nearly all respondents reported being
satisfied rather than dissatisfied with life. This was
similar to the finding on level of life satisfaction found
in LSI-A and LSI-B, where older men and women reported
moderate levels of life satisfaction. However, a
qualitative analysis of this item demonstrated no sex
differences for this global question from the devised
Interview Schedule. This was contrary to the findings of
LSI-A where older men reported greater satisfaction than

older women on total scores of life satisfaction.
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Variables related to Life Satisfaction

In order to identify the variables that explain
differences in level of life satisfaction, a series of
one-way ANOVA was performed using total scores of Life
Satisfaction Index-A, as well as Life Satisfaction Index-
B. While the ANOVA procedure explained whether variables
were significant or not, this procedure could not identify
which of the response categories, or contrasts for each
variable was significantly different. In order to
pinpoint which contrasts were significantly different,
those variables that were determined significant in
explaining differences in level of life satisfaction were
further examined by the Tukey Honestly Significant
Difference (HSD) test.

Both socio-demographic and domain variables were
included as independent variables in the analysis. The
following socio-demographic variables of age, sex, marital
status, education, employment, reasons for coming to USA,
and length of stay in USA were included in the analysis.
The domain variables that were included were living
arrangement (living relationships and type of housing),
transportation (mode of transportation and access to
transportation), self-assessed health (health rating and
present health evaluation), finance and social interaction

(number and average interactions with family and friends).
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The mean scores on both life satisfaction indices
that were obtained for all independent variables are
presented in Tables 18 and 19 (see Appendix C). Results
of the one-way ANOVA are reported in Tables 20 through 62

(see Appendix C).

Socio—demographic variables

In explaining differences in level of life
satisfaction, the following socio-demographic variables
were found significant: sex, and reasons for coming to the
United States. No difference in degree of life
satisfaction expressed by respondents was found for those
who differed on age, marital status, employment,

education, and length of stay in the United States.

Sex.

There is a significant sex difference in reported
life satisfaction as measured by LSI-A. The mean scores
for men are higher (M=13.48, SD= 2.50) than those reported
by women (M=11.16, SD= 3.09) on LSI-A (see Table 20 ).
Table 20 demonstrates that sex explains variance in life
satisfaction (F(1,48)=8.50, p<.05) for this sample of
Asian Indian elderly.

Using the four subscales of LSI-A, sex differences

were further investigated. Results show that there is a
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significant sex difference for the subscales of Mood Tone
and Zest versus Apathy of LSI-A (see Table 12) The mean
score on Mood Tone (Mean for Women= 3.44, SD= 1.60; Mean
for Men= 4.52, SD= 1.38 ) and Zest versus Apathy (Mean for
Women= 3.48, SD= 1.47; Mean for Men= 4.44; sSD= 1.00) show
higher reported life satisfaction for men than women. No
significant difference in life satisfaction was reported
for the subscales of Congruence as well as Resolution

versus Fortitude.

Reasons for coming to the United States.

Differences in levels of life satisfaction were noted
among respondents who differed on reasons for coming to
the United States. This difference was recorded for LSI-B
and is shown in Table 31.

A significant difference in life satisfaction was
observed between those who came here for family (M=15.34,
SD= 2.88) versus ‘Other’ reasons (M=18.00, SD= 2.69), E(2,
47)= 4.377, p<.05. The category \Other’ primarily
included those who came to the United States via job
transfers, diplomat as well as International Organization
postings. Those who came to the United States to join
family members reported lower levels of life satisfaction

than those who came here through Jjob affiliations.
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Domain Variables

The following variables were identified as
significant in explaining variance in life satisfaction:
living arrangement (type of housing and living
relationships), access to transportation, self-assessed
health (health rating and present health evaluation),
finance, number of friends, and average meetings with
friends.

Living arrangement.

The type of housing that respondents reported living
in was found to be related to different levels of life
satisfaction. This was true for the Index of LSI-B and is
shown in Table 35. A significant difference in life
satisfaction was reported by those living in an apartment
for the elderly (N=3) and those living with non-relatives
(N=1) . The single respondent living with non-relatives
reported significantly greater life satisfaction (M=22.00)
than those living in an apartment for the elderly
(M=12.00, SD= 3.46), F(6,43)= 2.36, p<.05.

Another related variable that was found to explain
variance in life satisfaction was living relationships.
This was reported on the index of LSI-B and is shown in
Table 37. Those individuals who reported living alone
reported greater satisfaction (M=21.00, SD= 1.41) than

those living with spouse (M=14.63, SD= 2.65),
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F(3,46)=3.15, p<.05.

Transportation.

Results indicate that access to transportation is
related to level of life satisfaction as measured by LSI-A
and shown in Table 46. Maximum access to transportation
was found related to higher levels of life satisfaction.
Those who reported that they had occasional access to
transportation reported an average score of 8.00 (SD=1.00)
on LSI-A versus an average score of 13.46 (SD=2.78;
F(3,46)=4.73, p<.01) by those who reported that they
always had access to transportation.

This variable was further analyzed by the subscales
of LSI=A. Table 60 shows that this variable, access to
transportation, showed variance in life satisfaction for
the subscales of Mood Tone and Congruence. Those who
enjoyed greater access to transportation reported being
happier with their lives and took pleasure in what they
did as well as reflected a sense of greater satisfaction

of the past and present.

Self-assessed health.

For LSI-A and LSI-B, the personal health rating made
by respondents was associated with different levels of

life satisfaction. For LSI-A, significant differences
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were found between those who rated their health as fair
(M=9.78, SD= 2.53) versus good (M=13.08, SD= 2.01) or
excellent (M=14.33, SD= 2.46), and those who rated their
health as poor (M=6.67, SD= 1.15) versus good or excellent
(see Table 38). Similarly for LSI-B, the mean score on
life satisfaction for those who rated their health as fair
was 12.78 (SD= 2.63) as opposed to those who rated their
health as good (M=16.68, SD=2.32) or excellent (M=17.50,
SD= 2.84). The analysis of variance indicated a
significant effect, F(4, 45)= 11.73, p<.01 (LSI-A) and
F(4, 45)= 6.05, p<.01 (LSI-B) for health rating (see Table
39). This study found better health to be closely
associated with greater satisfaction with life.

In addition, this variable of health rating, was
further analyzed using the subscales of LSI-A. Table 61
shows that there is a significant effect of health rating
for the following three subscales of LSI-A: Mood Tone,
Zest versus apathy, and Congruence. In other words, those
respondents who rated their health as good or excellent
also reported being happier, maintaining a present and
future orientation that reflected hope and enthusiasm, and
having a positive acceptance of their past.

Again for LSI-A and LSI-B, the results indicate that
the evaluation of present health relative to things one

would like to do was found related to life satisfaction



103

(see Tables 40 & 41). For LSI-A, individuals who reported
that their health permitted them to do all of the things
they wanted to do reported significantly greater life
satisfaction (M=14.65, SD= 2.14) than those individuals
who said their health limited them to some (M=9.36, S5D=
2.46) or most of the things they wanted to do (M=12.42).
Similarly, for LSI-B, the average score On life
satisfaction for those who said their health allowed them
to do all of the things they wanted was 17.59 (SD= 2.37)
as opposed to the average scores of 14.07 (SD= 3.26) and
15.84 (SD= 2.47) for those who said their health limited
them to some or most of the things they wanted to do. For
present health evaluation, the analysis of variance
indicated a significant effect, E(2,47)=21.81, p<.01 (LSI-
A) and F(2,47)= 6.59, p<.01 (LSI-B).

The variable, present health evaluation, was further

analyzed by the subscales of LSI-A. Significant
differences in life satisfaction were identified for the
following three subscales of LSI-A: Mood Tone, Zest versus
apathy, and Resolution versus Fortitude (see Table 62).
In other words, respondents whose health permitted them to
do all that they wanted to do also reported being happier,
maintained a present and future orientation that reflected
hope and enthusiasm, as well as accepted personal

responsibility for their own life.
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Finance.

The reported financial satisfaction of participants
was significantly related to life satisfaction on the
instrument of LSI-A (see Table 42). Results show
significant differences between those who considered their
finances adequate (M=11.37, SD= 3.07) and those who
considered it more than adequate for their needs (M=13.58,
SD= 2.79), E(2,47)= 3.312, p<.05. Those who reported
greater financial adequacy were more likely to report
higher levels of life satisfaction. Upon further
examination of the various subscales of LSI-A, no
significant difference was found for financial

satisfaction.

Social interaction (friends).

The number of friends in the United States that
participants reported was associated with life
satisfaction as measured by LSI-B (see Table 55). Those
who had no friends reported an average score of 12.80
(SD=.44) and those who reported having ten or more friends
received an average score of 17.00 (SD= 2.54) on LSI-B,
F(3,46)= 5.28, p<.0l. In other words, a large network of
friends appears to be related to higher levels of life
satisfaction.

In addition to number of friends, the frequency of
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average number of meetings with friends was also found
significant in explaining differences in life satisfaction
for the index of LSI-B (see Table 57). Respondents who had
no friends to meet scored significantly lower (M=12.80, SD=
.44) on life satisfaction than respondents who reported
meeting their friends everyday (M=15.00) E(5,44)= 2.53,

p<. 05,

Using two-way ANOVA, the above socio—-demographic and
domain variables that were found significant were further
analyzed for interaction effects with sex. NoO significant
two—-way interactions were found for sex and any of the

above socio-demographic or domain variables that were found

significant.

Controlled for self—-assessed health

Health was strongly correlated with life satisfaction,
as measured by both indices of Life Satisfaction Index— A
and B. Health rating was significantly correlated with
LSI-A (r=.66, p<.0l) and LSI-B (r= .49, p<.0l). Similarly,
the correlation between present health evaluation and LSI-A
(r=.69, p<.0l) as well as between present health evaluation

and LSI-B (r= .46, p<.01l) showed significance (see Table
15} =



Table 15

Intercorrelation Matrix of selected variables

Variables 2 3 5 6 7 8 9 10 1 12 13 14 15 16
1. Age 12 RigZD® s 24" .06 =01 -.00 .04 3T .03 w0 .10 AT «30%% .08 -.04
2. Sex W +05 P S5*% 2,09 .20 .16 =1 .00 .18 «21 .22 38%* 21
3. Education -18 =19 521 =401 “25% -.05 .03 = ol =02 .07 .04 ~2GxF .09
4. Length of stay in USA .02 .10 =14 .20 . 28% -.08 .09 «28% -.08 -.18 .16 .18
5. Health rating SRR .06 LBFE* .03 =09 «03 “D5** SBBF* ~AOF* ~66** JGIE%
6. Present health 21 R =05 -.08 .09 «26% D0H* .24* 9% LM
7. Finance .03 -.03 -.02 - 1F -.02 .02 .00 .24* .18
8. Access to transportation . 2b* -.02 .20 < SE** 1 .20 SPEE 15
9. Number of family .08 SoT .16 .01 .04 .09 .04
10. Average meeting family ATl*® -.05 -7 -.12 .04 I d
11. Average talk/correspondence family .05 =510 .00 .10 -.14
12. Number of friends ol 2%k SG** .28% SHE*¥
13. Average meeting friends _87** SO4% L4 o%x
14. Average talk/correspondence friends L22% L34k
15. LSI-A (total scores) .55%

16. LSI-B (total scores)

*p<.05, **p<.01

90T
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Since health was identified as strongly correlated to
life satisfaction, a further analysis was conducted to see
if other independent variables that were found significant
by ANOVA, could explain additional variance in life
satisfaction, when controlled for self-assessed health
(health rating and present health evaluation). 1In other
words, each of these variables were added in after health
rating or present health evaluation, to see if there was a

significant increment in the variance explained.

Life Satisfaction Index—A.

For Life Satisfaction Index-A, the variable, health
rating, explained 44% of the variance, and present health
evaluation explained 47% of the variance in life
satisfaction. When both health rating and present health
evaluation were separately controlled for, none of the
following variables explained additional, significant
variance in life satisfaction: sex, access to
transportation, and finance (see Table 16).

Access to transportation, and sex were not significant
in explaining additional variance, and this may be
explained by the intercorrelation between these variables
and health. There is a significant, positive correlation
between sex (r=.39, p<.0l), access to transportation

(r=.39, p<.01) and health rating. Similarly, the
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correlation between sex (r=.33,p<.01), access to
transportation (r=.43, p<.0l) and present health evaluation
is positive and significant. However, no such relationship
was found between finance and health rating or present

health evaluation.

Table 16

Summary of predictors of life satisfaction (LSI-A), while

controlling for self-assessed health

Variables Multiple R R? F-change
Health rating .669 L4438 38.97*%%*
Sex .682 .466 1.57
Finance .698 .488 3. 71
Access to transportation .684 .468 182
Present health evaluation.690 A7 43, T75%»
Sex e LG .505 270
Finance .697 .486 .896
Access to transportation .699 .489 1.13

x*xp<.01, *p<.01
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Life Satisfaction Index-—-B.

On the one hand, for LSI-B, when health rating and
present health evaluation were separately controlled, sex,
and access to transportation were not identified as
significant predictors of life satisfaction in this sample.
As indicated above, there was a positive, significant
correlation between sex and self-assessed health as well as
between access to transportation and self-assessed health.

On the other hand, for LSI-B, other variables such as
reasons for coming to the United States, number of friends,
average meeting with friends, living relationships and type
of housing showed significance as contributors in
explaining the variance in life satisfaction, when self-
assessed health (health rating and present health
evaluation) was controlled for (see Table 17).

In addition to the variance explained by health
rating (24%) for LSI-B, reasons for coming to the United
States explained 14%, number of friends explained 10%,
average meeting with friends explained 6%, living
relationship explained 9%, and type of housing explained
18% of the variance in life satisfaction and were
identified as significant predictors of life satisfaction.

While present health evaluation explained 21% of the
variance in LSI-B, the following variables were

significant in explaining variance in life satisfaction:
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Summary of predictors of life satisfaction
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(LSI-B), while

controlling for self-assessed health

Variables Multiple R R? F-change
Health rating .497 L2477 15.78%*%*
Sex .497 .247 < BL3
Reasons for coming (USA) .621 .386 5.100%%
Access to tranportation .499 « 249 .110
Type of housing 653 .426 2.19%*
Living relationship .581 « 338 2.05%
Number of friends .586 .343 6.88%
Average meeting friends .556 .309 4.25%
Present health evaluation .468 .219 13.46%%
Sex .471 222 207
Reasons for coming (USA) .579 v i 4.03%
Access to transportation .470 221 .135
Type of housing .663 .440 2.76%
Living relationship .569 .324 234
Number of friends .582 - 338 B.58%%
Average meeting friends 582 « 305 5.83*

**p<, 0L,

*p<. 05
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reasons for coming to the United States (12%), number of
friends, (12%), average meeting with friends (9%), living

relationship (11%) and type of housing (23%) (see Table
17}

Summary

These findings provide answers to the research
questions that this study proposed to answer. Respondents
in this study reported moderate levels of life
satisfaction. In general, older men reported higher
levels of life satisfaction than older women.

The following variables were identified as
significant in explaining the variance in life
satisfaction: sex, reasons for coming to the United
States, living arrangement (type of housing and living
relationships), access to transportation, self-assessed
health (health rating and present health evaluation),
finance, number of friends, and average meetings with
friends. Self-assessed health was identified as a
significant predictor of life satisfaction. When
controlling for health, the independent variables that
were found significant in explaining variance in life
satisfaction included: reasons for coming to the United
States, living arrangement, number of friends, and average

meeting with friends.
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CHAPTER V

Conclusions, Discussion, and Implications

Three research questions were formulated for this
study of life satisfaction among immigrant Asian Indian
elderly. They were proposed to examine the level of life
satisfaction, investigate sex differences, and to pinpoint
the variables that explain variance in life satisfaction.

This chapter includes (a) Summary of the findings,

(b) Conclusions, (c) Discussion, and (d) Recommendations

and Implications for future research.

Summary of the findings

The level of life satisfaction reported by this
sample of Asian Indian elderly immigrant respondents was
moderate and comparable to the norms established for the
indices of LSI-A and LSI-B. The moderate degree of life
satisfaction expressed was consistent for both indices of
LSI-A and LSI-B, as well as the global, general question
on well-being.

Sex differences in levels of life satisfaction were
recorded for LSI-A and LSI-B, as well as the responses to
open—ended questions. In general, the older Indian men in
this sample were more likely to report higher levels of

life satisfaction than older women.
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The following variables were identified as
contributing to the variance in life satisfaction: sex,
reasons for coming to the United States, living
arrangement (type of housing and living relationships),
self-assessed health (health rating and present health
evaluation), access to transportation, finance, number of
friends, and frequency of average meeting with friends.

Nevertheless, when controlled for self-assessed
health, only the following variables were identified as
significant contributors to the variance in life
satisfaction: reasons for coming to the United States,
living arrangement (living relationship and type of

housing), number of friends, and average meeting with

friends.

Conclusions

The following conclusions are based on the results of
the research study:

1. The life satisfaction of Asian Indian immigrant
elderly is comparable, or no different, from that of the
sample of American elderly that provided the norms for the
indices of LSI-A and LSI-B.

2. Older Asian Indian men have higher levels of life
satisfaction than older Asian Indian women.

3. There is support for (a) socio-demographic
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variables of sex, and reasons for coming to the United
States, and (b) domain variables of self-assessed health,
transportation, living arrangement, finance, number of
friends and frequency of interactions as factors
explaining variation in life satisfaction. Self-assessed

health is an important predictor of life satisfaction.

Discussion

A discussion of the results obtained from this study
is organized under the following headings: (a) Level of
life satisfaction, (b) Sex differences in life
satisfaction, and (c) Variables related to life

satisfaction.

Level of life satisfaction

In this study, older Asian Indian immigrant men and
women reported moderate levels of life satisfaction.
Overall, the level of life satisfaction reported by those
interviewed is comparable to the established mean for the
indices of LSI-A and LSI-B.

In addition to the indices of LSI-A and L3I-B,
responses to the general, global question on well-being,
"Taking everything into consideration, how would you
describe your satisfaction with life?" showed consistency

with the above findings of LSI-A and LSI-B. Respondents
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were more likely to report satisfaction rather than
dissatisfaction with life, leading to the conclusion that
older Asian Indian immigrants perceive their overall 1life
as satisfying.

As the components of life satisfaction indicate,
these individuals reported having an optimistic outlook,
maintaining a positive present and future orientation,
having a positive acceptance of their past, and accepting
personal responsibility for their lives.

In examining their lives, this sample was likely to
express an affirmation of the meaningfulness of their
lives. Erikson might label this sample of elderly Asian
Indian immigrants as successful agers, for they appear to
have achieved what he calls ego integrity. Overall, this
group expressed a sense of contentment with their past and
present lives, as well as maintained a future orientation.

This is somewhat remarkable, considering that these
older respondents faced relocation to a distant setting,
far removed from where they spent many decades of their
life. In several ways, this new environment was
culturally distinct from that of their native homeland.

Even in voluntary relocation situations, upon
entering a new environment, there is a need for the
establishment of homeostasis between the self and the new

surroundings (Prager, 1986). Yet, despite the trauma of
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"uprooting", and the numerous stressors associated with
leaving one’s homeland and resettling in a new
environment, this sample of Asian Indian immigrant elderly
respondents still appears to be fairly satisfied with

life.

The subijects.

The moderate level of life satisfaction reported may
be explained by the fact that as a group, these
respondents were fairly well educated, reported good
health, adequate finances, access to transportation,
satisfaction with living arrangements, and a reasonable
network of family and friends in the United States.

A majority of them indicated that they lived with
their children, and maintained extensive contact with
immediate family members. These respondents also took
pride in their cultural heritage, especially the
importance given to family and older people. This was
specially emphasized when comparisons were sought with
older American people.

Another possible explanation is that the description
that respondents provided of their life in India was not
dissimilar to their reported present situation. There was

consistency in their descriptions of health, financial

situation, and access to transportation.
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Even though this study did not attempt to ascertain

the nature and level of participation in social
activities, it is clear that engagement in certain
activities played a role in initial contact and
recruitment for participation in this study. Just the
fact that all who participated in this study were
volunteers and responded to an announcement on the radia;
at community functions, to mailed flyers of various
community organizations, or to bulletin notices at temples
and Indian grocery stores suggests that those in the
sample were socially active and engaged. This clearly
raises the possibility that participants who volunteered
were different from nonvolunteers. Those elderly Asian
Indians who did not volunteer may not be as sogial Iy
active and may not have reported as high life satisfaction
as those who volunteered.

In addition, the criteria for subject selection, may
themselves have targeted a group of respondents that were
likely to be more satisfied. For example, this study was
limited to English speaking elderly respondents. As Han
(1986) concluded, the inability to speak English was a
serious issue for the adjustment of Korean elderly
residing in the United States. The greater the language
barrier, there is increased isolation, and difficulty with

participation in services provided in wider society.
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Consequently, the ability to speak English in this

culture, opens up several opportunities for social
participation that may not be possible for those who face
language barriers. In Sikri’s (1989) interviews of Asian
Indian elderly, it was summarized that people who spoke
English, were educated, and found support for self-
expression were more likely to report satisfaction with
their lives.

Similarly, this study was restricted to those older
respondents who had been in the United States for a
minimum of two years. This early period after immigration
or early exigency period has been identified as a
difficult time, and when social isolation reaches its
peak. It is quite possible that those older respondents
who are currently in the early exigency period are
significantly less satisfied than the sample that was

studied.

Hindu views of aging.

It is also likely that the Hindu view of aging may
have exerted an influence on these respondents. The
majority (82%) of respondents in this study indicated that
they were Hindus. Three other frequently mentioned
and

religious affiliations were Jainism, Sikhism,

Buddhism. These three religions are considered off-shoots
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of Hinduism and their basic tenets are widely influenced
by Hinduism.

It is possible that ‘nirmoha’ (detachment), which is
a prominent value of the latter Hindu stages of life,
provides the older Indian individual with the resource or
strength necessary to accept the inevitabilities of 1life.
Another Hindu concept, ‘karma’, was expressed by several
respondents and may have had the same effect. Their
responses reflected the inevitability of accepting the
fruits of one’s past actions. The fundamental idea of
‘karma’is, "As you sow, so shall you reap." Several
references to this concept of ‘karma’ are made in the holy
Hindu scripture, ‘Bhagavadgita’. Both concepts may help
older Asian Indian respondents maintain an optimistic

outlook on life.

Sex differences in Life Satisfaction

Sex differences in the levels of life satisfaction
expressed by immigrant Asian Indian elderly men and women
were observed. In general, the older men in this study
reported higher levels of life satisfaction than older
women. This sex difference in level of life satisfaction
was consistently seen on the subscales, total scores of
LSI-A, as well as the response to one item of LSI-B, "How

satisfied would you say you are with your way of life?"
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While this finding contradicts several studies that report

ng sex differences in life satisfaction, this study lends

support to earlier studies that show elderly women are
less satisfied than elderly men (Spreitzer & Snyder, 1974;

Knapp, 1976; Medley, 1976).

Life satisfaction of male respondents.

Men were more likely than women to rate the present
period as the best in their lives, and report that their

interest level was similar to the past. Also, men
reported an optimistic outlook and were likely to maintain
a positive orientation of the present and future.

On the other hand, male respondents were more likely
to report feeling old and tired than female respondents.
This may be explained by the fact that this sample
included men who were likely to be older than women
respondents. It is possible that increasing age is linked
to the experience of greater levels of tiredness.

Further, men were more likely than women to indicate that
they get down in the dumps. However, this is inconsistent
and contrary to the above findings where men were more
likely to report an upbeat, optimistic outlook.

While no sex differences were observed for the
global, general question on well-being, older men and

women responded differently when talking about their life
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in the United States. Men were more likely to be positive
when describing their life in the United States. This is
consistent with the earlier findings that showed men were
more likely to indicate a positive orientation of the

present.

I.ife satisfaction of female respondents

Historically, the roles of Asian Indian women were

defined in terms of family obligations and duty. As Tilak

(1989) reported, a woman was eulogized as the root and
support of the family. Even in the early twentieth

century, which is the period that most of these

respondents grew up in, women were expected to stay within

the domestic sphere, and were less encouraged to
participate in education, employment, or other non-kinship

groups.

In looking at some of the descriptive statistics of

this study, 1t is possible that one or a combination of

these variables may explain sex differences in 1ife

satisfaction. Less likely to be educated and employed, it

is possible that the older women in this study had devoted

most of their energies to the family. Now that most of

their familial responsibilities and duties were complete,

it may be likely that some of the older women experienced

lower levels of life satisfaction.
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Education, as pointed out by Kiefer et al. (1985),

increases an individual’s repertoire of available coping
strategies. Older women participants were less likely to
be educated and employed, and were possibly encouraged to
interact within the confines of their kinship circle.
Consequently, they may lack the skills and resources that
are necessary to adapt to an unfamiliar environment.

Older women respondents were more likely to express
feelings of restrictedness, loneliness, and comment on the
absence of a sense of community. The following statistics
may offer some insights. In this study, women were more
likely to indicate that they have no friends and fewer
family members than men. However, these women were likely
to meet more frequently with family members than men. Tt
is possible that such frequent interactions with family
members are not necessarily positive and rewarding.
Instead, such interactions may have an adverse influence
on the life satisfaction of these older women.

Further, the women in this study were more likely to
assess their health in an unfavorable light, and see it as
a limiting factor in some of the things they wanted to do.
This in turn, may have directly influenced their
satisfaction with life, or indirectly,

as they may have

been less mobile, functional, or socially active.
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Variables related to life satisfaction

Socio—demographic variables

The results of this investigation indicated that none
of the following socio-demographic variables explained any
of the variance found in life satisfaction of older Asian
Indian immigrants: age, marital status, education,
employment, and length of stay in the United States.

Only two socio—-demographic variables, namely, sex and
reasons for coming to the United States, were found
significant in explaining the difference in level of 1life
satisfaction. However, when controlled for self-assessed
health (health rating and present health evaluation) only
the variable, reasons for coming to the United States was

identified as a significant predictor of life

satigsfactiorn.

Sex.

Sex differences in the level of life satisfaction
were noted, and this variable was significant in

explaining the variance in life satisfaction. However,

when controlled for self-assessed health, sex was not

identified as a significant predictor of 1life

satisfaction. In other words, while sex explains

differences in the level of life satisfaction, it does not
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do so when the effects of health are teased out. This
points to a relationship between sex and health.

As the results indicate, there is a positive,
significant relationship between sex and self-assessed
health. It is possible that real sex differences exist
between men and women in terms of physical health. This

may be consistent with the findings of Verbrugge (1976),

who reported that health statistics indicate women have

higher illness rates than men.

Reasons for coming to the United States.

Reasons for coming to the United States, was

determined as an important predictor in explaining

variance in life satisfaction. Those respondents who came

to the United States for job related reasons reported
significantly greater satisfaction than those who came

here to be with family members.

As Kuo and Tsai (1986) explained, under present

immigration laws in the United States, the majority of

immigrants are admitted either to effect family

reunification, or because they possess professional or

technical skills. They reported that immigrants in the

latter group - that is, professionals and skilled workers,
are more likely to find stable employment easier. This,

in turn, may help them experience greater levels of
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security, social acceptance and integration, which may
influence their satisfaction with life.

On the other hand, those immigrants who came here to
join family members, may have a different set of
expectations from family members than those who came here
through job affiliations. It is possible that the nature
of their social network was inadequate to meet adaptation

needs and immigration goals (Kuo & Tsai, 1986).

Domain variables

The results of this investigation suggest that the
following domain variables were identified as important in
explaining the difference in levels of life satisfaction:

living arrangement (type of housing and living
relationships), gelf-assessed health (health rating and

present health evaluation), access to transportation,

i e
finance, number of friends, and frequency of averag

meeting with friends.
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with friends.

Self—-assessed health.

The most compelling explanation for variations that
have been reported in life satisfaction may be attributed
to self-assessed health. In this study, maintenance of
good health was closely associated with higher levels of
satisfaction with l1ife. Consequently, those who expressed
dissatisfaction with life were also likely to report loss

: “£1 ictor of
of good health. Health as a significant predicC

i . ies that have
well-being is consistent with several studie

: i Allan &
highlighted the importance of this variable (
; . e &
Brotman 1982; Davis, 1982; Quinn, 1980; Georg

Landerman, 1984) .
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older people are healthy, they are likely to be employed,

and socially active. In other words,

mobile, functional,
the influence of health on life satisfaction is not simply

the direct effect of how people feel physically, but also

what their health permits them to do.

Living arrangement.
The findings of this study suggest that type of

housing 1is an important influence on the level of life
satisfaction. This was found true even when self-assessed

In this study, those living in

health was controlled for.

an apartment for the elderly were significantly less

satisfied than those individuals who reported living with

non-relatives. However, given that only one individual

and three individuals lived in

lived with non-relatives,
an apartment for the elderly, it is not possible to
It is possible that those

seriously consider this result.

individuals living in an apartment for the elderly lack

the social/support system or are unfamiliar with how to
operate in their novel setting, and consequently less
satisfied.

In an interview for the newspaper,

Social Worker and Director of Social

‘India Abroad’,

Mehta (1989),
Services in Los Angeles, said "I think it may be too much

for many parents to leave their kith and kin and live in



128

Sen 4
flors’ po
m
e..." when discussin th '
g e option of day care

fOr
Asi
an :
Indian immigrant elderly-

gations prescribes

The i
Hi
ndu system of family obli

parents (ROSS/

tha
t Ch.
§ldre
n should look after their older
(56%) of

1970)
pout half
d that they

Howev ;
er, in this study, only @&

th
e
Ponden
ts that were interviewed indicate

War
e 14
1vin ;
g w ;
CONEy pyy ith their children. This undoubtedly
S the i
i
rrange dea that the traditional, extended family
ment '
is gradually changind-
ondents

In
additi
on to the type of housing that resp

lived in
14
nt difference in life

th
Satjge ere was a significa
act i
on b o .
ased on living relationshiPs: This was

even when self-

fo
ung
to b
e R
a significant predictory

Sse
h
i SaLLEh el controlled for.
ndivig
u . i
als living aloné reported greater
Tt 18

Sat.
lsfa
Ction
than those living with spouse:

£ this gample and or

pOS
Sibl

e t "

hat since the retirement o)
s were spend

This often cal

satisfaction

ing greater

th
eir
marri
ed spouse, respondent
1s for

amg
un
: E of time wi )
n a3 ith their spousés:
ustment a ,
, and could, influence
k of Depner

w .
lth lif
€.

and

This finding supports the wor
4 conjugal support 1P

Nge
=P
ayton (1985), who examine

ate
14
ife
adults » and reported that with increasing agey older
prOV‘
ided their spouseés with less support- Again,
nly two

thi
ls
find .
in
g must be cautiously reported a@% 0



129

individ
uals reported living alone

Transportation

No : e
reporteds;gnlflcant difference in life satisfaction was
transportaiiolder respondents using different modes of
TR on. On the other hand, those who reported
satisfied tiss to transportation were significantly less

an those who had greater access.
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Recommendations and Implications

Future research

As described earlier, health is clearly a strong

predictor of life satisfaction for older respondents of

this study. 1In addition to using self-ratings of health,

@ report of the nature of health difficulties that
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APPENDIX A

Instruments Used
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Life Satisfaction Index =A

Instructions: Here are some statements about life in general
that people feel differently about. Would you read each
statement opn the list, and if you agree with it, put a gheck
mark in the Space under "agree." If you do not agree w1t? a
CLRNAIENE, puk & uhedk mark in the space under "disagree.

LT ¥ou are not Sure one way or the other, put a check mark
Tpdﬁr i Please be sure to answer every question on the

igt,

(Key: Score one point for each response marked X)

Agree Disagree 2

e ﬁs I grow older, things seem better _X —
han 1 thought they would be

2 i,have gotten more of the breaks in _X_ S— —
*fe than most of the people I know

i : X
3. Thijg is the dreariest time of my life RS
4. T ap - X —_ =
Just a hen I was g
Youngar S happy as w
° My 14¢ - it is e
noyw - © €ould be happier than —
G . i % N e
These are the best years of my life 2
X e
7. ; X
ggSt Of the things I do are boring —_—
m0n0t0n0us
8. % N
plgggect Some interesting andme - sl
ANt things to happen to
the futyure g9 pp
9. g X R e
gge things 1 do are as interestingd -
g they ever were
L0. T fe . X e
©l old ang somewhat tired e
11, S " P
faiillook back on my life, I am i
Y well-satisfied o
1Z: T W X o
0 .
eVenuid Not change my past life =

could
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Subscales of LSI-A

MQQQ.IQQQ

I am S
jus
These arz ES happy as when I was younger
My 1ife Cou?e best years of my life
This ig tp d be happier than it is now
Most of thg drgarlest time of my life
things I do are boring or monotonous

Compar
ed ¢
often o other people, I get down in the dumps toO

AN dWN R

Zest
————-X§£§E§ AEéEQX
7. The
thin g
8 were gs I do are as interesting to me as they ever

I havy
e ma
de plans for things I’1ll Dbe doing a month or a

e
9- Cy ar frOm now

Ompay
1 ed
0. to other people, I make a good appearance

As I
gro :
19 th:Y onYdoégerr things seem better than I thought
Xpec .
12 dppen E some_lnteresting and pleasant things to
' O me in the future

feel
0ld and somewhat tired

Con ruence

13
. s 1
14. )3 A
Iy ook back on my life, I am fairlyfwill Siélsfled

en i cou

1S . ouldg
I've gotEOt change my past 1ife ev _
en pretty much what I expected out of life

Resolyt;
_\
16 Whlon Versus Fortitude
en 1 .
17. Ehe impghlnk bk over ny LiGe.
e irl Spitertant things I wanted
1.8 . IS gett of what people say, the 1
s 1ng worse, not better
ks in 1ife than most

aVe
people %Oigen more of the brea
ow

I didn’t get most of

ot of the average
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Life Satisfaction Index-B

Instructions: Would you please comment freely in answer to
the following questions?

l ; What are the best things about being the age you are

Nnow?

1....a positive answer
O....nothing good about it

2. What do you think you will be doing five years from
now? How do you expect things will be different in your
life from the way they are now?

2.+ s sbetter, or no change
l....contingent: "It depends™
0....worse

2

3. What is the most important thing in your 1life o gt

now?
2....anything outside of self, or a pleasant
interpretation of future
1...."hanging on", keeping health or job
0....getting out of present difficulty, or "nothing
now", or reference to the past
4. How would you say you are right now, compared with the
earlier periods in your life?
2....this is the happiest time, all have been happy,
or hard to make a choice
l....some decrease in recent years
O....earlier periods were better; this is a bad time

5 Do you ever worry about your ability to do what people
expect of you, to meet demands that people make of you?

2w 5 5« 1O
l....qualified yes or no
0....yes
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t of
6. If vou comld Ao anything you pleased, 1
——— Would you most like to be?
g----present location.
any other location
© How often do you find yourself i
i--..never, hardly ever
*+..Sometimes
O--..fairly aften, very ottel
& R ?
.ot in 1ivings
* Hoy often do you feel there is no point
%---.never, hardly ever
*+-.S0metimes
0---.fairly often, very ofter
friends
9 r close 5
© b of you self?
t O o . e more . our
fan Oﬁ SOWlii zgglgogég i?ke more gime O .
r
2
*-..0.k. as is iends
é."'WiSh could see more Of trd
*++.Wish more time toO sel
your

19 gou £ind in

Lt ¢ i ou say
llfe tggagﬁch unhappiness would Y

2
1 " - -almost none
*t-.Some
“*+.a great deal )
to be
11 . gqs seem
Y thingd 9
betteis You get older, would you iigy would pe’
Of worse than you thoud
2
1....better
g " -about as expected B
12 +-WOorse - Jith your way

PR ou
llfe? o Ssatisfied would you S&Y ¥

1. "-Very satisfied
O."'fairly satisfied
"+-not very satisfied
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INTERVIEW SCHEDULE

open-ended questions

1. Tell me about Life in America.
2. Compared to older people in India, in what ways is your life different or similar?
3. Compared to older Americans, in what ways is your life different or similar?

4. Taking everything into consideration, how would you describe your satisfaction with life?

A. Socio-demographic characteristics

1. Gender: 1. male 2. female
2. How old are you? years

%. What is your present marital status?

1. single

2. married (living with spouse)
3.__ divorced

4.__ separated

5. widowed

4. What is the highest education level completed by you?

Less than high school graduate
High school graduate

Attended college (1-3 years)
Completed college

1s
2.
3.
4.
5 Graduate degree or professional training

NN

5. What is your religious belief system? Are you

Hindu

Moslem

Christian

Buddhist

Jain

Sikh

Other (please state)

NOoOuUs W =

[T

6. Are you presently employed outside the home?
1. No 2. Yes

7. 1f yes, how many hours do you work per week? hours

8. What is the nature of your work?

9. Now I'm going to ask you some questions about household activities. Please respond ‘yes'

or‘no'. (For every ‘yes', ask respondent frequency - How often do you engage in these activities? Is
it daily, weekly, fortnightly or monthly? (circle response)

a. babysitting grandchild/grandchildren D W F M
b. babysitting other children D W F M
C.- cooking and preparing meals D W F M



10.

11.

2.

13.

14.

19

16
for

Yilx

18.

d. doing laundry D W F M

e. yard work /gardening D W F M

1 washing dishes/household cleaning D W F M

G providing rides D W F M

h. running errands(e.g.,bank/post office) D W F M

Why did you come to the United States? (check all that apply)

. economic reasons
political reasons
marriage to an American
to join family members
other (please describe)

Wwho made the decision to come to the United States?

1. _ self

2.___ spouse

3.__ self & spouse

4. children

5. other (please describe)

To what extent were you involved in the decision process?

1. not at all
2. somewhat
3. completely

How happy were you with the decision at that time?

1. very unhappy

2. somewhat unhappy

3. neither unhappy nor happy
4. somewhat happy

5. very happy

How many years have you been in the United States?
years

How many years did you live in India? years

Have you lived in any other countries besides India and the United States?
how Long?

1.

2.

144

If yes, when and

Since your permanent residence has been in the United States, how often have you been back to
India, and for how long?

B. Domain variables

Please describe your current living arrangement? Are you

1. living alone

2.__ living with spouse

3. living with children
4.__ living with grandchildren
5.__ living with relatives
6.___ living with non-relatives
7.___ other (please describe)
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19. I1f you had a choice, would you choose an alternate arrangement?

1 no b yes (describe)
20. Where do you Llive?

s my own house/apartment

2: rented house/apartment

3. children's home

4. children's apartment

5. apartment for the elderly

6. nursing home

7. relative's home

8. non-relative's home

21. What is your usual mode of transportation when you need to go somewhere?

1. walk

2. by own car

3. borrow car

4. by taxi

5. take public transportation
6. ride with others

7.___ other (specify)

8. don't go out at all

22. Do you have access to transportation that will enable you to get to places that you'd like to
visit?

1. rarely or never
2.___ sometimes
3. often

4. always

23. How would you describe your health in general? Is it..

1.___ very poor
2. poor
B3:__  'failr
4. good
5. excellent

24. Does your present state of health allow you to:

s do none of the things you want to
do some of the things you want to
do most of the things you want to
do all of the things you want to

25. As far as your present financial situation is concerned, would you describe this as..

15 less than adequate for your needs
2. adequate for your needs
3.____ more than adequate for your needs

26. Do you have any family members living in the United States?
1. no (proceed to question # 27) 2.__ yes

1f yes, please tell me who they are? For each of the following endorsed categories, ask the
following questions:

How many ? Using the following scale, indicate on an average, how often do you meet them?
Similarly, using the same scale, indicate on an average, how often do you talk/correspond with them?
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1.___ less than once a year
2 few times a year
3. once or twice a month
4. about once a week
5 everyday
Family # of them Freq of meeting Freq of talk/correspondence
child
child
child
child
child
Grand-child
Grand-child

Grand-child
Grand-child
Grand-child

Sibling
Sibling
Sibling
Sibling
Sibling

Parent
Parent

Uncle/Aunt

Cousin
Cousin
Cousin
Cousin

Nephew/
Niece

27. Do you have any family members Lliving in India?
1. ___no (proceed to question #28) 2 yes

1f yes, please tell me who they are? For each of the following endorsed categories, ask the
following questions:

How many ? Using the following scale, indicate on an average, how often do you meet them?
similarly, using the same scale, indicate on an average, how often do you talk/correspond with them?

1. Lless than once a year
2. few times a year
3.___ once or twice a month
4. about once a week
5.__ everyday

Family # of them Freq of meeting Freq of talk/correspondence

Child

Child

Child

Chitd

Child

Grand-child
Grand-child
Grand-child
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Grand-child
Grand-child

Sibling
Sibling
Sibling
Sibling
Sibling

Parent
Parent

Uncle/Aunt

Cousin
Cousin
Cousin
Cousin

i

Nephew/
Niece

28. How many people that you can call friends are in the United States?

none
one to four
five to nine

j
2
3
4. ten or more

29. On an average, how often do you meet them?
1. not applicable (no friends)

3 less than once a year

.___ few times a year

____once or twice a month

.___ about once a week

.____ everyday

|

AUV W

30. On an average how often do you talk/correspond with them?

not applicable (no friends)
less than once a year

few times a year

once or twice a month
about once a week

everyday

I am interested in knowing about your life in India. Please respond to the following questions
regarding your life in India.

31. Which part of India are you from?

32. Mould you describe as

. urban /metropolitan
rural/farmland
small town

suburban

35. Please describe your living arrangement in India? Were you...

s living alone

" living with spouse

% living with children

living with children and or grandchildren
living with relatives

Living with non-relatives

Other (please describe)
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Family # of them Freq of meeting Freg of talk/correspondence

Child
Child
Child
Child
child

Grand-child
Grand-child
Grand-child
Grand-child
Grand-child

Sibling
Sibling
Sibling
Sibling
Sibling

Parent
Parent

Uncle/Aunt

Cousin
Cousin
Cousin
Cousin

Nephew/
Niece

41. How many people that you could call friends were in India?

1.____ none

2.__ one to four
3. five to nine
4. ten or more

42. On an average, how often did you meet them?

not applicable (no friends)
less than once a year

few times a year

once or twice a month
about once a week

everyday

AUV WN =

NERRN

43. On an average how often did you talk/correspond with them?

not applicable (no friends)
less than once a year

few times a year

once or twice a month
about once a week

everyday

[ S O N e

[T
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Informed Consent Form

Dear Sir/Madam:

As part of the doctoral program
requirements at the University of Maryland, I am
conducting a study on Asian Indian immigrants, age sixty
and over, to know more about them, and to understand their
overall perceptions of life at the present time. This
information will be valuable in understanding older people

in our society, as well as designing programs to enhance
their lives.

There are no right or wrong answers.
Please answer every question as honestly as you can.
Please do not write your name on any sheet - your
responses will be confidential. If you have any questions,
please feel free to ask me. Your participation is
voluntary and you may quit at any time.

Sincerely,

Jyotsna Mirle Kalavar

I have read the above statement and agree to
participate in this research project.

Signed Dated

THANKS FOR YOUR HELP!!!!
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Table 18

Mean scores and Standard deviation of socio-demographic variables on LSI-A and LSI-B

LSI-A LSI-B
Variable Mean SD Mean SD
Age
60-64 11.44 3.16 15.44 2.43
65-69 13.66 3.46 16.66 4.38
70-74 12.75 2.43 16.81 2.22
75-79 10.66 2.30 14.00 3.46
80-84 13.00 4.35 14.66 4.50
85-90 12.00 * 14.00 *
Marital
Not married 12.38 3.25 15,22 3.24
Married 12.28 2.94 16.34 2.78
Education
Less than college 11.65 2.82 15.61 2.88
College degree 13.04 3.11 16.28 3.09
Employment Status
Not employed 11.91 2.96 15.48 2.87
Employed 13.46 2.98 .23 3.00
Reasons for coming to the United States
Economic reason 14.66 3.05 14.66 1.15
Family 11.71 2.96 15.34 2.88
Other 13.50 2.74 18.00 2.69
Length of stay in the United States
2-5 years 12.12 3.03 15:50 3.22
6-9 years 12.22 3.19 16.05 3.11
10-14 years 11.90 3.20 15.36 2.33
15-19 years 15.00 2.82 18.00 4. 26
20-30 years 13.66 115 18.33 2.08

* indicates that N=1 for this category, therefore standard deviation could not be calculated



Table 19

Mean scores and Standard deviation of domain variables on LSI-A and LSI-B
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LSI-A LSI-B
Variable Mean sD Mean SD
Type of housing
Own home or apartment 12.63 2.87 16.27 2.64
Rented home or apartment 11.00 7.07 15.50 .70
children's home 12.50 2 S 15.67 2.70
Children's apartment 1105 3.20 18.00 3.36
Apartment for the elderly 9.66 2.88 12.00 3.46
Relative's home 11.00 % 18.00 *
Non-relative's home 18.00 % 22.00 *
Living relationships
Live alone 17.50 500 21.00 1.41
Live with spouse 11.45 3.69 14.63 2.65
Live with children 12.33 2.65 16.00 2.86
Live with relative 11.00 x| 18.00 *
Health rating
Very poor 9.00 * 14.0 *
pPoor 6.66 1.15 13.66 2.08
Fair 9.77 2:53 12.77 2.63
Good 13.08 2.01 16.68 2.32
Excellent 14.33 2.46 17.50 2.84
Present health evaluation (allows me to do)
Some of things 9.35 2.46 14.07 3.26
Most of things 12.42 2.09 15.84 247
ALl of things 14 .64 2.14 17.58 2.37
Finance
Less than adequate 12.75 1:25 15.00 1:15
Adequate 1157 3.07 15.59 2.66
More than adequate 13.57 2.79 16.63 3.57
Mode of transportation
Walk 13.00 * 19.00 *
Own car 14 .44 2.60 17.88 325
Borrow car 13.00 3 15.00 *
Public transportation 12.00 3.16 14.91 2l
Ride with others 11.70 2.97 15.66 2.81
Access to transportation
Rarely or never 13.00 * 19.00 *
Sometimes 8.00 1.00 14.66 2.08
often 11.45 2.76 15.05 2.56
Always 13.46 278 16.65 3.1
Number of friends
None 9.20 3.42 12.80 AN
One to four 12.35 3.25 14.88 3.27
Five to nine 12.00 3.24 17.80 1.48
Ten or more 13.04 2.40 17.00 2.54
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Table 19 (continued)
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Variable

Average meeting with friends

Not applicable (no friends)
Less than once a year

Few times a year

Once or twice a month
About once a week

Everyday

Not applicable (no friends)
Few times a year
Once or twice a month

About once a week
Everyday

Number of famil
Less than average
Average

More than average

Average meeting with family

Less than average
Average
More than average

Less than average
Average

[SI-A
Mean SD Mean SD
9.20 3,42 1
12.00 * 12'88 o
12.71 3.49 14.28
12.90 2.40 16.38 3'3?
12.46 3.29 17.20 2.39
11.00 * 15.00 2.01
Average talk/correspondence with friends
9.20 3.42 12.80
15.00 1.41 14..50 e
12.70 2.83 16.05 372
12.52 3.13 16.94 2. 1
12.00 .81 15.25 625
11.84 3.05 15.68
12.78 3.30 16.07 3'24
12.47 2.83 16.11 g
12.83 4.79 18.16
11.82 2.69 15.61 2'92
13.70 2,65 15.70 2'2§
average talk/correspondence with family
11.00 6.08 17.66
12.27 2.92 15.75 3'04
12.90 2.51 16.10 3'?2

More than average

* indicates that N=1 for this category, therefore standard deviation could not be calculated
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Table 20

Analysis of Variance for Gender (LSI-A)

source of wvariation SS daf MS F
Between groups 67.28 & ©67.28 8.507%
within groups 379.60 48 7.908
Total 446.88 49
*p< .05

Table 21

Analysis of Variance for Gender (LSI-B)

Source of variation SS at MS F
Between groups 19.22 i 19.22 2.99
Within groups 415.60 48 8.658

Total 434 .82 49

*p<.05
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Table 22

Analysis of Variance for Age (LSI-A)

Source of variation SS daf MS F
Between groups 42 .769 5 8 .554 .931
within groups 404.11 44 9.184
Total 446.880 49
*p<.05

Table 23

Analysis of Variance for Age (LSI-B)

source of variation SS df MS F
Between groups 41.271 5 8.254 .923
within groups 393.54 44 8.944

Total 434.820 49

*p<.05



Table 24

Analysis of Variance for Marital Status (LSI-A)
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Source of variation 8§S df MS F
Between groups « £33 g 133 .014
Within groups 446.74 48 9.307
Total 446 .88 49
*1< .05

Table 25

Analysis of Variance for Marital Status (LSI-B)

Source of wvariation

SS (sl MS F

Between groups
Within groups

Total

14.490 it 14.490

420.330 48 B.757

434.820 49

X5, 105

1.655
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Table 26

Analysis of Variance for Education (LSI-A)

Source of variation SS af MS F
Between groups 24.03 I 24.03 2.729
Within groups 422 .84 48 8.809
Total 446.88 49
*xp<.05
Table 27

Analysis of Variance for Education (LSI-B)

Source of variation Ss oliif MS F
Between groups 5.708 il 5.708 .638
Within groups 429.112 48 8.940

Total 434.820 49




160
Table 28

Analysis of Variance for Employment (LSI-A)

Source of wvariation SS df MS F
Between groups 22.892 1 22.892 2.592
Within groups 423.988 48 8.833
Total 446.880 49

Table 29

Analysis of Variance for Employment (LSI-B)

Source of wvariation SS daf MS F
Between groups 29.269 1 29.269 3.464
Within groups 405.551 48 8.449

Total 434.820 49
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Table 30

Reasons for coming to US (LSI-A)

Source of wvariation

SS daf MS F

Between groups
Within groups

Total

46.070 2 23,035 £.761
400.810 47 8.528

446.880 49

*p<.05

Analysis of Variance for

Table 31

Reasons for coming to US (LSI-B)

Source of variation

SS df MS B

Between groups
Within groups

Total

68.268 2 34.134 4. 3TTE
366.552 47 T.799

434.820 49

xp< .05
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Table 32

A - - -
‘£51L¥§AEL£Z§gVariance for Length of Stay in US (LSI—A)

“OUrce of variation SS df MS o
Between groups 22.443 4 5.611 -595
Within groups 424.437 45 9.432
Total 446.880 49

Table 33

fnalysis of Variance for Length of Stay in US (LSI-B)

Source of variation SS df MS o
Between groups 32.663 4 8.166 .914
Within groups 402.15 45 9.837

Total 434.820 49




Table 34

Analysis of variance for Type of
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Housing (LSI—-A)

Source of variation SS df MS E
Between groups 61.918 6 10 .320 1.I53
Within groups 384.962 43  8.953
Total 446.880 49
*P<.05
Table 35
Analysis of Variance for Type of Housing (LSI-B)

Source of variation

Between groups
Within groups

Eotal

SS df MS F
108.031 6 18.00 2.369%
326.789 43 7.600

434.820 49

*p<.05
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Table 36

Analysis of Variance for Living relationships (LSI-A)

Source of variation SS dE MS F
Between groups 63.653 3 21.218 2.547
Within groups 383.227 46 8.331
Total 446.880 49
*p< .08

Table 37

Analysis of Variance for Living relationships (LSI-B)

Source of variation ST df MS F
Between groups 74.275 3 24.758 3.159%
Within groups 360.54 46 7. 838

Total 434.820 49

AP . 105
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Table 38
Analysis of Variance for Health rating (LSI-A)
20Urce of variation SS e " )
Between groups 228.151 4 57.038 11.73**
Within groups 218 . 729 45 4.861
Total 446.880 49  9.120
"p<.05
k*p( R Ol
Table 39
Analysis of Variance for Health rating (LSI-B)
Source of variation SS df  MS F
Between groups 152 .58 4 38.03 6.056%*
Within groups 282.662 45 6.281
Total 434.820 49

*EP= . 01
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Table 40

Analysis of Variance for Present Health (LSI-A)

Source of variation 58 df MS F
Between groups 215,152 2 107.576 21 , Bl
Within groups 231,728 47 4.930
Total 446.880 49
*p<.05
**p< .01

Table 41

Analysis of Variance for Present Health (LSI-B)

Source of variation S8 df MS F
Between groups 95.247 2 47.62 6.592x*%x%
Within groups 339.573 47 1.225

Total 434.820 49

*xP< .01
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Table 42
Analysis of Variance for Finance (LSI-A)
Sour
ce of variation SS df  MS F
Betwee
n
8 groups 55.202 2 27.601 3.312%
Y lth
1N groups 391.678 47 8.334
ITotal
446.880 49 9.120

*p<.05
Table 43
Analysis of Variance for Finance (LSI-B)
S
ource of variation 3SS df MS
F

Betw

€en groups 15.880 2 7.940 891
Withi .

hin groups 418.940 47 8.914

Total
434 .820 49
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Table 44

EEEEE&EE§¥Of Variance for Mode of Transportation (LSI-A)

S

Ource of variation SS df M3 ¥
Between groups 53.028 4 13.287 .214
W : .

1thin groups 393.852 45 8.752
i

otal 446.880 49

*pP<.05

Table 45

Analysis of Variance for Mode of Transportation (LSI-B)

Source of variation SS df MS F'
Between groups 59.014 4 14 .54 1767
Within groups 375.806 45 8.351

Total 434.820 49
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Table 46
a . g -
£0alysis of variance for Access to Transportatiol LSI-A
“Ource of variation SS df MS ¥
B
et waearn groups 105.468 3 35.156 Ay, TRAEE
Wi :
ithin groups 341.412 46  7.422
To
otal 446.880 49
b <29 ¢ ki |
Table 47
A : s :
nalysis of Variance for Access to Transportatilon (L.8I-B)
Source of wvariation SS At MS F
B
etween groups 43.319 3 14.440 1.697

Within groups 391.501 46  8.511

T
otal 434.820 49
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Table 48

Analysis of Variance for Number of family members (USA)

(LSI-A)
Source of variation SS af MS F
Between groups 39.44 12 3.287 .2985
Within groups 407.433 37 1101
Total 446.8800
*p<.05
Table 49

Analysis of Variance for Number of family members (USA)

(LSI-B)
Source of variation SS daf MS F
Between groups 78.7033 12 6.558 .6814
Within groups 356.116 37 9.624
Total 434.820




Table 50

L7

Analysis of variance for Average Meeting family (USA)

Q
L

Between groups

Within groups

Ioeal

*pP<.05

Analysis of Variance for Average Meeting family (USA)

Ource of variation

(LSI-A)
SS df MS F
127 .523 12 10.62 .300
319 .357 37 8.631

446.880 49

Table 51

wource of wvariation

Between groups

Within groups

Total

(LSI-B)

SS df MS F

125 .832 12 10.486 1.256
308.988 34 8.351

434.820 49
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Table 52

ANOVA for Average Talk/Correspondence Family (US)

(LSTI-A)
source of variation 838 df MS F
Retween groups 118.898 12 9.908 O
wWithin groups 327,982 37 8.864
Total 446.880 49
*p<.05

Table 53

ANOVA for Average Talk/correspondence family (USA)

(LSI-B)
source of variation S8 daf MS F
Between groups 133.419 12 11.118 1.365
Within groups 301.401 37 8.146

Total 434.820 49  8.874
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Table 54

Analysis of Variance for Number of friends (USA)

(LSI-A)
source of variation SS df MS F
Between groups 61..241 3 20.414 2.435
within groups 385.639 46 8.383
Total 446.880 49
*p<.05

Table 55

Analysis of Variance for Number of friends (USA)

ALSI-B)
source of wvariation Ss df MS F
Between groups 111.45 S 37.152 5.285%x%
Within groups 323.365 46 7.030
Total 434 .820 49 8.874

**pP< .01
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Table 56

ANOVA for Average Meeting friends (USA)

{LSI-A)
Source of variation 55 df MS F
Between groups 59.109 5 11:.822 1.341
Within groups 3T AT 44 8.813
Total 446.880 49 9.120
*p< .05
Table 57
ANOVA for Average Meeting friends (USA)
(LSI-B)
Source of variation SS df MS F
Between groups 9 239 5 19.448 2.+.535%
Within groups 337 .-581 44 7.672
Total 434.820 49 8.874

*P< .05
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Table 58

ANOVA for Average Talk/Correspondence Friends (US)

(LSTI-A)
Source of variation SS df MS F
Between groups 67,143 4 16.7886 1.989
Wwithin groups 379.737 45 8.439
Total 446.880 49 8,120
*p<.05
Table 59

ANOVA for Average Talk/Correspondence Friends (US)

(LSI-B)

Source of variation SS af MS F
Between groups 74.873 4 18.718 2.430
Within groups 359,947 45 7.999

Total 434 .820 49
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Table 60

ANOVA for Access to transportation by Subscales of LSI-A

Mood Tone

Source of variation S8 df MS F
Between groups 25:263 3 8.421 3.96%*
Within groups 97717 46 2.124

Total 122 .980 49

*p< .05

Table 60 (continued)

ANOVA for Access to transportation by Subscales of LSI-A

Congruence
Source of variation SS df MS F
Between groups 83.379 33 1.126 2 712%
Within groups 1.9 . 1038 46 415
Total 22.480 49

*pL 05



ANOVA for Health

Table 61

Y77

Rating by Subscales of LSI-A

Mood Tone

Source of variation 85 df MS F
Between groups 48 .570 4 12.142 7.343%
Within groups 4.410 45 1.654

Total

122.980 49

* < 05

Table 61

(continued)

ANOVA for Health Rating by Subscales of LSI-A

Zest versus Apathy

Source of variation SS df MS F
Between groups 27 .421 4 6.855 5.099%*
Within groups 60.499 45 1.344

Total 87.920 49

*p<.05



Table 61 (continued)
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ANOVA for Health Rating by Subscales of LSI-A

Congruence
Source of variation 58 df MS F
Between groups 5907 4 1,477 4.009%
Within groups 16.573 45 . 368
Total 22.480 49
Table 62

ANOVA for Present Health evaluation by subscales of LSI-A

Mood Tone

Source of variation sSs df MS F
Between groups 29.936 2 14.968 7.561*
Within groups 93.044 47 1.980

122.980 49

Total

*pK, 05



Table 62 (continued)
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ANOVA for Present Health evaluation by subscales of LSI-A

Zest versus Apathy

Source of variation

SS df MS

i
Between groups 31.494 2 15.747 13.116%*
Within groups 56.426 47 1. 201
Total 87.920 49

Table 62 (continued)

ANOVA for Present Health evaluation by subscales of LSI-A

Resolution versus Fortitude

Source of variation

SS df MS

F
Between groups 4.944 2 2.472 5.942%
Within groups 19.556 47 .416
Total 24.50 49

*p<.05
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