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INTRODUCTION 

In recent years in New Zealand economic policy has dominated social policy as we have moved away from the welfare state to an increasingly market-based society. In the area of social support, this involves increasing reliance on the self or one’s family where neither the market nor the state are providing. There are numerous indications of this in policy documents in the areas of welfare (Children Young Persons and Their Families Act 1989, Dept Social Welfare 1996a, 1996b, Shipley et al. 1991), health (Upton 1991, Shipley and Upton 1992, Ministry of Health 1994a, 1994b, 1996, 1997a, 1997b, Central Regional Health Authority 1996, Boddy 1992, Mental Health Services Research Consortium 1994, Mental Health Commission 1997, Belgrave and Brown 1997, Moore and Tennant 1997) and education (Education (Student Allowances) Notice, New Zealand Regulations 1997/51), as well as general commentaries (Kelsey 1993, Cheyne et al. 1997, New Zealand Treasury 1991). 

For example, in 1991 the Ministers of Social Welfare, Health, Housing and Education in a joint document stated that a major element of their new policy initiatives is "to encourage people to move from state dependence to personal and family self-reliance" (Shipley et al. 1991:17). Specific instances include the continuance of family income testing for single students aged up to 25 years, and the 1996 post-election briefing papers on "strengthening families" and the Children Young Persons and Their Families Act’s inclusion of the extended family or kinship groups. 

Such policy relies on assumptions about the existence and operation of families that may not be based on the reality of how families in New Zealand function today, or in keeping with the belief systems of members of our society about the role of the family. It is important to know whether our families are able to fulfill this support role or, indeed, whether they accept it. Without both availability and willingness of family support, policies may be ineffective and result in vulnerable people falling through the cracks. 

In 1984, New Zealand sociologists Koopman-Boyden and Scott concluded that: 

Cutbacks in government expenditure carry the implicit assumption that families will take over; but it could well happen that no-one takes that responsibility, and that the quality of life is thereby the poorer. 

If policy makers can identify what families are unable and unwilling to provide, state resources could then be targeted to complementing informal support. 

This paper discusses theoretical models of roles of the state, the market and the family
 in the provision of support to individuals, and presents preliminary empirical findings on an investigation of assumptions underlying present policy direction that: 

(a) families have the resources to provide support to their members, and 

(b) families accept this responsibility; 

and explores the areas where families see state assistance as necessary. 

THEORETICAL BACKGROUND 

The theoretical model or context for the empirical research is drawn from writings on the roles of the state, the market and the family in the provision of support to individuals. Wicks (1988:32) of the Family Policy Studies Centre, London, says that family policy questions need to be considered in the context of three institutions: family (private sphere), and the public spheres of paid work/market and the state, all three of which are experiencing change. He identifies a need, as a result of this change, to "renegotiate relationships within these three spheres". 

The issue for family social policy is where the line is to be drawn between state responsibility and family responsibility. Moroney (1976:9) noted that: 

"The structure of the welfare state depends on a set of assumptions concerning responsibilities which families are expected to carry for the care of the socially dependent and a set of conditions under which this responsibility is to be shared or taken over by a society". 

Deakin (1988:4), also of Family Policy Studies Centre, London, says these assumptions underlying family policies are "deep-rooted and vary according to the political ideology of the government of the day". Harding (1996) and Finch (1989) note that problems arise where these assumptions become out of step with public perceptions of family roles and obligations. 

Moroney (op cit.) goes on to classify the two basic types of state help as; 

(1) help which supports the family 

(2) help which replaces the family. 

He identifies the key debate in the family policy area as being whether the role of the state is residual — that is, a crisis management function, picking up the pieces when the market fails to provide and families (particularly women) collapse under the strain of the demands placed on them — or preventive, operating in an institutional manner to support and strengthen functioning families, so they can continue to provide an essential welfare service to their members.

There is a pervasive belief underlying current policy that it was the rise of the role of the welfare state in taking over family roles that weakened the family, affecting its willingness or capability to provide social care. (Inherent in this assumption is a second assumption — that family care is a positive thing, the best form of care.) The counter argument is that the family has been weakened by demographic, social and economic change, and thus the state has a necessary role in supporting families in their caregiving and assistance role, and providing alternatives where families are unable or unwilling to support their members. 

Deakin, (1988) says there is no clear conception of the relationship between family and economy. 

(T)he importance of the family in caring, and the government’s approach to the personal social services is founded on the simple fact that the front line providers of social care always have been and always will be the family and the community — it is crucial that those claims should have been questioned and criticized. 

If family support is so good, why did the welfare state come into being? We do know that demographic change means families are smaller, have been through a period of high marital disruption, and that the population structure is aging. Geographic mobility is also an issue, physically distancing extended family members from one another. My previous macro-level demographic research shows demand for family support is increasing at a time when potential supply is decreasing (McPherson 1993). 

At the same time, social change, particularly in the role of women shifting from the traditional one of unpaid caregivers into the market economy of the paid labour force, is likely to have had an effect on both attitudes towards accepting responsibility for providing support to family members, as well as the availability of that support. Cass (1994) points out that family policy cannot be separated from economic policy as it is central to it: the unpaid sector is a vital component in the performance of the formal economy. Conversely, Bryson (1995) identifies the cost to women of their caregiving role in being denied the chance to participate equally (and adequately) in the market. 

It is women who do most of the family and community networking and support. What may be at issue for them is a conflict between duty or obligation, and rights. How can women exercise their rights to both economic independence and participation in the market economy, and fulfill their duties or obligations as members of families? 

Another model I use is Harding’s (1996) "Hypothetical Continuum Model of the Relationship Between Family and State", which identifies a top-down approach to the family-state relationship at one end of the continuum, and bottom-up approach at the other end: 

1. The state enforces family responsibilities in specific areas (coercive). 

2. The state uses incentives — penalties and rewards — to shape familial behaviour. 

3. The state uses assumptions to create constraints on the boundaries of familial behaviour. 

4. The state provides alternative forms of support where families malfunction. 

5. The state responds to the needs and demands of families through provision of benefits and services. 

I would argue that New Zealand currently operates somewhere around levels 2 to 4 on this continuum. 

The recommendations in the literature favour a complementary role for the state in relation to families; a role that should be determined on the basis of empirical research (Nissel 1980, d’Abbs 1992, Harding 1996, Finch 1989, Koopman-Boyden and Scott 1984, Wicks 1988, Cass 1994, Moroney 1976). There is also a preference for "family driven/state responsive" policy, rather than ideologically based policy imposed on families by the state (i.e. the fifth type of relationship identified in Harding’s model is considered more desirable than the first type). While many of the latest policy documents suggest this preference is, in theory, being taken on board, it is too early to evaluate its implementation. 

METHODOLOGY 

The empirical data is based on preliminary findings from a pilot study carried out in Palmerston North (which has a population of 73,000) from September 1997 to April 1998. The first phase of the research was a random sample survey producing a total of 252 responses: 144 by interview and 108 by mail. Both interviews and self-completion took about 45 minutes. The overall response rate was 58% (70% for interviews; 47% for mail). The margin of error is +/— 6%. The sample is 83% European (similar to the population from which it was drawn). Unfortunately, the size of the sample prohibits us from properly exploring the views of non-European cultures in this pilot study. 

A standardised questionnaire was used, with the individual as the unit of analysis, to investigate the existence and operation of extended families by quantifying the extent of family resources that an individual can potentially call on to provide support, and the types of help actually given and received. Perceptions of the roles of family and state in providing a range of types of assistance to individuals were also gathered, both in the quantitative survey and in the second phase, which used a focus group drawn from the survey sample, to obtain more in-depth, qualitative information. 

THE FINDINGS 

Findings concerning actual resources and actual help given and received were obtained from the random sample survey interviews and self-completion questionnaire (see Appendix 1 for the types of help investigated). Attitudes to the respective roles of the family and the state in providing support to individuals were explored in three ways: through open questions in the survey, exploring their responses to vignettes (hypothetical situations where family members require help, see Appendix 2) in the survey, and in the focus group. 

Actual Resources: Family Size, Distance and Contact 

While most people have regular contact with extended family members, between 10% and 25% lack a potential effective extended-family support-network because of family size, location or lack of contact. 

· The average size
 of extended families is about thirty, with 53% between 20 and 50. One in eight people have fewer than ten extended family members and only 4% had more than 100. Only one person in this survey had no relatives at all, and only 2% had none in New Zealand. 

· One quarter have no extended family in Palmerston North, and 10% have no extended family within two hours drive. 

· For one quarter, only 10% (or about three in number) of their relatives are first-degree (i.e. parents, adult children or siblings). 

· However, contact was high: 

· 85% percent had personal (face-to-face) contact with an extended family member at least once a month; 
· for 40% this monthly contact was with relatives who were not first degree; 
· 60% had weekly personal contact with an extended family member; and 
· only 3% had no contact (personal, phone or mail) with an extended family member at least once a month. 
Actual Help Given and Received 

The types of help investigated covered five broad categories: caregiving; household help; financial; social-emotional; and "other" which included a range of practical help including accommodation, jobs, transport, lending tools or equipment and car repairs. (Within each broad category there were several specific types of help — see Appendix 1.) 

· Over 90% of people had given to or received from a member of their extended family some kind of help in the past twelve months. 

· The main types of help provided by family were social-emotional support, small-scale financial help, and a range of types of household help. Caregiving occurred relatively less frequently, and was mainly short-term or occasional, not long-term or regular. 

· Help was mainly limited to first degree relatives (elementary family — parents, adult children and siblings), and in-laws in these categories; little help extended to wider family members (second degree: aunts, uncles, cousins, grandparents, nieces, nephews), especially more of the more demanding types e.g. long term care and accommodation. This may to some extent be influenced by the question wording, which was "state the family member most often involved", but is consistent with overseas research. 

· Women were the main givers of all types of help except those in the "other" category, which included car repairs and loan of tools and equipment. Women predominated in caregiving and social-emotional help especially, the latter being the type most often given by family, and the former being the most demanding type of help and least often given by family. 

· The younger generation (adult children, grandchildren, nieces and nephews) were the main recipients of help, while the older generation (parents, grandparents, aunts and uncles) were the main providers. 

Attitudes to Preferred Sources of Help 

Generally, family was the preferred source of help for caregiving (except regular childcare), household help and social-emotional help, as well as small loans and short- term accommodation. 

· Three-quarters would go to family first if sick or injured for three months or less, and over half for longer term care (compared with the fact that only 3% had actually received long-term care from a family member in the last 12 months).

· "Willingness to help" was the main reason given for going to family first for help, followed by "proximity" and "closeness of the relationship". In the area of financial help, willingness was a more important factor than affordability. 

· Government was rated most highly in the areas of financial help, long-term housing and jobs, but on specific items within these broad categories only rated higher than family for education fees and help to get a job. Government was also looked to for long-term caregiving, but not as much as family. 

· The main reasons for looking to government agencies for help were the excessive demands of the help needed or that family did not live nearby (i.e. where family were unable to provide), or because that type of help was seen as government’s responsibility (education fees, longer-term housing, jobs). 

Attitudes to the Role of Family Members in Specific Helping Situations 
(Vignettes) 

Participants in the survey were asked to consider specific hypothetical situations where a family member needed help. This was for the purpose of exploring their attitudes on a range of dimensions such as degree of relationship and type of help. (Most of these hypothetical situations appear in the table of vignettes in Appendix 2.) 

· Most people (nearly 90%) thought that, in general, families should help one another, but for many types of help and circumstances this was qualified by "if they are able to", and "if they choose to" (i.e. ability and willingness). 

· About three-quarters thought parents and adult children who could afford to should help each other financially if needed, but almost as many (70%) did not think parents should be responsible for their unmarried children until they are 25 if they are students 

· There were mixed feelings about taking elderly parents into your own home (45% in favour; 32% against, and 23% not sure). The most common reasons given for not taking them in were: 

· that adult children have to put their own (nuclear) family needs ahead of caring for elderly parents; 
· that it should be a matter of "choice, not obligation"; 
· that there may be better care available elsewhere; 
· that it depends on the circumstances. 
· With the more distant relationship of aunt/niece-nephew, there was less support for an obligation to care for the elderly in their own home (18% for, 54% against, 27% not sure), although three-quarters agreed that the family should help with household tasks so the aunt could remain in her own home. 

· Most people did not support a woman giving up her job to care for an elderly parent: 

· 71% against and 21% not sure, with only 6% definitely in favour. 

· When presented with the situation of a long-term mentally ill patient in the community whose only family member was a sister with young children and a part-time job, people saw the government, through its health and welfare agencies, having the prime responsibility for the patient. (Sixty per cent said the government had sole responsibility; an additional 17% said the government had some (shared) responsibility.) Few thought the sister should have sole responsibility (8%), and only about a quarter thought she should have any responsibility at all (shared or on her own), mainly because of her prior commitment to her children. 

· For a father who needed constant supervision, slightly fewer, but still half, said the government should take sole responsibility by paying for either rest home or home help. Approximately equal proportions thought the son (19%) or the father (21%) should pay for home help or rest home care with the government mainly topping it up. A few thought the family should top up the father’s contribution if they were able to. 

· Just over half (58%) thought there were circumstances under which it was reasonable to refuse to provide personal help for a sick or elderly relative. (The same finding appears in Finch and Mason’s (1993:201) British study.) Only one quarter were sure there were no such circumstances, the rest were unsure. The main circumstances identified were where: 

· there was a problematic quality or history of the relationship, 
· it strained the nuclear family, 
· skilled help was needed, 
· one’s own health is poor, 

· one did not have the financial resources to help, and 
· one had other commitments, such as work or family. 
Key Themes Emerging From the Focus Groups 

The key themes that emerged from the focus group back up the findings from the survey data and relate mainly to the caregiving type of support. These themes are discussed below. 

1. There is a need to strike a balance between choice and willingness vs. duty and obligation. Participants expressed a feeling of duty arid obligation towards family members combined with a belief that it is preferable if help is given willingly. 

· There should be choice in how one fulfils one’s obligations, otherwise stress and tension develop and affect the immediate family, including children. 

· Families should not be forced to help, as that can result in lack of appropriate care, abuse, stress, and the carer needing help. 

· It is not good if care is given only from duty, not choice. 

2. The immediate nuclear family should come first. Respondents were clear that the "needs of immediate nuclear family must come first" otherwise there is tension in the nuclear family and children’s behaviour can be affected. 

3. The load is not shared equally. Tension is increased by the fact that family members do not share the load equally, although there was also understanding of different members’ differing capacities to help, and that often one’s emotional involvement makes it difficult to be the carer. (An American study (Suitor and Pillemer, 1993) found inter-sibling stress to be the key source of carer stress.) 

4. One should not give up one’s job to care. The group was adamant that family members should not have to give up their jobs to care for another family member — the need for their own and their immediate family’s financial well-being and their own mental health should come first. 

5. The financial costs of helping were a burden that required flexible assistance. Feelings of inequity among family members were exacerbated by the financial costs of helping and thus the need to alleviate family tensions made government assistance very important. But this financial help had to be flexible and responsive to individual family circumstances, with alternative forms of assistance available, e.g. the ability to purchase private or government care, or respite care. Also, the participants wanted this financial help to be there as of right, and universally accessible, not targeted or means-tested. 

6. Family care is not necessarily the best care. There was strong feeling that a family carer was not necessarily the best, and that a person should be able to choose between independent assistance and their family, as they might feel a burden otherwise. 

7. Culture of independence. The notion of a strong culture of independence for European New Zealanders, stemming from a colonial history, was spontaneously raised by the group. Thus help was not taken for granted, and often difficult to accept. By the time someone asked for help, they might be past being able to be cared for by family. 

8. The need for state assistance. Overall, participants believed there was a need for government assistance in addition to what families can provide, especially with the financial costs of helping, long-term care and accommodation, and care of the mentally ill. They considered this to be especially needed for the elderly, who were seen to be qualifying for health care when they were beyond family help. Distance and family history were also issues affecting families’ ability to help. 

9. The difference between family and non-family help. Participants were clear that there was a difference between family and non-family help: family members care about the person, while the state cares for them, as either provider or funder. Families did not want to totally relinquish responsibility for their members, but they want to be involved in decision making, monitoring quality of care, and social-emotional support. 

CONCLUSION 

The preliminary analysis of this study suggests that, firstly, due to issues of size, distance and contact, a significant proportion of individuals (up to 25%) do not have families potentially available to provide support. Availability is also limited by competing commitments, such as the nuclear family (30%), jobs and financial resources,
 health status of potential helpers, and the degree and history of relationships within the family.

For the European New Zealanders
 who made up the bulk of this sample, there is evidence that the extended family exists and operates in providing mutual assistance to its members, with quite high social contact and lighter types of interaction and assistance over the wider extended family network. However, the more demanding types of support that are the concern of policy do not generally extend beyond first degree relatives, and in- laws in this category. 

Secondly, while the research shows that people do have a sense of duty and obligation towards family members, participants believed that without choice or willingness as well, helping can result in negative outcomes for both parties, and the immediate family. Family members generally wanted to be involved and, in fact, preferred family for most types of help where it is willingly given. However, they also recognised the difficulties sometimes incurred by families in meeting this role. Nevertheless, they believed that families can fulfil their obligations by caring about their kin. They were not totally rejecting any role in helping each other, but might not want to take full day-to-day responsibility for care, or to bear the financial costs of helping. This was particularly true for those areas they saw as being part of the government’s role, that is, education, and care for the mentally ill and the dependent elderly, whom they saw as requiring health care and therefore, financially speaking, the government’s responsibility. 

Thus state support was seen as necessary where there was a lack of ability or resources to provide, or a lack of willingness. The state was believed to have an important role to play where families were unable to help due to: 

· numbers and distance; 

· problems with the quality or history of the relationship with an extended family member; 

· situations where helping an extended family member conflicts with responsibility to the immediate nuclear family; 

· situations where the type and degree of help required is beyond what the family can cope with or where the family is not the most appropriate source of help, particularly long-term or regular caregiving and accommodation, care of the mentally ill, finding jobs and financing education; 

· situations where help results in financial costs to the carer, or where families do not have the financial resources to help; and 

· the family not being willing to help. 

In relation to the theoretical models presented above, the empirical data generally supports the view that what is wanted in terms of the type of state assistance, is for government assistance to support family help rather than replace it, and is responsive to family need and flexible. In other words, participants wanted government assistance to be family driven, not state imposed (the fifth type of family/state relationship on Harding’s "Hypothetical Continuum Model of the Relationship Between Family and State", op. cit.). 

The implications for policymakers, then, are that they cannot assume families are able or willing to support their members. This study also supports many others in finding women are the prime supporters, particularly for the more demanding types of help, like caregiving. This has implications for policy because, with increasingly market-driven policies (such as financial provision for one’s own retirement, and user-pays tertiary education and health), together with changing attitudes towards women’s traditional role as unpaid workers in the private sphere, women are less able and less willing to assume this role. This illustrates the pitfalls of single-sector policy-making, and the need for a cross-sector approach. 

The study found that willingness to help was believed to be an important factor in the success of family support. Furthermore, participants believed that coercing people into supporting family members, through policy assumptions or lack of alternative options provided by the state, was likely to lead to a number of adverse effects. These included family tensions, sometimes to the point of family breakdown, and to stress on the supporter, possibly causing the supporter to need help, or even resulting in abuse or neglect of the dependent. Thus participants felt that reliance on family care would not always have a positive outcome. The results of the study suggest that community attitudes to helping kin in need may be at odds with current social policy ideas regarding the role of the role of the family in social welfare. This, in turn, should move policy makers to consider carefully the assumptions they make about how families operate, particularly in light of the argument (Finch 1989, Harding 1996) that where there are discrepancies between the government’s view of family obligations and public’s opinion, policies will not be effective and may result in vulnerable people falling through the cracks. 

APPENDIX 1: TYPES OF HELP INVESTIGATED 

Caregiving: 

(a) Care when sick or injured for 3 months or less 

(b) Care when sick, disabled or mentally ill for more than 3 months 

(c) Occasional childcare or babysitting 

(d) Childcare on a regular basis 

Help with household tasks: 

(e) Help to provide food, meals 

(f) Help to do the shopping 

(g) Help with housework 

(h) Help with garden or lawnmowing 

(i) Help with house maintenance or repairs 

(j) Free practical or technical help with building a home (e.g. concreting, electrical wiring, drawing plans, plumbing) 

Financial help: 

(k) A loan or deposit to buy a home (with interest) 

(l) Interest free loan or deposit to buy a home

(m) Other financial loan of $100 or more 

(n) Gift of money 

(o) Help with regular payments (such as power, phone, rent) 

(p) Help with doctors bills, medical costs 

(q) Help to pay education fees

(r) Help to provide clothes for yourself or children 

Social or emotional support: 

(s) Emotional support, someone to listen, give advice, or help to sort out a problem by talking it through 

(t) Support when going through, or after, separation/divorce 

Other types of help, such as: 

(u) A place to live, for less than 6 months 

(v) A place to live, for more than 6 months 

(w) Help to get a job 

(x) Help to deal with officials or institutions such as courts, medical services, income support. 

(y) Transportation on a regular basis e.g. a regular lift in a car or loan of a car 

(z) Help with car maintenance/repairs 

(@) Loan of tools or equipment 

Other.(write what kind of help) 

APPENDIX 2: 

Table 1 Responses to the Helping Scenarios (in %s)

	
	Yes
	No
	Don't know/ 

not sure

	Parents who can afford to should offer to help their adult children if they are struggling financially. 
	73
	12
	14

	Parents should be financially responsible for their unmarried children until they are 25 if the children are students 
	18
	70
	12

	Adult children who can afford to should offer to help elderly parents financially if they need it. 
	77
	16
	8

	Adult children should care for their elderly parents when they can no longer manage on their own even if this means taking them into their home. 
	45
	32
	23

	Anne’s father needs constant supervision and can’t live on his own. Should Anne give up her job to care for him so he doesn’t have to go into a rest home? 
	6
	71
	21

	Jane is an elderly woman who never married and has no children. Should her niece or nephew offer her a home with them so she doesn’t have to go into a rest home? 
	18
	54
	27

	If Jane could manage in her own home with just some help to do the shopping and household tasks, should her niece or nephew offer to do these things for her? 
	76
	12
	10

	Jenny needs to find childcare for her two-year old while she goes to work. Her mother-in-law lives nearby. Should her mother-in-law offer to look after the child so Jenny can go to work? 
	33
	37
	31

	Hine’s husband has left her with two small children. Should her parents offer for her and the children to move in with them for a while, until she gets on her feet financially 
	65
	16
	19
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� A version of this paper was presented to the Australian Institute for Family Studies Conference, November 1998. 


�The concept of family used in this study is the extended family, defined as being related by blood (consanguineal), marriage (affinal) or formal social convention, such as adoption or de facto marriage, but beyond the nuclear family household of parents and dependent children. The definition is independent of co-residence and does not include friends thought of as family.


� Definition of extended family for calculation of size, in addition to that given in footnote 1, is "aged 18 years and over, who you know of, and regard as family". 


� This area is not yet fully analysed.


� The history of family relationships was not covered in this study.


� The sample in this pilot study is not large enough to do analyse the data for the other major cultures in New Zealand, but that needs to be done. There is some evidence in New Zealand that for many Maori the whanau (extended family) broke down with urbanisation (Walters and Walters 1986). As they become integrated into the western market economy, and have smaller families and market commitments, it is possible that they may be faced with similar tensions between duty and obligation and their ability to meet those commitments.





