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Data, from 359 community-residing elders, include 6 personal % > Good Health 271 aPersonal Resource bSocial Resource n=343 *p<.10 *p<.05 *p<.01 **p<.001

resources, 6 social resources, Depression (CES-D), 4 Ryff Well
Being subscales, Rosenberg Self-esteem, and Quality of Life.
Regression models explained between 9% and 28% of variance - - c
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the social context of receiving help is not particularly influential in
well being, but personal characteristics have fundamental

\ | r Depr |RWB | S-E | QoL « Overall, personal resources, including attitudes and values as well as health,
influence on happiness. Informal assistance does not threaten Service Affitudes? 11+ | 30| 29| -.00 were stronger predictors of psych well being than were social resources
sense of self. : : : : + As would be expected in a sample of older adults, variables indicating poorer
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2,034 interviewed; 1,502 had no care needs Importance of Religion 02 | 42| 10" | .00 confide in predicted better mental health
532 with ADL/IADL Limitations: # HelpersP 12 | -.58 | -16 | -.36 + Holding stronger filial responsibility norms predicted depression
318 — Receiving Informal Help Only (1) n = 359 with data Help Frequency® 197 | -21*| .03 | .00 + Having more helpers, more frequent help, and someone to check on oneself
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+ Informal Helpers and Formal Services
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+ The social context of receiving help does not influence well being strongly
+ Receiving informal help does not diminish self-esteem
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