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Abstract

Social contact is important for subjective well

support and social interaction becomes mo
of reduced social networks at the ever, whether and how
intergenerational contact contributes [ [l-being remains a point of

discussion. In this study we focus on [ ce of children for older adult’s

h their childre®. Moreover, we will see whether the

s and care in the context of protected housing plays a

e for the parent-child relationship. Arguably, contact with children provides
otional support because older adults in protected housing have practical

upport available that fits to their needs.
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Introduction

As individuals age, social networks tend to become smaller and more focused on

family members (Bengtson, 2001). Several quantitative studies have examined th

impact of intergenerational relations on subjective well-being. Some studies have

found that adult children are important to SWB of older parents (Marg

2005). In order to understand the relations between social con
important to go beyond measuring the quantity of social j
the quality of social interactions as well (Pinquart & Sor

on the experiences and perceptions older adults R

volves a costereduction for governments, and could

enerational care (Hellstrom & Hallberg, 2001), which

d in protected housing are free to choose the amount of care and assistance

y want and need and whether they want to receive care at all. Furthermore, in
rotected housing older adults can take advantage from social contacts around

them as they live close to others and have access to many activities.
The role adult children play might become different knowing that older

adults: (1) have access to many social activities, and (2) have the availability of



care and household to the extent they need it. The availability of care and
assistance could be beneficial for the parent-child relationship. Gaugler and
colleagues (2004) argue that placement in a nursing home might release family

from technical care and enables them to focus on emotional aspects of the parent-

child relationship, such as socializing. Because the role of intergenerational
relations might be influenced by the availability of care and other

relationships, this study aims to gain more insight into the importaneg

Qualitative data, obtained through 16 in depth intervi
people living in protected housing in Coevorden, the Net ds
this study. Subjective well-being was operationalized thg@ugh

Functions Theory.

Theoretical Background

SWB and SPF theory
Subjective well-being (SWB), a cognitive an ional evaluation of one’s well-
being (Diener et al., 1999), refer ividual’s assessment of his or her own
., 1999). One

ory (SPF-theory). Compared to other theories that

life situation (Ormel et mework for studying SWB is Social

Productions Functi

-being and five instrumental goals by which this ultimate goals are
ation, comfort, status, behavioural confirmation and affection. First,
-being is attained by the instrumental goals stimulation and comfort.
ations are the activities like physical effort, sports and methods that produce
ntal stimulation. Comfort is defined as the absence of, for example, hunger,
irst and pain. Second, social well-being is built from status, behavioural
confirmation and affection. Status is the relative ranking to other people,
behavioural confirmation is achieved by the feeling that one has ‘done right’ in the

eyes of others, and affection consists of love, friendship and emotional support.



Whether or not these goals are realized, depends on resources and constraints of
the individuals, Resources and constraints are respectively abilities and absence
of abilities which help to develop well-being (Ormel et al., 1999; Ormel et al., 1997,
Nieboer et al., 2005) through achieving the aforementioned instrumental goals.

Substitution is another core element of SPF-theory. When an instrumental
goal cannot be produced because of a loss in resources or because of const
someone might increase the production of another instrumental goa
important to note that many activities lead to achievement of severa
goals (Ormel et al.,, 1999). In this paper we will focus on
relations as activity. Engagement in social activities, or hawi
might relate to all instrumental goals. Social contacts i avioural
confirmation, for example when an individual is provigi rs, the other
person may perceive that the individual is doing alized through
social contacts because people with a lot yossibly have more
access to resources which lead to a hi estment in social contacts
could result in affection, contact with fam iendsgresults in more friendship or
more intensive emotional support. ight be produced through
participation in social activities se\people are mentally or physically active

during these activities. Fidally, comfort t be produced through social relations

when people inill h ceive care from their caregivers or other members of

the network.

Subjective well- and social relations at older ages

jective, living conditions are generally more problematic at older

udies have shown that SWB does not decrease with age (Diener &
anchflower & Oswald, 2008; Lelhey, 2007; Hansen & Slagsvold,
-known explanation for high SWB among older people is their ability
adjust their needs to their abilities, and to (2) maximize positive emotional
perience (Hansen & Slagsvold, 2012; Veenhoven, 2000). However, findings on
d-age SWB are far from unambiguous. Well-being levels might be decreasing at
advancing ages (after age 70) and the increase or stability in SWB over age is not

equal for all SWB aspects (Hansen & Slagsvold 2012; Kunzmann et al., 2000).
One aspect of success in life is the development of meaningful relations

with other persons (Pinquart & Sdrensen, 2000). Having many social contacts is
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related positively to well-being (Baldassare et al., 1984, Hilleras, Aguero-Torres &
Winblad, 2001). In order to understand the relations between social contact and
different measures of well-being, it is important to go beyond measuring the
guantity of social interactions and look at the quality of social interactions as well
(Pinquart & Sorensen, 2000). Social relations of older adults should be, according
to Litwin (2010), seen within their own unique situation and in relati

perceptions and values that are important in different contexts. Accorai

important as a goal of social interactions later in life (
Carstensen et al, 1999; Mariske, Franks & Mast, 20014

en, especially
guart & Sorensen,

individuals age, families become more often the main provider of support
cause social networks tend to become smaller and more focused on family
members at older ages (Bengtson, 2001; van Tilburg, 1995). Contact with children
turns out to be very important for older people, older adults who have a spouse or
adult child available intend to have fewer emotional ties with other people (Erber,

2010; Morgan & Kunkel, 2011) and family tends to replace non-relatives as close
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friends (Gray, 2008; Hilleras, Aguero-Torres & Winblad, 2001). Adult children
might help to cope with the challenges older people face, for example to
compensate for the loss of a partner or to provide support in poor health
conditions. Although adult children might be important for SWB, too frequent
contact might be negative for SWB (Silverstein et al., 1996) as people wish to
preserve a sense of autonomy. Silverstein & Bengtson (1994) conclud
parents experience benefits from support when it is perceived as
response to a given need.

Support provided by, and social interactions with adult
different for older adults ageing in place compared to older

children. In contrast, older adults in nursing ho practical care

by staff while family members are more o ychological support

ation model (Litwak, 1985).

s with other inhabitants while they are

still able to live inde tly. Previous work showed that engagement in activities

positive for well- g (Lennartson, 1999; Helliwell & Putnam, 2004). It therefore
remains ing te¥find out how older adults perceive contact with their children

ccess to many social relations and activities in the context of

ing.

er adults who are physically active during the day tend to have higher well-
ing (Hilleras, Aguero-Torres & Winblad, 2001; Stawbridge et al.,, 1996).
According to Ormel et al., (1999), physical well-being is attained by activities that
stimulate mental and physical activity. Engaging in activities may therefore
contribute to SWB through stimulation because people are mentally and physically

active. It was found by Litwin and Shiovitz-Ezra (2006), that the social
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relationships during the activities are very influential in establishing well-being
among the older adults.
Context in protected housing

We should be aware that the group of older people included in this study is a

selected one. Since they are all living in protected housing, we might assume that
they do not need full-time nursing and care, otherwise it is likely they woul
institutionalized. Moreover, older adults in sheltered housing are for sg
not living completely independently. They need some form of care ¢
or want to have care or assistance close to them.

In the context of full institutionalization (nursing h
re while
., 2004).

y members to

care are based on dual-specialization. Staff provide pers
family members offer psychological support (Litwa
An advantage of the dual-specialization model 4
offer extra help, for example in providing soci of help (Gaugler et
al., 2004). However, because institution ludes full care, it might be
unclear what the role of family is i
conflicts and challenges about duties
references).

With respect to

ing in plac ing independent is often regarded as

very important amo people (Silverstein & Bengston, 2001) and therefore a

5 as necessary to be fulfilled by institution, (ii) clear rules about the
age’ of care provided by the facility; and ageing in place: (i) being
ependent and responsible for the own home, (ii) in a familiar environment. The
ntext of protected housing is therefore likely to relate to the contribution of social

life to subjective well-being.



Methodology

Participants & Recruitment
Participants in the study were older adults living in protected housing within, o
attached to a residential care facility in the municipality of Coevorden, province of
Drenthe, the Netherlands. Participants were recruited through the care facility?

sampling was done by “opportunistic sampling”, which is charag

who would like to participate (Hjalm, 2010). With help of staff o
inhabitants was obtained. First, the research project
inhabitants and employees of residential facility thr

channels. In consultation with the unit manager o

participate in the stud uring this vist¥appointments were made with those

inhabitants willing t interview. Out of the 48 requests that were addressed

r, sixteen agreed to participate in the study, we

Table 1. Participants and their key-characteristics.

Living with Nr. of Just moved

Pseudony Se Ag spouse? children into facility

m X e
Lisa F 84 No 1 Yes
John M 71 No 2 No
Sara F 80 No 1 Yes
Anne F 86 No 6 No




Patricia F 87 No 2 Yes
Martin M 81 No 1 No
Mary F 83 No 3 No
Nancy F 75 No 0 No
Frank M 75 Yes 7 No
Linda F 90 No 4 No
Ed M 86 Yes 4 Yes
Monica F 78 No 8 No
Ellen F 75 Yes 4 No
Rita F 86 No 3
Annie F 83 No 3
Susan F 87 No 3

Data collection & operationalization

The data used for this paper were coll d in 201 ough in-depth interviews,

using a semi-structured interview gui were held in the homes of

the respondent in order to secure amiliarity and safety for the

In which participants: (i) comment on the importance of social
eral, (ii) describe and tell about the interaction with family, and (iii)
@ explain the importance of social interaction with neighbours and
inhabitants of residential facility, were mainly used.

Subjective well-being was conceptualized and operationalized with help of
ocial Productions Functions Theory. Participants were asked about their

perceptions of the social relations and social contact with other people.



Ethical considerations

Confidentiality was guaranteed in order to protect the participants and permission
was asked to conduct and record the interview. Participants were free to stop the
interview whenever they wanted to do so. In order to make the participants feel
safe, appointments were made at times that suited them well and in an

environment that was familiar to them.

Data analysis
The qualitative data was analysed with help of coding, the cod
by using theoretical concepts and the result of the interview,

limited. One quote emphasizes nicely the difference between intergenerational

ontact and contact with other people:

John: You see, with my daughters | am able to talk about more intimate

topics, compared to people other than that. That is more superficial, to
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them. Besides the people | know very well, (...) through work and sport you
have contact and that contacts remain good, but with one the relation is
better than with the otter, that’s normal. (...) But most intensive, yeah, that is

with family. (male, 71 years old)

It was expected that older adults, in the relation with their family, would sha

talk about deeper things and more intimate topics compared to wha

they have intense contact with their children. The literatur
relations in later life supports this notion of children being
life family members are likely to become the most i
contact and older adults with a spouse or children a important to
have emotional closeness with other people ( sharing and
have intense contact, affection is creat eing is positively
influenced. Receiving emotional suppor ren turned out to be very
important for the participants. In ge Is become older they pay
more attention to contacts enhancing emotional well-being (Erber,
2010).

Despite the emotighal closeness any intergenerational relations, some

participants face i ontact with their children because of for example

children lives. The above is also experienced among older adults in

t dy:

es, | see them regularly, like | said. But yes, it is not that easy, they
also have work, and he has his own children again, they also need to be
pleased, because they are also working and then they need to babysit so
now and then. So they can’t be with me all the time, and | don’t need that,

it’s fine like this. (female, 84 years old)

This woman, as well as other participants, accepts the situation as it is, and is

satisfied. Previous research already found that at older ages people are better
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able to adjust their expectations to their specific situation (Hansen & Slagsvold,
2012). Moreover, older adults are reporting less negative relations with their
children and in general they are more positive about close social contacts
(Fingerman, Hay & Birditt, 2004; Erber, 2010; Mariske, Franks & Mast, 2001).

Children are very close contacts of the older adults and it has been found that

older adults more often declare that there are no problems in the relationshi

such as making telephone calls, are valuable as well. The fa
view their children as very important and experience
pleasant, shows their ability to adapt and emoti to their

participants.

Contact with others: friends, neighbo

The nature of social contact and the i

. They receive the care they need, but are, in general, able to

s for themselves and have their own life. As long as they are able to
Seem to be very keen on this privacy. Linda, a woman of 91, still able
e for herself, is a good example, during the interview she repeatedly talks

out the problems that can occur from too much contact:

Linda: “Yeah, some woman came to live her and she asked me “Do you
want to come over and drink coffee?”, but | said “Preferably not!”, because
that drinking coffee causes a lot of trouble. Some of them always need to be

together, well | don’t need that at all.” (female, 91 years old, 4 children)
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Linda: “Yeah, I think it is not good to be under obligations you know? If it
becomes like that, and you are together every day (...) because, very often,
today you can talk about the weather, tomorrow about yourself and the third

day? What you need to talk about? Then the talk is about others. (female,

91 years old, 4 children)

participants find it important to have their own life and not let
much. The last statement in the quote of Linda brings up
importance of privacy. Some of the older adults tell duri
are afraid of gossiping. They illustrate this feeling

at”. In earlier

of gossiping, one of the implications

tact with the people in residential facility. Evidence for

nstead of having contact by visiting each other and, for example, drink a
upQef coffee, the older adults meet during social activities organized by the
idential facility. Although not emotionally very important, social contact in the
otected housing and engagement in social activities is still valuable for the
participants. The participants experience contact with neighbors and participation
in activities as ‘nice to be among other people’, ‘remaining fresh’, ‘staying active’,
‘not becoming dull’, ‘it keeps you busy’, ‘change in your daily routine’. Participation
in activities helps older adults to remain fresh, to let their brains work and in that
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way improve their physical well-being through stimulation and activation, which
leads to physical well-being according to the literature (Ormel et al., 1999). Earlier
qualitative research showed that older adults realize that social participation is a

way of avoiding loneliness and depression (Abbott, Fisk & Forward, 2000). Overall

it seems that people put effort in the relationships with their children, and other
purposes are served with contact and activities in residential facility they |
Our findings seem to confirm the idea that, at older ages, having good
few people is more important than having many relations and contact

Despite the positive stories about social relations a
various activities, older adults who move into the resi
difficulties in developing new social relations. One co

access to new people is a lack of a social life, whic

and move into

closer than.

@ dler adults simply have less access to contacts and therefore are unable to

ential facility have a lot of disabilities hinders the participants in developing

ial relations. The fact that the older adults who live in the same

ationships. As a result the contact with these people is not satisfying to them.
ecause of their new environment the contact with their close neighbours (who
turned out to be more important according to other participants) is limited. This
absence of social interaction may have a negative impact on participant’'s well-

being.
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Discussion

We examined the role of children in subjective well-being by studying the
experiences and perceptions regarding intergenerational contact of older adult
living in protected housing. In general, as individuals become older they pay more

attention to contacts enhancing an individual’s emotional well-being (Morg

1999). With the presence of children, older adults have

available. Nevertheless, the nature of the contact with c

to them.
Living in protected housing

are positive, the av [ f assistance might be one reason why the participants
their chil

talk mainly ab in terms of deep and intense contact. These
findings seem¥@, support the advantages of ‘dual-specilization’, as adult children
can foc logical support because practical support is offered by, for
s (e.g. Gaugler et al., 2004; Litwak, 1985). The fact that
are not burdened with practical care, allows them to focus on

ort, which is at older ages evaluated as more valuable and

Despite all the positive experiences regarding the role of adult children, it is

portant to realize that older adults are inclined to be more positive about social
elations with their children than the children themselves (Erber, 2010; Mariske,
Franks & Mast, 2001). Moreover, we are not able to compare institutionalized

older adults with older adults living independently. Future research could aim to
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find out what the role of ageing in place is in intergenerational relations and the
importance of these relationships for subjective well-being.
From this study we conclude that living in protected housing has some

important advantages for older adults. The availability of care and assistance

when needed enables children to focus on intense contact with their parents.
However, it is important to note that not all older adults experience the p

side of protected housing. When contact with children is limitgg

protected housing may exclude older adults from social relati
that aim to maintain high levels of well-being among t

seems a considerable option in finding an equililri increasing
expenses through institutionalization and an incg ildren during

ageing in place.
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