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ABSTRACT
Background : The prevailing policy in Western countries is to allow the elderly to continue living at home (“Ageing in place”) with the support of their families.  The most significant predictor of the institutionalization of the elderly is the desire of the family members to do so; and consequently, the interventions to prevent institutionalization must be directed toward the primary caregiver.  The premise is that the use of positive psychology, which deals with strengthening the strongest aspects of the human personality, can help the family caregivers.  One of the key concepts dealt with in positive psychology is meaning in life. 
The Purpose of the Study:  The aim of the study is to examine the relationship between the primary caregiver’s feeling of meaning in life and the desire to institutionalize the disabled elderly family member.
Method:  The study was conducted as a correlational research study that included 85 family caregivers of elderly home-care patients in the Home-Care Unit of the Meuhedet Health Care Service (HMO) in the Jerusalem District.  The research method was a convenience sample, where the researcher approached primary caregivers and patients to gain their consent to participate in the study.  Gathering of data for the study was conducted using research tools, including a number of questionnaires that were fully completed independently: a background questionnaire which requested information regarding the primary caregiver and the patient which includes the Barthel index of functional status, the Desire to Institutionalize Scale (DTI), the Meaning in Life Questionnaire (MLQ) and the  Modified Caregiver Strain Index (CSI).
Key Findings:  The average overall score on the DTI questionnaire was 1.51 (standard deviation = 1.87).  The range of scores was between 0-6 (the higher the score, the greater the desire to institutionalize).  The average overall score on the MLQ was 25.7 (standard deviation = 6.79).  The range of scores was between 12 – 35.  The average overall score on the CSI was 11.2 (standard deviation=5.3), with a range of scores from 1 – 23.  A statistically significant negative correlation was found between the desire to institutionalize and meaning in life among the caregivers (r= -.519, p<.001).  There was a direct correlation between the caregiver’s level of strain and the desire to institutionalize (r=.481, p<.001).  A negative statistically significant correlation was indicated between the number of children and the desire to institutionalize (r=-.290, p=.012), and the number of children living at home with the patient and the desire to institutionalize (r=-.24, p=.32).  In addition, a statistically significant negative correlation was indicated between religiosity and the desire to institutionalize (r=-.385, p<.01).  Based on these findings, stepwise linear regression tests were conducted, where the dependent variable was desire to institutionalize, and the independent variables were religiosity, number of children, and number of children living at home, level of caregiver’s strain and meaning in life.  The results of the regression analysis indicated that meaning in life explains 28% of the variance in the desire to institutionalize.  When the level of strain is added to the model, it explains 36% of the variance.  When level of religiosity is added to the model, 40% of the variance is explained. 

Summary:  There is a negative correlation between meaning in life, religiosity and number of children among the primary caregivers and the desire to institutionalize the disabled elderly person.  Moreover, there is a positive relationship between the primary caregiver’s sense of burden and the desire to institutionalize.  These results can serve as a basis for planning interventions among primary caregivers with the aim to postpone institutionalization of the elderly and functionally limited patient.
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“…There is nothing in this world, I venture to say, that would so effectively help one to survive even the worst conditions as the knowledge that there is meaning in one's life.  There is much wisdom in the words of Nietzsche: "He who has a why to live for can bear almost any how” (Frankl, 1970, page 126) 
INTRODUCTION
Background
At of the end of 2014, the number of elderly people (ages 65 and older) in Israel totaled 900 thousand people, which constituted 11% of the population (Brodsky, Shnoor and Be’er, 2015).  In recent years, the prevailing policy in Western countries is to enable the elderly to age in place with the support of family members (Iecovich, E.,  2011).  

In their study conducted in Singapore, Tew, Tan, Luo, Ng and Yap (2010) reported that most of the families were interested in caring for the elderly in their homes, and to avoid moving them to a treatment facility for prolonged care, as much as possible.  The family members viewed caring for the elderly person in his home to be an advantage; and the elderly indicated a clear preference toward continuing to remain at home.  Nevertheless, the decision for the elderly person to remain in his home poses many difficulties for the family members during the process of caring for the disabled elderly person.  As the burden of the caregiving increases and the patient’s medical condition deteriorates, the principal caregiver’s level of strain increases, which may pose as a risk factor for the institutionalization of the elderly patient (Abendroth, Lutz, & Young, 2011).  Other factors, which may lead to a decision to institutionalize the elderly family member include a lack of support systems, medical problems of the caregivers themselves and the elderly person’s functioning and behavior problems, such as repeated falling, incontinence, violence, loitering and deterioration in his/her mental state (Abendroth et al., 2011; McLennon, Habermann, & Davis, 2010).   According to Morycz (1985), the most significant predictor of institutionalization of the elderly person is the desire of the family members to institutionalize.  The main caregiver is usually a key factor in the decision making regarding the institutionalization of the elderly family member; and consequently, interventions to prevent institutionalization must be directed toward the primary caregiver.  These interventions may empower certain aspects in the caregivers’ personalities and consequently, assist caregivers in avoiding institutionalization of the elderly person and enabling him/her to continue to remain in the community (Tew, et. Al, 2010).   

Positive psychology, a branch of psychology that has steadily developed in recent years, focuses on the positive and strongest aspects of people (Seligman & Csikszentmihalyi, 2000).  One of the main concepts dealt with by positive psychology is meaning in life, defined as a sense of coherence or understanding of existence, a sense of purpose in life and a search for and reaching significant goals that are associated with a sense of self-actualization  (Baumeister, 1991).   
Meaning in life has four components: purpose, understanding, responsible action and enjoyment.  A person with meaning in his life generally is driven by internal factors and a commitment to long range goals.  A sense of purpose and meaning in life helps one cope with difficulties by empowering hope and optimism.  The presence of a purpose assimilates the feeling that there is always a way and the bad periods will eventually be forgotten (Wong, 2010). 
In the research literature, extensive attention is paid to the connection between meaning in life and the large number of effects related to mood, behavior, relationships and opinions (King, Hicks, Krull & Del Gasio, 2006; Seligman & Csikszentmihalyi, 2000; Yee Ho, Cheung, & Cheung, 2010).  People with a high level of meaning in life are generally happier, with a sense of wellbeing and experience fewer depressions.  They exhibit creative behavior, spend less time alone and exhibit greater resilience in the face of problems and stressful events.  In addition, they are more active in groups and perceive themselves as being in control of different situations (Melton & Schulenberg, 2008).  The presence of meaning in life may contribute greatly to a more positive experience of the primary caregiver of the disabled elderly family member.        
Research Problem 

Most of the existing information in the literature deals with the relationship between the negative aspects associated with caregiving and institutionalization of the disabled elderly family member.  It is known that interventions to strengthen and empower the primary caregiver are likely to prevent the institutionalization of the elderly person (Gaugler, Reese & Mittelman, 2013).  However, there is a lack of literature that focuses on the relationship between the primary caregiver’s meaning in life and the desire to institutionalize the elderly. 
Purpose of the Study

The purpose of the study is to examine the connection between the primary caregiver’s meaning in life and the desire to institutionalize the disabled elderly family member. 
Importance of the Study
The results of the present research study will shed light on the relationship between meaning in life and the desire to institutionalize the elderly.  In the event that such a correlation is found, an intervention program can be created, with an emphasis on meaning in life and empowering this aspect among the primary caregivers of the disabled elderly.  This intervention process will enable more families that are interested in keeping the elderly person at home, to avoid institutionalizing the disabled elderly and enable his continued care in his natural environment, which is recommended by the literature. 
The Research Hypothesis
There is a negative correlation between the meaning in life of the primary caregiver and the desire to institutionalize the disabled elderly:  the more there is meaning in life, the smaller the desire to institutionalize the elderly person. 
LITERATURE REVIEW 
Introduction 
The literature review will describe the different aspects of the decision to institutionalize the disabled elderly person and the main role of the primary caregiver in this decision.  The main predictor for institutionalizing the elderly family member – namely the primary caregiver’s desire to institutionalize – will be presented.  Subsequently, the concept of meaning in life and the importance of finding meaning for the primary caregiver will be discussed.  Finally, the possible connection between the presence of  meaning in the caregiver’s life and the desire to institutionalize the patient will be presented. 
The Disabled Elderly
A person is defined as elderly when he reaches the age of 65.  The rate of elderly people (over the age of 65) in the population has grown significantly in all Western countries in recent decades.  As of 2010, 18 million people ages 65 and older lived in the U.S., which constituted 21.5 percent of the general population.  In European countries, the rate of elderly people is 27.9% and in Asia, 18%.  As of 2015, the elderly population in Israel was 900 thousand people, constituting 10.8% of the population (Brodsky, Shnoor and Be’er, 2015). 
An elderly person is defined as disabled if he requires assistance from another person to conduct activities of daily living (ADL), which include eating, drinking, dressing, bathing, elimination, and mobility, or if he requires the supervision of another person to prevent danger to himself or those around him (www.btl.gov.il).  According to the data from the Central Bureau of Statistics for 2014, the number of elderly people who are disabled in terms of their daily functions, who live in the community, was 130 thousand people, which constituted 16% of the elderly population in the community (Brodsky, Shnoor and Be’er, 2015).  Similar findings were indicated in the U.S., where 20 percent of all elderly people living in the community are designated as disabled in terms of their functioning (Murgolog, 2011).

Together with the increase in age and morbidity, there is a significant rise in the prevalence of chronic diseases such as hypertension, diabetes, Parkinson’s Disease and dementia.  These diseases are associated with problems in functioning, such as: a decrease in auditory and visual functioning, decreased memory, mobility problems.  All of this influence the ability of the elderly person to maintain their functioning and independence (Iecovich, E., 2011).
The Caregiver

A caregiver is a non-professional person who assists a person who requires help in performing daily activities, or emotional support, etc.  Formal caregivers are salaried caregivers who perform defined tasks related to the personal  care of the patient.  An informal caregiver is a person who performs the role of caregiver without financial compensation, generally a family member or close friend of the elderly person.  The primary caregiver is the informal caregiver who assumes most of the responsibility and concern for the needs of the elderly patient (Brodsky, Neon, Razinsky & Bin Nun, 2004).
Studies conducted in Israel on informal caregivers of elderly stroke patients and elderly patients suffering from dementia indicate that most of the caregivers are first degree family members - children or spouses of the elderly.  The average age of the caregivers is 55 – 60 with an average socioeconomic status and above.  Women constitute 72% of the patients (Lobart, Segal, Pankin, Majar and Leibovitz, 2009; Nir, Greenberger & Bachar, 2009). 
Many caregivers experience difficulties in the course of caring for the disabled elderly patient.  The difficulty and the burden of the care experienced by the primary caregiver has been given extensive attention in the research literature (Arai, Zarit, Sugiura, & Mashio, 2002; Mohamed, Rosenheck, Lyketsos, & Schneider. 2010).  The results of a qualitative study conducted on family members caring for elderly people suffering from Parkinson’s Disease indicate that the caregivers feel the burden of caring for the elderly person that includes physical and mental aspects of directly caring for the patient and the emotional and sensory aspects associated with the caregiver’s role (Abendroth, Lutz, & Young, 2011).  
However, there are different aspects to caregiving. A year-long prospective epidemiological study followed 75 stroke patients and their caregivers.  During the course of the study, interviews were conducted with the caregivers, using tools for measuring problems pertaining to patients following a stroke and the degree of pressure felt by the caregivers due to these problems.  The caregivers were also asked about the associated benefits they gained from the caregiving experience.  Results of the study indicated that along with the feeling of pressure experienced by the caregivers, they also reported positive aspects of the caregiving.  Ninety percent of the caregivers reported that the caregiving experience led them to appreciate life to a greater extent.  In addition, many caregivers reported feeling that they were needed and appreciated.  Most of the caregivers felt that they had developed a more positive attitude toward life (Haley, Allen, Grant, Clay, Perkins, & Roth, 2009).

Consequently, the experience of caring for the disabled elderly person is associated with a variety of feelings, both negative and positive.  Later, we will discuss the impact that the caregivers’ feelings have on the decision to transfer the elderly person to an institution for continuous care or to continue to care for  him at home.  The following section will briefly review the concept of institutionalization and the scope of this phenomenon in Israel. 
Institutionalization of the Elderly Person
Traditionally, one of the main goals of geriatric medicine is to assist the elderly to maintain their existing functions as much as possible and to continue to live in their homes and natural environment (Warren as cited in Mottram, Pitkala, & Lees, 2007).  A survey conducted with 1,000 people in the state of Hawaii in the U.S. indicates that 80% of the population prefers to receive home care for themselves or their loved ones, rather than being moved to an institution.  About eighty percent of patients who participated in this survey said that, in their opinion, it is very important to develop services that will help patients remain in their homes  (Bridges & Pinkus, 2011).

Institutionalization is defined as moving the patient to a long-term framework for a period of at least 30 days ( Argimon, Limon, Vila, & Cabezas, 2005).  As of 2014, nearly 304 institutions for continuous are in operation in Israel.  These institutions include 93 integrated senior citizen residential facilities, in which there are nursing care departments and 97 hospitals for chronic patients. The remainder of the institutions are nursing care departments that are operated in various frameworks, such as general hospitals, kibbutzim or assisted living (Brodsky, Shnoor and Be’er, 2016).  According to the statistics of the U.S. Department of Health, there are 13,600 senior citizen residential facilities nationwide, with a ratio of 36 beds for every 1,000 people (over the age of 65) – (Harris, Kojetin, Sengupta & Park-Lee, 2016).  In contrast, in Israel, there is a ratio of 24 beds per 1,000 people (over the age of 65) at senior residential facilities and nursing care departments (Brodsky, Shnoor and Be’er, 2015). 
As of 2011, the rate of institutionalization in OECD countries ranged from 7.2 percent of all the elderly in Holland, to 0.8 percent in Poland, with the average of 4.1 percent of people ages 65 and older.  In Israel, the rate of institutionalization is 2.2 percent (Brodsky, Shnoor and Be’er, 2015).  The rate of institutionalization of the disabled elderly is twice as high as  the percentage of elderly people defined as independent.  Differences were found regarding the rate of institutionalization in various groups in the elderly population.  The rate of institutionalization increases with age; and the rate is six times higher among unmarried elderly people compared to those who are married (Be’er, 2004).  The data of the U.S. Department of Health indicate that the rate of institutionalization increases with age in the U.S. as well, women are institutionalized twice as much and more elderly people with a low level of functioning live in institutions for long-term care (Harris, Kojetin, Sengupta & Park-Lee, 2016).  The relatively low rate of institutionalization in Israel may be connected to the family structure in Israel, which is still more traditional, and where children are more dedicated to their parents (Khalaila, R.).  Moreover, in Israel, there is a support system in place in the community, including the National Insurance Institute, which provides caregiving hours, senior daycare centers nationwide, home-care services through the healthcare services and volunteer institutions that operate in the community and help the elderly and their families with caregiving (Heller, 2003).  In the next section, we will discuss the factors that predict institutionalization and the methods for reaching a decision to start the process of institutionalizing the disabled patient. 
The Process of Reaching a Decision to Institutionalize the Disabled Elderly and the Factors that Influence this Decision 
The research literature describes a number of factors that predict institutionalization of the elderly.  The main factors related to the patient are deterioration in his/her cognitive state, accompanied by embarrassing or dangerous behaviors, such as loitering or violence and a decrease in the ability to function, primarily incontinence.  Depression among the patients is also considered to be a predictor of institutionalization (McLennon, Habermann, & Davis,2010; Tew et al., 2010).
There are additional factors that are considered predictors of institutionalization of the elderly that are related to the caregiver.  Among these factors are the caregiver’s sense of strain due to the emotional, social and economic burden, as a result of the caregiving responsibility.  There is a negative correlation between the caregiver’s health condition and his perception of his quality of life and institutionalization.  The most statistically significant predictor of institutionalization of the elderly is the caregiver’s desire to institutionalize, which will be discussed at length in the next section (Argimon et al, 2005; Gaugler, Yu, Krichbaum, & Wyman, 2009).
The results of a qualitative study that examined families that decided to institutionalize an elderly person suffering from dementia indicate that the decision to institutionalize the elderly family member is considered a difficult decision.  In addition to the feeling of relief as a result of reducing the burden on the caregiver, at times, there is a sense of failure or betrayal.  Nevertheless, most of the families felt that the decision was necessary (Livingston et al., 2010).
The decision to institutionalize the elderly is reached in a dynamic process that involves the family member.  This process has three aspects:  the treatment situation (for example: receiving support from both formal and informal support systems), the decision-making process and finally, the actual decision.  If at the end of this process, the family members made the decision that the elderly person was to remain in his home, then they must repeatedly deal with and examine this decision (Caron, Ducharme, & Griffith, 2006).  Even in the event that the decision was made to institutionalize the elderly person, and after the institutionalization was carried out, the family repeatedly reexamine the decision (Chang & Schneider, 2010).
The Desire to Institutionalize
In 1985, Morycz developed a model that explains the relationship between the strain on the caregiver and the desire to institutionalize the elderly family member suffering from dementia.  The model was built after summarizing interviews with 80 informal caregivers, who were family members of patients suffering from Alzheimer’s Disease.  The interviews included open questions regarding the caregiving experience and the related feelings and questionnaires that examined the degree of the caregiver’s depression, the patient’s need for physical assistance and supervision and the degree that this need impacts the caregiver.  In addition, questions were asked about the conditions related to housing, income, financial expenses of the care, etc.  The information that was gathered provided an assessment of the degree of objective stress, degree of strain and the sense of burden.  In addition, a questionnaire was created to examine the desire to institutionalize.  The research results indicated that there was a statistically significant positive and strong correlation to the desire to institutionalize.  Additionally, when the patients were married, their caregivers indicated less of a desire to institutionalize.  The older the patient, the greater the desire to institutionalize, regardless of the level of the patient’s functioning (Morycz, 1985). 
Studies conducted with family members who care for a relative suffering dementia indicated a connection between the desire to institutionalize and the patient’s age, his degree of physical dependence, problematic behaviors, degree of burden on the caregiver and the general health of the caregiver, years of education and sources of support.  The better the family functions the less the desire to institutionalize (Spitznagel, Tremont, Davis & Foster, 2006; Winter, Gitlin, & Dennis, 2011). 
In addition, the relationship between the desire to institutionalize and the quality of the relationship between the caregiver and patient prior to the disease was examined.  The research findings indicated that the male caregivers who reported a poor relationship had a greater tendency to institutionalize; however, no such connection was found among women caregivers (Winter, et.al., 2011).

Later, variables will be discussed that are likely to reduce the caregivers’ desire to institutionalize the elderly patient and to increase the willingness to continue to care for him/her at home.  This involves the caregiver’s character strengths, a concept taken from the field of positive psychology.  Following a brief review, an emphasis will be placed on the role of one of the salient character strengths - meaning in life - in the process of reaching the decision to institutionalize the elderly family member or to care for him/her at home.
Positive Psychology and Meaning in Life 
Positive psychology is a field that focuses on creating positive quality of life.  The subjective aspects dealt with by positive psychology are well-being and satisfaction in the past, hope and optimism for the future, and flow and happiness in the present.  The focus is on the individual’s unique positive characteristics, including the ability to love, courage, wisdom, interpersonal skills and spirituality (Seligman & Csikszentmuhalyi, 2000).  Positive psychology defines six universal virtues of the individual, including wisdom, courage, humanity, justice, temperance and transcendence.  These virtues are expressed by character strengths.  There are different ways to reach and attain each virtue; and each virtue has various components, which are the personal strengths.  Meaning in life constitutes a component in spirituality.  Spirituality is one of the character strengths that define the transcendence virtue (Peterson & Seligman, 2004).
Frankl (1970) established the Logotherapy Theory, which posits that the striving to find a meaning in one's life is a primary driving force in humans.  The inability to attain meaning can be expressed in psychological distress.  Meaning of life differs from person to person, changes for each person during different periods, and every person needs to create meaning that is unique to his life.  Psychological theories relate to meaning in life as an essential factor in one’s sense of wellbeing and personal growth.  Moreover, the relationship between the high level of meaning in life and pleasure from work, happiness and satisfaction from life was indicated (Wong, 2010). 
According to Streger, et.al. (2006), meaning in a person’s life can be viewed on two dimensions:  the presence of meaning in life and the search for meaning.  The first dimension relates to the degree to which the person perceives his life as important and meaningful; and the second dimension reflects the degree of the person’s involvement in searching for meaning in his life.  The presence of meaning in life enables a person to feel his life has a purpose that transcends the banal worries of daily life. 
Melton and Schulenberg (2008) examined the relationships between the presence of meaning in life and the various health and wellbeing effects.  Studies indicate that meaning in life is connected to a variety of effects, which were divided into the following categories:  mood, behavior, relationships and variables related to attitudes.  With regard to the aspect of mood, a high level of meaning of life was found to be related to happiness, a low level of psychological distress and less fatigue and depression.  In the behavior category, people who reported a higher level of meaning in life were found to be more creative, spent less time in solitary activities and demonstrated greater resilience in the face of tension and problems, than people who reported a lower level of meaning in life.  In the relationships and attitudes categories, subjects who reported a higher level of meaning perceived themselves as having more control over the situation and preferred familiar and stable situations.  Additionally, they had a more positive attitude toward life, a high sense of responsibility, self-awareness and idealism (Melton & Schulenberg, 2008). 
Another study was conducted with 205 subjects from various religious groups and spiritual groups.  This study found a relationship between the high level of spirituality and the presence of meaning in life.  In addition, the group whose members defined themselves as spiritual exhibited a higher level of wellbeing than the group whose members defined themselves as non-spiritual (Ivtzan, Chan, Gardner & Parshar, 2011).  In addition, a personality with meaning in life was found to correlate with an absence of mental illness, a decrease in depression, higher emotional wellbeing and feelings of positivity, happiness, actualization and hope (Disabato, Kashdan, Short, & Jarden, 2016; King et al., 2006; Mascaro, 2006; Wong, 2010).

That being the case, the presence of meaning in life is related to a sense of greater wellbeing, a sense of control and the ability to withstand challenging situations.  These effects are particularly important for people who care for disabled family members.  The next section will review studies that examine the relationship between the presence of meaning in the caregiver’s life and the caregiving experience. 
Meaning in Life and the Caregiving Experience
In 2003, a study was conducted in the U.S. that included 58 caregivers of elderly family members suffering from Parkinson’s Disease.  The participants answered questionnaires that examine meaning in life in a general manner and meaning in life directly related to caregiving, as well as questionnaires that examine a feeling of wellbeing.  The research results indicate that there is a statistically significant correlation between meaning in life among the caregivers and their sense of wellbeing.  However, a correlation was not indicated between finding meaning in the actual caregiving experience and a sense of wellbeing (Konstam et al., 2003).  A qualitative-phenomenological study of the caregiving experience of one caregiver, the wife of a patient suffering from dementia, indicated that finding meaning in the caregiving experience helped her cope better with the caregiving, and at the same time, to live a full and happy life (Butcher & Buckwalter, 2002).    
Another study conducted with 97 subjects living with a spouse suffering from dementia in the U.K. examined the relationship between the burden of care and the presence of meaning in life or receiving social support.  The research results indicated that the presence of meaning in life constitutes a statistically significant predictor of the burden of care.  The higher the level of meaning is, the lower the sense of burden (Stensletten, Bruvik, Espehaug & Dragest, 2014).   The study by Andren & Elmstahl (2008) conducted with 130 family caregivers of patients suffering from dementia, was designed to examine the correlations between the primary caregiver’s sense of burden, the perception of his health, and the presence of meaning, indicated a statistically significant negative correlation between a sense of burden and the presence of meaning in life. 
Van Puymbroeck, Hinojosa & Rittman (2015) conducted a study of 87 post-stroke patients and their spouses treated at a rehabilitation center in Florida in the U.S.  As part of the study, the spouses fully completed a demographic questionnaire and a Meaning in Life Questionnaire one month following the stroke. 12 months later, the spouses fully completed a questionnaire that examines the sense of burden and the symptoms of depression.  The research results indicate that the spouses who reported a higher presence of meaning in life one month after the stroke, reported a lower level of burden and experienced fewer symptoms of depression 12 months later. 

In summary, in a number of studies, meaning in life among the primary caregivers was found to be correlated to a variety of positive aspects related to caregiving.

Summary
As was presented in the literature review, the most significant predictor of institutionalizing the elderly is the caregiver’s desire to institutionalize.  The desire to institutionalize is influenced by various factors, where the main factor is the sense of burden of care experienced by the caregivers.  The burden of care stems from the strain of many tasks assigned to the caregiver.  Many families who care for their elderly loved ones experience different aspects of the burden of care.  However, not all families decide to institutionalize their loved ones; and therefore, it seems that there is an additional psychological component that causes these families to desire to institutionalize the elderly family member.

Meaning in life is considered to be related to a sense of wellbeing and a significant resource for coping with various life situations.  The literature review indicated that the presence of meaning in life among caregivers of elderly family members helped them cope with difficult situations related to caregiving.  The present study will examine the relationship between meaning in life among caregivers of elderly family members with limited functioning and their desire to institutionalize the elderly family member.    The research results will enable a deeper understanding of the factors that influence the desire to institutionalize. 
Method
Research Design
This research is a theoretical-correlative study. 
Population, Sample and Sampling 
The target population consists of family members who are primary caregivers of disabled elderly people ages 65 and older.  The accessible population consists of caregivers who are related to patients with limited daily functioning, insured by Meuhedet Healthcare Services and treated in Meuhedet’s Home-Care Unit in the Jerusalem District.  The sampling method is convenience sampling.  The sampling was conducted using the home-care unit’s list of patients, which included 650 patients ages 65 and older.  For the purpose of the present study, for each patient, the primary caregiver was considered to be the family member registered as the contact person in the patient’s records.  The criteria for inclusion are:  family members who are primary caregivers for an elderly person with limited functioning, Hebrew speaking, who have cared for their loved ones for at least six months.  The size of the sample is 85 subjects.  The sample size was calculated according to Cohen (1992) as a correlation between two variables, in order to achieve a test power of 80, based on Alpha 0.5, where we expected an average effect size (0.3-0.5). 
Research Tools
The research tools include four questionnaires.  The Caregiver’s Background Information Questionnaire includes information regarding gender, age, origin, family status, socioeconomic status, level of religiosity, the family relationship to the elderly patient and the duration of caring for the elderly family member.  The Patient Information Questionnaire included information regarding age, family status and functioning status based on the Barthel ADL Index (Mahoney & Barthel, 1965). 
The Barthel Index is a tool that measures the basic functioning ability in three main categories, including personal care, continence and mobility.  The tool is comprised of ten items scored from 0 to 10, based on the subject’s performance ability.  The maximum score is 100 which indicates complete independence and an overall score of between 91 to 99 indicates slight dependence, an overall score of 61 to 90 indicates medium level of dependence, an overall score of 21 to 60 indicates severe dependence and an overall score of 0-20 indicates complete dependence. 
The desire to institutionalize the elderly family member was examined using the DTI (Desire to Institutionalize) Scale.  The tool was created by Morycz in 1985, as part of a study of 80 family members of elderly patients suffering from Alzheimer’s Disease.  The purpose of the questionnaire is to evaluate the desire of the family member to institutionalize the elderly person.  The questionnaire is comprised of six dichotomic ‘yes or no’ questions.  Each question that is answered with ‘yes’ receives a score of 1, so the results range from 0 to 6.  The higher the score, the greater the desire to institutionalize.  Examples of questions that are asked are: ‘Have you ever thought about a senior residential facility’ and ‘have you taken steps to institutionalize’.  The questionnaire indicated a reliability level of Cronbach’s α=.7.  For the purpose of testing the validity of the tool, a follow-up of the subjects’ effects in the research study was conducted, which indicated that there is a statistically significant correlation between the desire to institutionalize and the actual institutionalization  (r= .53, p<.001), (Morycz, 1985).

McCaskill, Burgio, DeCoster and Roff (2011) examined the reliability of the DTI Scale in various ethnic groups in the U.S.   The study included 609 subjects from three ethnic groups:  whites, African Americans and Hispanics.  In this study, slight changes were made to the original version, including setting the time span of six months in the questions and setting more updated definitions of the options for institutionalization. There was internal consistency among the three ethnic groups, where the Cronbach’s α values ranged between .694 and .767.  The present study used this version, and Cronbach’s α was indicated.  The questionnaire was translated into Hebrew using the Brislin Method (Chapman & Carter, 1979).
The presence of meaning in the primary caregiver’s life was examined using the MLQ - Meaning in Life Questionnaire, (Steger, Fazier, Oishi, & Kaler, 2006).  The questionnaire is comprised of 10 items, where the answers are based on a Likert Scale, ranging from 1 (absolutely untrue) to 7 (absolutely true).  The questionnaire consists of two sub-questionnaires:  The presence of meaning in life (questions 1, 4, 5, 6 and 9) and the search for meaning in life (questions 2, 3, 7, 8 and 10).  Examples of questions:  “I understand the meaning of my life,” “My life has a clear and defined purpose” and “I always try to find the purpose of my life.”
The tool was published in the article by Steger, et. al. (2006), in which two studies were presented that examined the reliability and validity of the tool.  These studies separately examined the questions that check for the presence of meaning in life and the questions that check for a search for meaning in life.  The first study was conducted with 154 psychology students.  The results of the study indicated internal consistency both in terms of the questions regarding the presence of meaning in life (.86) and the questions regarding a search for meaning in life (.87).  The second study compared the MLQ questionnaire to three valid and accepted tools for checking meaning in life.  The study was conducted with 70 college students.  They were asked to complete all the questionnaires; and a month later, they fully completed them again.  The MLQ tool indicated stability and reliability on the test-retest of .70 for the sub-questionnaire on the presence of meaning in life and .73 for the sub-questionnaire on the search for meaning in life.  The validity test indicated high and statistically significant correlations between the presence of meaning in life sub-questionnaire and the three accepted tools (r=.70, p<.05); and for the search for meaning in life sub-questionnaire, statistically significant but lower correlations were indicated (r=.44, p<.05).  This can be explained as due to the accepted tools that did not check for searching for meaning in life; and consequently, there is less of a correlation between them.  In summary, the tool appears to be valid and reliable, especially regarding the questions that check for the presence of meaning in life. The MLQ questionnaire was translated into a number of languages, including Hebrew, by the creator of the tool.  In the present study, only the sub-questionnaire that checks the presence of meaning in life will be used, in light of the fact that each of the sub-questionnaires can stand alone, and according to the authors of the questionnaire each sub-questionnaire can be used separately (Steger, et. al., 2006).  The original study reported a Cronbach’s α=.8 for this questionnaire and in the present study, Cronbach’s α=.98.
The level of the caregiver’s strain was examined using the Modified Caregiver Strain Index (CSI).  The original CSI questionnaire was developed by Robinson in 1983.  The original questionnaire included 13 items that dealt with three dimensions related to the caregiver’s strain:  the perception of the caregiving, the personality characteristics of the patient and the emotional condition.  The original questionnaire was dichotomous and did not contain examples that clearly explain the strain indicators.  Consequently, Thornton and Travis (2003) made adjustments to the questionnaire.  The scoring is based on a Likert Scale, where the options are “yes, regularly”, “yes, sometimes” and “no”.  In addition,  examples are given for the statements in order to make them clearer.  Examples include “I have sleep disturbances”, “the caregiving is inconvenient.”  The final score ranges from 0 – which indicates the lowest level of strain to 2 - which indicates the highest level of strain.  The modified questionnaire was administered to 158 family caregivers over the age of 53 for a period of 3-372 months (an average of 62.5 months), where a third of the subjects (53) fully completed the questionnaire again two weeks later.  The modified questionnaire was found to have a high internal reliability level (.90) and good stability on the re-test (.88).   The results were compared with the results on the original questionnaire and a slight improvement in reliability was indicated (α=.88 as compared to  α=.86  on the original questionnaire).  For the present questionnaire - Cronbach’s α=.830.  In addition, the relationships between the patient’s mental state and functioning and the strain on the caregiver (modified CSI score) were examined, and statistically significant correlations were found (r=.32, p=.01).  The questionnaire was translated into Hebrew using the Brislin Method (Chapman and Carter, 1979). 
Research Procedure
The research study was conducted with family caregivers of elderly people with limited functioning in Jerusalem.  Prior to the beginning of this study, a pilot study was conducted with 10 subjects.  Its goal was to examine the degree that the questions were understood, to identify problems in the data collection and analysis stage, and to determine the size of the study’s final sample. 
The recruitment process and signing of the informed consent form took place in the first stage during a meeting with the patient in his home.  At this stage, the patient or his/her guardian received an explanation regarding the study and s/he signed the consent form for his/her primary caregiver to take part in the study, including the asking of questions pertaining to the patient’s condition.  Later, a meeting with the primary caregiver was scheduled, and s/he also signed the consent forms and was given a questionnaire to complete by himself in the presence of the researcher. 
Statistical Analysis
Data analysis was conducted using version 19 of the SPSS statistical analysis software.  Using descriptive statistics, the demographic characteristics of the population studied were presented. During the inferential statistics stage, the hypothesis that there is a correlation between the caregiver’s meaning in life and the desire to institutionalize the disabled elderly family member was examined using the Pearson correlation coefficient parametric test.  Additionally, correlations and linear regressions were used to examine the weight of each variable and its connection to the desire to institutionalize. 
Protecting the Rights of the Subjects 
Prior to implementing the research, the authorization of the Helsinki Committee at the Hadassah Medical Center was received for the research protocol. The subjects received a detailed explanation of the study.  Confidentiality regarding the research participants was maintained, except for the actual researcher. The questionnaires were fully completed in an anonymous fashion and were kept in a closed place as is accepted.  The questionnaires were coded and numbered in sequential order, where all the analyses were performed on the questionnaire.  The subjects were explained that they could terminate their participation in the study at any stage. 
Findings
Introduction 
The purpose of this study was to examine the relationship between the primary caregiver’s meaning in life and the desire to institutionalize the disabled elderly family member.  In this chapter, the research findings and statistical analysis of the data are presented, in order to examine the research hypothesis that there is a negative correlation between the caregiver’s meaning in life and the desire to institutionalize the disabled elderly family member, i.e., the greater the meaning in life, the smaller the desire to institutionalize the elderly family member.

The chapter opens with a description of the participants’ background information.  Demographic data and background variables of the patients and primary caregivers will be presented.  Later, the results of the analysis of the research hypothesis will be described.  Finally, the findings of additional statistical analyses will be presented. 
Description of the Sample
The sample included 85 pairs of participants.  Each pair consisted of a patient aged 65 and older, living in his home, and monitored by the Home-Care Unit of the Meuhedet Health Care Service (HMO) in the Jerusalem District and a family member who serves as his/her primary caregiver.  The average age of the patients was 80 (standard deviation of 8 years, ranging from 65-99).  Women constituted 57% of the patients in the sample.  When the data was collected, 74% of the patients had a salaried caregiver.  According to the Barthel Scale, the average level of the patients’ functioning was 46 (standard deviation: 5.3, median: 50), a score that indicates severe dependence.  The patients’ socioeconomic characteristics are displayed in Table number 1. 
Table no. 1: Sociodemographic Characteristics of the Patients (N=85) 
	Characteristic
	Category
	n
	Percent

	Gender
	Male
	36
	43

	
	Female
	49
	57

	Country of Birth
	Israel
	14
	17

	
	Near East
	29
	34

	
	Eastern Europe
	19
	22

	
	Western Europe
	11
	13

	
	Anglo-Saxon Countries
	12
	14

	Paid Caregiver
	Yes
	63
	74

	
	No
	22
	26



The average age of the primary caregivers was 60 years old (standard deviation – 12, range 23-85).  About half of them (56%) were the children who were caring for their parents
.  The majority  of the caregivers were women (72%), and most were married (74%) and had children.  More than half of the caregivers (57%) worked to support themselves.  Almost half of the caregivers lived with their elderly patients (45%).  The sociodemographic variables of the family members who were primary caregivers are presented in Table number 2. 
Table no. 2: Profile of the Primary Caregivers (N=85) 
	Characteristic
	Category
	n
	Percent

	Gender
	Male
	24
	28

	
	Female
	61
	72

	Country of Birth
	Israel
	34
	40

	
	Near East
	13
	15

	
	Eastern Europe
	14
	16

	
	Western Europe
	6
	7

	
	Anglo-Saxon Countries
	15
	18

	
	Latin America
	3
	4

	Education
	No certificate
	7
	9

	
	Fully completed High School
	9
	10

	
	Matriculation Certificate
	7
	8

	
	Post high school vocational course without matriculation 
	8
	9

	
	Post high school vocational course following matriculation
	26
	30

	
	Bachelor’s Degree
	18
	22

	
	Master’s Degree or PhD
	10
	12

	Main Occupation
	Salaried Employee
	34
	40

	
	Independent
	15
	18

	
	Homemaker
	12
	14

	
	Student
	1
	1

	
	Retired 
	23
	27

	Marital Status
	Married
	63
	75

	
	Single
	3
	3

	
	Divorced
	19
	22

	Religiosity
	Non-religious
	25
	29

	
	Traditional
	18
	21

	
	Religious
	26
	30

	
	Ultra-Orthodox (Haredi)
	16
	20

	Relation to the elderly patient
	Spouse
	32
	38

	
	Son/daughter
	48
	57

	
	Grandchild
	1
	1

	
	Sibling
	2
	2

	
	Son in law/Daughter in law
	2
	2

	Lives with the elderly patient
	Yes
	38
	45

	
	No
	47
	55


The Desire to Institutionalize
Table number 3 presents the findings from the DTI Scale Questionnaire, which examines the desire to institutionalize the elderly.  All 85 primary caregivers fully completed this questionnaire.  The scores ranged from 0 to 6 (average – 1.51, standard deviation – 1.87).   The majority of the primary caregivers did not express a desire to transfer the patient to a senior residential facility.  Only 7% of the subjects reported that they expect to transfer the patient to a senior residential facility in the next six months.  Approximately one third of the primary caregivers reported that they had considered transferring the patient to a senior residential facility.   
Table No. 3:  Results of the DTI (Desire to Institutionalize) Scale   (N=85)
	Item
	No
	Yes


	Have you considered transferring the patient to a residential facility?* 

	52 (61%)
	33 (39%)


	Have you felt that it would be better for the patient in a senior residential facility?*
	61 (72%)
	24 (28%)


	Have you discussed the possibility of a senior residential facility with family members or others?
	55 (65%)
	30 (35%)


	Have you discussed this with the patient?
	67 (80%)
	18 (20%)


	Have you taken steps toward transferring to a senior residential facility?*

	68 (80%)
	17 (20%)

	Do you expect to transfer the patient to a senior residential facility in the next six months?

	79 (93%)
	6 (7%)



*= During the past six months 
Meaning in Life 
Table number 4 presents the findings of the MLQ questionnaire.  All of the 85 primary caregivers fully completed this questionnaire.  The scores ranged from 12 to 35 (average 25.7, standard deviation 6.79), where the possible scores for this questionnaire ranges from 5 to 35.  Approximately one third of the primary caregivers reported a very high level of meaning in life, and approximately 20% of patients reported a high level of meaning.  Only 10% of the subjects reported that they had no clear purpose in life. 
Table No. 4:  MLQ (Meaning in Life Questionnaire) Results (N=85)
	Variable
	Absolutely Untrue
	Mostly Untrue
	Somewhat Untrue
	Can’t say true or false
	Somewhat True
	Mostly True
	Absolutely True

	I understand my life’s meaning.
	0
	0
	12 (14%)
	13 (15%)
	12 (14%)
	20 (24%)
	28 (33%)

	My life has a clear and defined  purpose.
	0
	4 (5%)
	13 (15%)
	13 (15%)
	11 (13%)
	19 (22%)
	25 (30%)

	I have a good sense of what makes my life meaningful.
	0
	7 (8%)
	2 (2%)
	7 (8%)
	26 (30%)
	15 (18%)
	28 (34%)

	I have discovered a satisfying life purpose.
	0
	7 (8%)
	2 (2%)
	19 (22%)
	13 (15%)
	20 (24%)
	24 (29%)

	My life has no clear purpose.
	32 (38%)
	14 (17%)
	6 (7%)
	21 (25%)
	3 (3%)
	9 (10%)
	0


The Strain on the Caregiver
Table number 5 presents the findings of the modified CSI questionnaire.  Each of the 85 primary caregivers fully completed the questionnaire.  The scores ranged from 1 to 23 (average 11.2, standard deviation 5.3), where the possible scores for this questionnaire ranges from 0 to 26.   Approximately one third of the primary caregivers did not feel physical strain or inconvenience, but they did report being overwhelmed and felt that the caregiving confined them.  Approximately one half of the primary caregivers reported that it was very upsetting to watch the changes in the patient and that there were other demands on them.  Only 20% of caregivers reported that the treatment was an economic burden on them.

Table no. 5:  Results of the CSI - Modified Caregiver Strain Index (N=85)
	Variable
	No
	Yes, sometimes
	Yes, regularly

	The caregiving causes my sleep to be disturbed
	57 (68%)
	19 (22%)
	9 (10%)

	The caregiving is an inconvenience
	38 (45%)
	43 (50%)
	4 (5%)

	The caregiving is a physical strain
	32 (38%)
	41 (48%)
	12 (14%)

	The caregiving is confining
	22 (26%)
	35 (41%)
	28 (33%)

	The caregiving has led to family adjustments
	24 (29%)
	44 (52%)
	15 (18%)

	The caregiving has led to changes in personal plans
	28 (33%)
	38 (45%)
	19 (23%)

	In addition to the caregiving, there have been other demands of me and my time
	18 (21%)
	24 (28%)
	43 (51%)

	The caregiving has caused emotional changes
	39 (46%)
	33 (39%)
	13 (15%)

	There are behaviors of the patient that worry me
	34 (40%)
	29 (34%)
	22 (26%)

	It is upsetting to find the person I am caring for  has changed so much from his former self
	8 (10%)
	34 (40%)
	43 (50%)

	The caregiving has led to work adjustments
	60 (71%)
	15 (18%)
	10 (11%)

	The caregiving is a financial strain 
	36 (43%)
	32 (37%)
	17 (20%)

	I feel very overwhelmed
	16 (19%)
	35 (41%)
	33 (40%)


Examining the Research Hypothesis: The correlation between meaning in life and the desire to institutionalize 
The research hypothesis was that there is a negative correlation between the caregiver’s meaning in life and the desire to institutionalize the elderly family member.  This correlation was examined by calculating a Pearson correlation coefficient.  A  statistically significant correlation was indicated between the desire to institutionalize and the primary caregivers’ meaning in life.  In other words, the higher the primary caregiver’s presence of meaning in life, the less his desire to institutionalize the elderly patient (r=-.519, p< .01).  The research hypothesis was corroborated. 
Based on these findings, stepwise linear regressions were performed, in order to examine the weight of this variable, in comparison with other variables examined in this study and its relationship to institutionalization.  In the regressions, the dependent variable was desire to institutionalize and the independent variables were religiosity, number of children and number of children living at home, the strain on the primary caregiving and meaning in life.  The results are presented in Table number 6.  The results of the regression analysis indicate that meaning in life explains 28% of the variance in desire to institutionalize.  When level of strain is added to the model, this explains 36% of the variance.  In the next stage, when level of religiosity was added to the model, this explained 40% of the variance.  The values of the standardized regression coefficients indicate that the contribution of meaning in life, level of strain and level of religiosity is statistically significant; however, meaning in life has a stronger negative correlation with desire to institutionalize.  The other predictors did not have a statistically significant contribution to predicting desire to institutionalize. 
Table No. 6: Predicting Desire to Institutionalize by Meaning in Life, Level of Strain and Religiosity   
	P value of model
	d.f
	F
	Adj.

R²
	R²
	P value (β)
	β
	Variables
	Model number

	001.>
	79
	30.617
	273.
	282.
	001.>
	531.-
	Meaning in Life  (MLQ)
	1

	001.>
	79
	21.386
	340.
	357.
	001.>
	397.-
	Meaning in Life (MLQ) 

	2

	
	
	
	
	
	004.
	305.
	Level of strain (CSI)
	

	001.>
	79
	16.509
	371.
	395.
	003.
	327.-
	Meaning in Life (MLQ) 

	3

	
	
	
	
	
	006.
	280.
	Level of strain (CSI) 

	

	
	
	
	
	
	033.
	211.-
	Religiosity

	


Additional Findings
In addition to examining the main research hypothesis, additional statistical analyses were conducted to examine the influence of additional variables on the primary caregiver’s desire to institutionalize the elderly patient.  Correlations between the background variables, the patient’s functional state and the primary caregiver’s level of strain and the desire to institutionalize were examined.  For this purpose, correlation analyses were conducted, t-tests and linear regressions that examined the unique contribution of the different variables to the desire to institutionalize. 
No statistically significant correlation was found between the caregiver’s background variables, including gender, education, relation to the elderly patient, number of hours dedicated to caring for the elderly patient and main occupation to the desire to institutionalize the elderly family member (p>.05).  Moreover, no statistically significant correlation was found between the elderly patient’s functional condition, expressed by the score on the Barthel Scale and the desire to institutionalize (p=.135).  In contrast, a statistically significant correlation was indicated between strain on the caregiver (according to the CSI) and the desire to institutionalize (r=.481, p<.001).  In other words, the higher the level of strain on the primary caregiver, the higher the desire to institutionalize the patient. 
The correlation between the primary caregiver’s meaning in life and the level of strain was examined.  A statistically significant negative correlation was indicated between meaning in life and level of strain (r=-.404,  p<.01).  In other words, the greater the primary caregiver’s meaning in life, the lower the level of strain.  
A statistically significant negative correlation was indicated between the number of the primary caregiver’s children and the desire to institutionalize (r=-.290, p=.012).  In other words, primary caregivers with a larger number of children reported less of a desire to institutionalize the elderly patient.  In addition, a statistically significant negative correlation was indicated between the number of the primary caregiver’s children who live at home and the desire to institutionalize (r= -.240, p=.032).  A statistically significant negative correlation was also found between the primary caregiver’s religiosity and the desire to institutionalize (r=-.385, p<.001).  In other words, the higher the level of religiosity, the lower the desire to institutionalize. 
Summary
In this chapter, the research study’s statistical findings were presented.    The descriptive statistical findings and the correlational analysis that tested the research hypothesis were presented.  The research hypothesis was corroborated, i.e., a statistically significant negative correlation was found between the presence of meaning in the primary caregiver’s life and the desire to institutionalize the patient.  Additionally, regression model findings were presented, which examine the contribution of additional predictors of the desire to institutionalize the patient.  The level of strain on the primary caregiver and the level of his religiosity were indicated as statistically significant predictors of a desire to institutionalize the patient.  The significance of these research findings and their implications will be discussed in the next chapter.  
Discussion 
In this chapter, we will discuss the importance of the research findings described above.  The corroboration of the present study’s findings with research findings published on this subject will be presented as well as the unique contribution that this study has to the body of knowledge.  Implications of the findings on the fields of nursing, education, research and health policy will be discussed. 
The main finding of this study is that there is a statistically significant negative correlation between the primary caregivers’ meaning in life and the desire to institutionalize the disabled elderly family member.  The relationship between these two variables has not been examined to date in the research literature in a specific manner.  However, the present research findings are in keeping with the findings of earlier studies, which indicated a relationship between the presence of meaning in life among primary caregivers of family members suffering from chronic diseases and positive health effects.   Similarly, meaning of life in this population was found to be related to a lower level of tension, a better health condition, a better general mental state, fewer symptoms of depression, more engagement in physical activity, a higher level of wellbeing and satisfaction in life (Kate, Grover, Kulhara, & Nehra, 2013; Noonan & Tennstedt, 1997; Stetz, 1989).

A high level of meaning in life was indicated among the primary caregivers in the present sample.  One third of the caregivers had a very high level of meaning in life, and only a small portion of the sample – approximately 10%, were found to have a low level of meaning in life.  According to Wong (2010), when people undergo difficult periods, meaning in life becomes a central factor in maintaining some level of wellbeing.  Caring for a functionally impaired family member is considered a difficult and complex task that involves physical and emotional strain on the primary caregiver.  During the period of caregiving, meaning in life can help caregivers better cope with the task of caregiving, and in turn prevent institutionalization.  The results of the present study that indicated that a high level of meaning in life is correlated with a lower level of strain among primary caregivers, corroborate and reinforce this approach. 
In addition to the meaning in life variable, a statistically significant positive correlation was found between the level of strain experienced by family caregivers and the desire to institutionalize.  Similar findings were described in earlier studies, which examined the relationship between different factors related to the primary caregiver of elderly patients suffering from chronic illnesses and the desire to institutionalize.   Among these factors are a high level of strain, absence of sources of support, a difficult relationship  with the patient, depression and a poor mental state of the caregiver (Chow & Ho, 2015; Gallagher et al, 2011; Gaugler, Reese, & Mittelman, 2013; Spitznagel et al., 2006; Sun et al, 2012).  Similar to the findings of the present study, Tew, et. al. (2010) found that the higher the level of strain and distress experienced by the primary caregiver of a family member suffering from dementia and the less positive the caregiving is perceived by the primary caregiver, the greater the desire to institutionalize.  In a study by Gallagher, et. al. (2011), which included 102 primary caregivers of dementia patients living in the community,  the relationship between the desire to institutionalize and a variety of factors related both to the patient and the primary caregiver were examined.  Level of strain was among the factors related to the primary caregiver that were examined.  The research findings indicate that a sense of strain on the primary caregiver is a statistically significant predictor of a desire to institutionalize.
In the present study, a correlation between the patient’s functional condition and desire to institutionalize was not indicated.  This finding is in keeping with the study by Spitznagel et al. (2006), who examined the relationship between caregiver and patient variables and the desire to institutionalize the patient.   Their study did not find that the functional condition and cognitive state of the patients were correlated with a desire to institutionalize. 
Most of the background variables in the present study, such as the primary caregiver’s education, main occupation and presence of a salaried caregiver were not found to be correlated to a desire to institutionalize.  Similar findings were presented in the study conducted by Spitznagel et al.  (2006).  In contrast,  a study conducted in Singapore with 266 primary caregivers found a correlation between the primary caregivers’ background variables and the desire to institutionalize the patient.  Younger caregivers, who worked outside of their home and caregivers who did not live with the elderly patient indicated a greater desire to move the patient to an institution (Tew, et al., 2010).
In this study, a statistically significant correlation was found between two of the caregivers’ background variables and the desire to institutionalize.  A statistically significant correlation was found between the level of the caregiver’s religiosity and the desire to transfer the patient to an institution.  In recent years, a number of studies were conducted that examined the relationship between the primary caregiver’s level of religiosity and the desire to care for the disabled family member at home.  Choi, Tirrito & Mill (2008) reported a positive correlation between the desire for the patient to remain in his home and  the caregiver’s religious faith and spiritual or religious coping methods.  Moreover, they found that the more the religious belief was accompanied by a search for spiritual support, receiving spiritual religious support from the church, daily spiritual experiences and practical religious activity, the greater the desire to care for the functionally impaired elderly family member at home.  Primary caregivers were found to use religious belief  and spiritual support to cope with the strain involved with the caregiving (Stuckey, 2001), a variable which was found to be positively correlated to the desire to institutionalize the patient in our study. 
Another interesting finding in the present study indicates a negative relationship between the number of the primary caregiver’s children, and the number of children living at home and the desire to institutionalize the elderly patient.  Although the examination of the contribution of these background variables in the regression model did not indicate statistically significant involvement; however, this relationship should be addressed.  In the literature review, no studies were found that directly related to the relationship between number of children and the desire to institutionalize.  However, in a study that examined the influences of the family system on the primary caregiver’s sense of wellbeing, a positive correlation was found between number of children and the other family characteristics and the caregiver’s wellbeing (Bobianc, Exel, Rutten & Brouwer, 2010).  The assumption is that the caregiver with a higher sense of wellbeing will experience less strain as a result of the caregiving; and consequently, he will be able to continue to care for the patient in his/her home. 
In summary, the present study deals with the relationship between the primary caregivers’ meaning in life and the desire to institutionalize the functionally impaired elderly family member.  The research hypothesis was that there is a negative correlation between the primary caregivers’ meaning in life and their desire to transfer the patient to an institution.  We have demonstrated corroboration between the research hypothesis and results that indicate a statistically significant correlation between the primary caregiver’s meaning in life and the desire to institutionalize.  We have demonstrated that there is a statistically significant correlation between the level of strain experienced by the primary caregiver and the desire to transfer the elderly patient to an institution, and we also found that there is a statistically significant negative correlation  between Jewish religious faith and the desire to transfer the elderly patient to an institution.   
Research Limitations
This research study has a number of limitations.  The patient sample lived in the Jerusalem district and its environs, they were patients of the Home-Care Unit of the Meuhedet Health Care Service (HMO).  This was a population that was not representative of all patients in Israel.   This made it difficult to generalize the findings of the present study to the entire population of primary caretakers of disabled elderly patients in Israel.  Additionally, the researcher was working as director of the Home-Care Unit at the time of the data collection.  This fact was helpful, on the one hand, to access the population, receive informed content and to attain their agreement to participate in the study; but on the other hand, it may constitute a factor that biased the answers to the questionnaires. 
Another limitation was that the primary caregivers were not asked questions regarding the cognitive condition of the patient.  This variable has been found to be correlated with a number of studies; however, in others, no correlation was indicated (McLennon, Habermann, & Davis,2010; Spitznagel et. al.,  2006).
The Research Implications and Recommendations  
Recommendations for Nursing 
The primary caregiver’s desire to institutionalize the disabled family member constitutes an important predictor of institutionalizing elderly patients.  It is important that nurses, who treat the elderly population in the community are aware of this and of the factors that are connected to the desire to institutionalize.  This awareness will enable the nurses to optimally assist the caregiving families in this population in the community.  Meaning in life was found to be negatively correlated with the desire to institutionalize and the level of strain was positively correlated to the desire to institutionalize.  Awareness of these aspects of the primary caregivers will provide nurses with another means of providing support to the primary caregiver and enable them to help the primary caregiver continue to care for the patient at home, if s/he so wishes.  For example, a study by Butcher and Buckwalter (2002), which examined the primary caregiver’s meaning in life, found a number of directions that may serve as the basis for creating nursing interventions that help others find meaning, such as focusing on precious memories from the past, creating full and active lives, and encouraging them to be grateful and appreciative.  The Logotherapy Model can be used to this end.  This model presents 3 channels for finding meaning:  our creative work and achievements we have attained, our interpersonal relationships, and our attitude.  As part of an intervention program, the nurses can help patients find their source of meaning and help them derive meaning in life from the actual caregiving experience (Mok, Lau, Lai & Ching, 2012).  
Additionally, the present study indicated that there is a negative correlation between religiosity and the desire to institutionalize.  This aspect is significant and enables the nurse to encourage the primary caregiver, who considers himself religious, to use religion as a source of support. 
Implications for Education 
   The findings of this study indicate that it is important to instruct the multi-disciplinary staff that treats the elderly population in the community to offer support to the primary caregivers.   A training program on this subject can be built.  It is important that the nursing staff know how to assess the situation and conduct the intervention to strengthen and support the family caregivers, with an emphasis on meaning in life and reducing strain. 


In addition, it is recommended to offer a significant focus on the subject of the primary caregivers coping and offering them support, during the nurses training at the School of Nursing.  The nurses play a significant part in supporting the families who care for the elderly patient in his/her home (Kelly, Reinhard & Brooks-Danso, 2017).  In light of the increase in elderly people in the population, it is important to provide the nurses with tools, during their training, to help them serve as a source of support and reinforcement for the family caregivers.  Future nurses can be trained to implement nursing interventions focusing on meaning in life, using the logotherapy model.  Note that these interventions focused on meaning in life can be used by the nurses in other areas of their professional lives in the future, such as treating terminal patients (Mok, Lau, Lai & Ching, 2012). 
Research Implications 
The present study adds to the body of knowledge, which is lacking, with regard to factors related to the primary caregiver’s desire to institutionalize the patient.  It is very important to continue to study this subject among primary caregivers in different Israeli districts, and among diverse populations in terms of culture and religion.  In this way,  it will be possible to increase the external validity of studies and to generalize their findings to the entire population of primary caregivers in Israel.  Future studies should also relate to the patient’s cognitive state. 
A research study is recommended to compare meaning in life in family caregivers of elderly patients living at home with meaning in life in family caregivers of elderly patients living at a senior residential facility.  Moreover, qualitative studies that deal with meaning in life and the desire to institutionalize should be conducted, in order to better understand the experience and the relationship between meaning in life and the desire to institutionalize.  Subsequently, it will be possible to conduct a study on the intervention program, based on strengthening meaning in life among primary caregivers and to examine the impact of this intervention on the level of strain felt by the primary caregivers and the desire to institutionalize. 
Implications for Health Policy
 
The policy of the health system in general, and specifically geriatrics, is to enable the elderly population to remain living at home as much as possible, and to avoid or postpone transferring the elderly person to an institution, as much as possible.  The government invests resources in providing nursing care at home and offering medical and nursing services in the community.  However, policy makers must recognize the family caregivers’ need for support.   The desire to institutionalize is a statistically significant predictor of institutionalization.  The findings of this study indicate that there is a correlation between the primary caregiver’s level of strain and meaning in his life and his desire to institutionalize.  These finding suggest that the health system must develop supportive services for family caregivers, with an emphasis on strengthening meaning in life and reducing level of strain. 
Additionally, the policy of the Ministry of Health must determine that part of the training of the treatment staff working with the elderly population must focus on offering support to the primary caregiver, as an integral part of treating the elderly patient.  The recommendations of the AARP Foundation can be used.  The AARP,  together with other U.S. institutions, conducted a project in 2008 , designed to set goals and steps to improve the support and reinforcement of primary caregivers.  One of the recommendations is a change in policy regarding the primary caregiver.  This policy change includes establishing the rights of the primary caregiver and enabling him to become part of the treatment team, offering accessibility to support and funding at centers that specialize in family treatment (Kelly, Reinhard & Brooks- Danso, 2017).  A team of experts may be established, including nurses and experts in other disciplines pertaining to caring for the elderly and their family members.  The team will examine the AARP Foundation’s recommendations and adapt them to Israel.  This will help increase the support for primary caregivers on a national level and set a uniform policy in this field. 
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Appendices
Questionnaire
Hello,

I am Massua Ophir and, as part of my studies in the clinical nursing master’s program, I am conducting a research study of family members who care for elderly patients in their homes. 
The goal of this study is to examine whether there is a connection between the family member’s desire to transfer the elderly patient to a long-term inpatient facility and meaning in life.  The study may guide us regarding how to provide support to the family member who serves as the elderly person’s primary caregiver, with a focus on meaning in life. 
I would appreciate it if you would dedicate a few minutes of your time to answering the following questions.

First I would like to ask you for some information on the patient: 
1. What is his/her gender?  A. male  B. female

2. How old is s/he __________

3. In what country was s/he born? _____ 

4. Education:  How many years of study does s/he have? __________ 

5. What was the last certificate s/he received:
1. S/he has no certificate

2. S/he completed elementary school

3. High school diploma

4. Matriculation certificate

5. Post high-school vocational course – without matriculation

6. Post high-school vocational course – with full matriculation

7. B.A. degree

8. M.A. or PhD. Degree

6. The patient’s daily functioning according to Barthel -  
	No.
	Function
	Score
	Criteria

	1
	Feeding
	10
	Independent, eats at a reasonable time, can use cutlery

	
	
	5
	Requires help or partial help cutting food.

	
	
	0
	Requires full assistance

	2
	Bathing
	5
	Independent (does not require help)

	
	
	0
	Needs help

	3
	Grooming
	5
	Washes face, combs hair, brushes teeth and shaves independently

	
	
	0
	Requires assistance

	4
	Dressing
	10
	Independent, including tying laces and buttoning buttons

	
	
	5
	Needs help but can do some of the tasks himself

	
	
	0
	Requires full assistance

	5
	Bowels
	10
	Completely continent

	
	
	5
	Partially continent or needs enemas

	
	
	0
	Incontinent

	6
	Bladder
	10
	Completely continent

	
	
	5
	Partially continent or requires an aid

	7
	Toilet Use
	10
	Sits down and gets up from the toilet independently, can dress himself, wipe himself and flush the toilet. 

	
	
	5
	Requires assistance, but is partially independent with some of the aspects.  

	
	
	0
	Requires full assistance.

	8
	Transfers  
	15
	Independently moves from chair to the bed

	
	
	10
	Moves with minor help

	
	
	5
	Requires a lot of assistance with transfers 

	
	
	0
	Is incapable of sitting and transferring from the bed to the chair

	9
	Mobility 
	15
	Walks independently (even if uses a cane or walker)

	
	
	10
	Walks with help of one person 

	
	
	5
	Wheelchair independent 

	
	
	0
	Requires assistance in a wheelchair

	10
	Stairs  
	10
	Independent even if uses aids

	
	
	5
	Needs help or support of a person

	
	
	0
	Incapable of climbing stairs


7. Does the elderly patient have a salaried caregiver:   yes/no

If yes, how many hours a day: __________

Now I will ask you some questions about yourself: 
8. Gender:  male/female

9. What is your year of birth: ____________ 

10. In which country were you born? __________ 

11. What year did you immigrate to Israel? _______ 

12. Education:  How many years of study did you complete: _____ 

13. What was the last certificate you received:

1. No certificate

2. Completed elementary school

3. High school diploma

4. Matriculation certificate

5. Post high-school vocational course – without matriculation

6. Post high-school vocational course – with full matriculation

7. B.A. degree

8. M.A. or PhD. Degree

14. Employment:  What is your profession _______________ 

What is your main occupation?

a. Salaried employee

b. Independent

c. Homemaker 

d. Student

e. Retired

f. Other: _________

On average, how many hours do you dedicate to your main occupation per week? _____

15. What is your family status?

a. Single

b. Married
c. Living with a partner
d. Divorced

e. Widowed

f. Separated

g. Other: _____ 

16. How many children do you have? ___________ 

What is the age of your eldest child? ____ What is age of your youngest? __   How many children live at home? ____ 
17. Religiosity:  Do you describe yourself as:
a. Secular

b. Traditional

c. Religious

d. Haredi (Ultraorthodox)

e. Other: _______

18. What is your relation to the elderly patient?
a. Partner

b. Son/daughter

c. Other: _____

19. Do you live with the elderly patient?  yes/no

20. How many hours a week on average do you dedicate to caring for the elderly patient? _____________ 
The Desire to Institutionalize Scale (DTI) 
1. During the past six months, have you considered transferring the patient to a residential facility? Yes/no 

2. During the past six months, have you felt that it would be better for the patient in a senior residential facility? Yes/no
3. During the past six months, have you discussed the possibility of a senior residential facility with family members or others? Yes/no
4. During the past six months, have you discussed this with the patient? Yes/no
5. During the past six months, have you taken steps toward transferring to a senior residential facility? Yes/no 

6. Do you expect to transfer the patient to a senior residential facility in the next six months? Yes/no
 The Meaning in Life Questionnaire (MLQ)
Please dedicate a few minutes of thought to the question of what makes  you feel that your life is meaningful to you.
Please answer the following questions as honestly and as precisely as you can, and remember that these questions are very subjective and there are no right or wrong answers to them. 
Please check the column that is most suitable to you: 
	
	Absolutely Untrue
	Mostly Untrue
	Somewhat Untrue
	Can’t say true or false
	Somewhat True
	Mostly True
	Absolutely True

	I understand my life’s meaning.
	
	
	
	
	
	
	

	My life has a clear and defined  purpose.
	
	
	
	
	
	
	

	I have a good sense of what makes my life meaningful.
	
	
	
	
	
	
	

	I have discovered a satisfying life purpose.
	
	
	
	
	
	
	

	My life has no clear purpose.
	
	
	
	
	
	
	


Modified Caregiver Strain Index (CSI) Questionnaire
The following is a list of things that other caregivers reported that were difficult for them.  For each item, please check the box that describes the degree this item disturbs you. We have attached a number of common examples to help you think about each item. 
	
	No
	Yes, sometimes
	Yes, regularly

	1. The caregiving causes my sleep to be disturbed 
     Example, the patient I care for is in and out of bed or walks around during the night. 
	0
	1
	2

	2. The caregiving is an inconvenience 
      Example:  Assisting the patient requires a lot of time or requires long travel time to reach the patient in order to help him.
	0
	1
	2

	3. The  caregiving causes physical strain 
Example:  Lifting up the patient to put him in the chair.  Great effort and concentration is required during the caregiving. 
	0
	1
	2

	4. The caregiving confines me.

Example:  I don’t have much spare time.  I can’t visit other people. 
	0
	1
	2

	5. The caregiving has led to changes in the family in order to cope.

For example:  Caring for the patient disrupts my routine.  The assistance has disturbed my privacy. 
	0
	1
	2

	6. The caregiving has led to changes in my personal plans.

Example:  I was forced to refuse a job offer, I couldn’t go on vacation.  
	0
	1
	2

	7. In addition to the caregiving, there have been other demands of me and my time.

Example:  Other family members  needed me.  
	0
	1
	2

	8. The caregiving has caused emotional changes.

Example:  Difficult arguments related to the caregiving 
	0
	1
	2

	9. There are behaviors of the patient that worry me.

Example:  Incontinence, memory loss, the patient blames others of taking his things. 
	0
	1
	2

	10. It is upsetting to find the person I am caring for has changed so much from his/her former self  
	0
	1
	2

	11. The caregiving has led to work adjustments.
Example: I was forced to take time off to conduct tasks that were related to the caregiving. 
	0
	1
	2

	12. The caregiving is a financial burden 
	0
	1
	2

	13. I feel very overwhelmed.   Example:  I am worried about the person I am caring for, I am worried about  how I will manage. 
	0
	1
	2


Form 2
Informed Consent for Participating in a Non-Medical Human Study      
Helsinki Committee Request Number: 
 0006-15-HMO  

I the undersigned:
	First and Family Name:

	I.D. No.:

	 Address:                                                                             Zip Code:


a) Hereby declare that I consent to participate in the study described in this document.

b) Hereby declare that I have been explained by: 
	Name of Researcher/Assistant Research who explained:       


(1) That the Chief Researcher, Dr. Efrat Adler has received authorization from the medical institution’s director to conduct the research study.
(2)  That the research is on the subject of: 
Family Caregivers of the Disabled Elderly: The Relationship between Meaning in Life and the Desire to Institutionalize the Elderly Patient
(3) That I am free to decide not to participate in the study, and I am free to terminate my participation in the study at any time, without prejudice to my right to receive the accepted treatment.  
(4) That I am assured that my personal identity will be kept confidential by those engaged and involved in the study and will it will not be published in any publication including scientific publications. 
(5) That in the case of completing the questionnaire – I am entitled to not answer all of the questions in the questionnaire or any part thereof. 
c) I hereby declare that I have been given detailed information on the study and particularly regarding the following details specified below/ specified on the information sheet attached to this form1:
(1) Goals 
The study is being conducted with family caregivers of an elderly patient who requires assistance and is living at home.  The purpose of the research is to examine the relationship between the primary caregiver’s desire to transfer the patient to an institution for care and meaning in life (of the primary caregivers).  The research results can direct us toward taking steps to support primary caretakers, with an emphasis on meaning in life.
(2)  Requirements of the participant in the study 
 The family member will complete a 10-minute questionnaire.  Some of the questions include details about my health condition and functional state and general information about me (age, sex, education, etc.).

The questionnaire will be completed anonymously; and in all cases, complete confidentiality will be maintained, and the questionnaires will be kept in a secure location.

You are entitled to refuse to participate in the study at any stage, and this will have no effect on your treatment.
(3) Possible inconvenience that may occur
None
d) I hereby declare that I have consented to the aforementioned of my own free will and that I understood all of the aforesaid.  Moreover, I have received a copy of the informed consent form and the information sheet attached to this form (if one exists). 
I am aware that I can contact Dr. Efrat Adler with any question at telephone/answering machine: 02-6777154, 050-8573911 
	Name of participant in the study
	Signature of participant in the study
	Date

	
	
	


Declaration of the Researcher/Assistant Researcher
	Name of Researcher/Assistant Researcher who explained the study:
	Signature
	Date
	

	
	
	
	


The information in paragraph c can be described on the separate information sheet attached to this form. 
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ABSTRACT
ABSTRACT
Background : The prevailing policy in the Western countries is to allow the elderly to continue living at home (“Ageing in place”) with the support of their families.  The most significant predictor of the institutionalization of the elderly is the desire of the family members to do so; and consequently, the interventions to prevent institutionalization must be directed toward the primary caregiver.  The premise is that the use of positive psychology, which deals with strengthening the strongest aspects of the human personality, can help the family caregivers.  One of the key concepts dealt with in positive psychology is meaning in life. 

The Purpose of the Study:  The aim of the study is to examine the relationship between the primary caregiver’s feeling of meaning in life and the desire to institutionalize the disabled elderly family member.

Method:  The study was conducted as a correlational research study that included 85 family caregivers of elderly home-care patients in the Home-Care Unit of the Meuhedet Health Care Service (HMO) in the Jerusalem District..  The research method was a convenience sample, where the researcher approached primary caregivers and patients to gain their consent to participate in the study.  Gathering of data for the study was conducted using research tools, including a number of questionnaires that were fully completed independently: a background questionnaire which requested information regarding the primary caregiver and the patient which includes the Barthel index of functional status, the Desire to Institutionalize Scale (DTI), the Meaning in Life Questionnaire (MLQ) and the  Modified Caregiver Strain Index (CSI).

Key Findings:  The average overall score on the DTI questionnaire was 1.51 (standard deviation = 1.87).  The range of scores was between 0-6 (the higher the score, the greater the desire to institutionalize).  The average overall score on the MLQ was 25.7 (standard deviation = 6.79).  The range of scores was between 12 – 35.  The average overall score on the CSI was 11.2 (standard deviation=5.3), with a range of scores from 1 – 23.  A statistically significant negative correlation was found between the desire to institutionalize and meaning in life among the caregivers (r= -.519, p<.001).  There was a direct correlation between the caregiver’s level of strain and the desire to institutionalize (r=.481, p<.001).  A negative statistically significant correlation was indicated between the number of children and the desire to institutionalize (r=-.290, p=.012), and the number of children living at home with the patient and the desire to institutionalize (r=-.24, p=.32).  In addition, a statistically significant negative correlation was indicated between religiosity and the desire to institutionalize (r=-.385, p<.01).  Based on these findings, stepwise linear regression tests were conducted, where the dependent variable was desire to institutionalize, and the independent variables were religiosity, number of children, and number of children living at home, level of caregiver’s strain and meaning in life.  The results of the regression analysis indicated that meaning in life explains 28% of the variance in the desire to institutionalize.  When the level of strain is added to the model, it explains 36% of the variance.  When level of religiosity is added to the model, 40% of the variance is explained. 

Summary:  There is a negative correlation between meaning in life, religiosity and number of children among the primary caregivers and the desire to institutionalize the disabled elderly person.  Moreover, there is a positive relationship between the primary caregiver’s sense of burden and the desire to institutionalize.  These results can serve as a basis for planning interventions among primary caregivers with the aim to postpone institutionalization of the elderly and functionally limited patient.
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