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ABSTRACT « The link between family relations and well-
being in old age has received ample attention in the interna-
tional literature, but remains least examined in the Arab
region where cultural ideals assume positive intergenera-
tional relations within families as the norm. In this paper, we
employ survey data collected in Greater Beirut in 2009 to
explore associations between family relations and health
over the life course. We tested 1) the extent to which age and
social relation characteristics predict health; and 2) whether
the association between age and health is stronger for those
who report smaller social networks and poorer relationship
quality. We employed self-rated health and self-reported
chronic illness as the health outcome measures and social
network size, positive quality and negative quality with fami-
ly members as the social relations measures. Our findings
suggest that social relations are differentially important de-
pending on the health status indicator examined. The single
dimension that influenced both self-rated health and the
probability of reporting a chronic illness was positive relation-
ship quality with spouse. Further, social relations, particular-
ly having a negative relationship quality with spouse and
adult child, exert stronger effects on both self-rated health
and chronic iliness for older compared to younger adults. The
findings of the present study are important for clinical practi-
tioners who often consider the role and importance of avail-
able social resources as they address the health needs of
older adults.

Keywords: family relations, self-rated health, older aduilts,
relationship quality.

INTRODUCTION

The phenomenon of aging draws increasing attention
worldwide as populations from every corner of the globe
experience a growing proportion of their society living
into old age. Aging signals positive developments in
population health, but also raises concems about the
quality of life and well-being of older adults. In coun-
tries with absent or weak aging policies, family relations
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RESUME « Le lien entre les relations familiales et le bien-étre
des personnes agées a été amplement traité dans la littéra-
ture internationale, mais reste néanmoins moins etudié dans
le monde arabe ot les ideaux culturels considérent les relations
intergénérationnelles positives au sein des familles comme
étant la norme. Dans cet article, nous utilisons les donnees re-
cueillies au cours d'une enquéte menée dans la région du
Grand Beyrouth en 2009 pour étudier les associations entre les
relations familiales et la santé au cours de la vie. Nous avons
testé: 1) dans quelle mesure les variables age et relations
sociales prévoient la santé, et 2) si I'association entre age et
santé est plus forte pour les sujets appartenant a des réseaux
sociaux plus restreints et des relations familiales de qualité infé-
rieure. Nous avons utilisé en guise de variables pour mesurer
I'état de santé 'auto-évaluation des participants et 'auto-décla-
ration des maladies chroniques encourues ; et pour les rela-
tions sociales, la taille du réseau social, la qualité posttive et la
qualitt negative des relations interfamiliales. Nos résultats
suggerent que les relations sociales revétent une importance
différentielle en fonction de lindicateur de I'état de santé con-
cerné. La seule dimension qui semble influencer a la fois
l'auto-évaluation de la santé et la probabilité de déclarer une
maladie chronique fut la relation positive avec le conjoint. En
outre, les relations sociales, en particulier le fait d’avoir une
relation négative avec le conjoint et les enfants adultes, exer-
cent des effets plus importants a la fois sur I'auto-évaluation
de la santé et les maladies chroniques pour les personnes
agées par rapport aux personnes adultes moins aAgées. Les
conclusions de la présente étude sont importantes pour les
cliniciens qui prennent souvent en considération le réle et I'im-
portance des ressources sociales disponibles en examinant
les besoins de santé des personnes agées.

play a critical role in shaping older adults’ physical and
psychological health. Of particular importance is the
recognition that people do not age in a vacuum, but usu-
ally live within social and family units. Perhaps no one
issue better captures the social context of aging and
health than the nature of family relations.

The link between family relations and well-being in
old age is least examined in Arab countries where en-
trenched cultural ideals assume positive intergenerational
relations within families as the norm. Yet, Arab families
have been undergoing major structural changes due to a
number of demographic and political factors; these
changes will surely influence the care and well-being of
older adults. Continuing political instabilities and poor
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economic growth in the region have led to high out-
migration rates among younger segments of the popula-
tion [1]. This has reduced older adults’ ability to access
support provided by their adult children and grandchil-
dren. Moreover, the past few decades have seen a transi-
tion from the extended to the nuclear Arab family model
[2]. Whereas the nuclear family continues to retain tra-
ditional kinship ties, lower expectations for care and
support for older family members within this modified
family structure are inevitable.

Similar to other countries in the Arab region, Lebanon
has been undergoing a demographic transition that in-
cludes declining fertility and increasing life expectancy
[3]. This is accompanied by an epidemiological transi-
tion where chronic illness dominates as a major health
concern. Rapid population aging is becoming a major
concern in Lebanon [4], with the proportion of older
adults expected to exceed 15 percent by 2025 [5]. The
Lebanese Civil War from 1975 to 1990 prevented the
full development of a national social-security program
that would aid families in need of health coverage and
pensions in old age [6]. Ongoing political events in
Lebanon and neighboring countries continue to impinge
on the experiences of older adults [7]. Against this back-
drop, the family remains the main institution expected to
meet the health and social needs of an expanding older
adult population.

In this paper, we explore links between family rela-
tions and health over the life course. We employ survey
data collected in Greater Beirut in 2009 to empirically
investigate the following research questions: 1) Is there
an association between health and age, as well as be-
tween health and relationship quality with spouse, adult
child, or sibling? and 2) Is the association between age
and health stronger for those who report smaller social
networks and poorer relationship quality? In this study,
we focus on self-rated health and self-reported health
conditions as the two health outcome measures.

Social Relations and Health
The concept of “social relations” has received ample
attention in the social science and public health litera-
tures on aging. Social relations are a core element of
human life and include multiple dimensions ranging
from the general notion of a social tie or network, to
social support type and quality of relations [8]. More-
over, social relations are complex. Support type and
quality happens within the context of a network, and
sources of support are often diverse, including immedi-
ate and extended family, as well as friends. Close rela-
tionships are usually with family members, i.e. spouse,
parents, grandparents, and children. While these rela-
tions are often sources of positive assistance, they are
also the source of frustration, conflict, and guilt, or at the
very least ambivalence [9]. The complex and dynamic
nature of social relations now is widely accepted, and
each dimension may influence health in unique ways.
A considerable amount of research has examined the

K.J. AJROUCH et al. — Family Relations and Health

Jo» i ol

ALMANHAL "

Hmewved g SRS

significance of social relations for health in the United
States. This link was first demonstrated in early empiri-
cal work indicating that social integration decreased mor-
tality across adulthood [10]. Social relations and social
support enhance health through a number of pathways,
one of which underscores the role intimacy and attach-
ment play in reducing stress and loneliness [11]. Sup-
portive social connections enhance physiologic func-
tioning, such as decreasing blood pressure [12]. Further,
social relations can operate through reducing unhealthy
behaviors such as smoking and unhealthy eating. Al-
though relationships clearly vary in quantity, it is their
quality that seems to contribute most significantly to
health and well-being [13].

Though social relations have a clear link with health
outcomes, evidence suggests that social relations influ-
ence health differentially depending on age. For instance,
social relations have been found to have particular bene-
fits to health at the oldest ages [14]. Moreover, as people
age, the size of their social network gets smaller, pre-
sumably because they retain in their lives only those
with whom they have a positive relationship [15]. As
such, negative social interactions may have stronger
effects on health than do positive support in later life
[16]. Network size and the source of various relation-
ships, therefore, may be especially significant for older
adult health in Lebanon.

Family Relations and Health in Lebanon

Family relations, encompassed under the broader um-
brella of social relations, hold an added layer of signifi-
cance in Lebanon. Socialization within the family circle
is highly encouraged. Indeed social support from imme-
diate and extended family provide important resources,
and still are considered “the axis of Lebanese values,
beliefs and culture™ [17]. Moreover, as noted above, fam-
ily is an older adult’s main source of security in later life,
with the government offering little to no support [6]. Due
to the sacred position of family relations in Lebanese
society, critical analyses of social networks, as well as
positive and negative aspects of family relationships, are
warranted.

Empirical work on social relations in Lebanon, and the
Arab region in general, focuses in large part on describ-
ing family ties, particularly intergenerational relation-
ships. For instance, Joseph coined the term patriarchal
connectivity to depict relations between family members
[18]. She argued that both men and women in Lebanese
society are socialized to view themselves relationally.
Families are patriarchal insofar as feminine and mascu-
line selves are organized according to a gender and age
hierarchy, in which the men and more senior women
carry disproportionate privilege and power. Connectivity
refers to an activity or intention to facilitate closeness,
which includes the ability to anticipate the needs of
another, answer for others, and shape likes and dislikes
in accordance with one another. These norms shape the
nature of key family relations, holding special signifi-

Lebanese Medical Journal 2015 « Volume 63 (1)9

o




Original Copy

cance for the ties between the parent and child.

Yet, research that links family relations to health in
Lebanon remains scant. On the one hand, a descriptive
analysis carried out by Ajrouch and colleagues examined
intergenerational relations and demonstrated that over
half of Lebanese aged 60 and over reported seeing their
child weekly or more, three quarters reported receiving
financial support from their children, and less than 1%
reported negative aspects of relationships with either
family or non-family [19]. On the other hand, studies on
living arrangements have shown that an unexpectedly
large proportion of Lebanese older adults live alone as
opposed to with family [20]. Family in Lebanon is often
described in the aging literature as a fluid entity, with
relations between older parent and adult children consti-
tuting the preponderance of empirical research. In this
study, we seek to move beyond this trend to look at the
size of social networks generally, as well as distinguish
between positive and negative relationship quality, with
spouse, child, and sibling. In so doing, we hope to gain
a better understanding of how relationships with multiple
significant others influence health status among older
Lebanese adults. Based on the literature, we hypothesize
the following:

1. Individuals who are older in age, report a small
social network size and less positive/more negative
relationship quality with spouse, adult child, and
sibling are more likely to report poor self-rated
health and at least one chronic illness.

2. The association between age and reporting poor
self-rated health and having at least one chronic
illness is stronger for individuals who report a
small social network and less positive/more nega-
tive relationship quality with spouse, adult child,
and sibling.

METHODS

Sample

Data for the present examination come from the Family
Ties and Aging Study collected in 2009. The population
sampled included the three administrative districts of
Beirut in addition to Aley (Choueifat and Aley), Baabda
(Dahiyeh, Hadath, etc.) and Metn (Borj Hammoud, Sin
el Fil, Zalqa, etc.). These areas were chosen to represent
a sample of geographic clusters from each directorate in
Greater Beirut, followed by a random selection of house-
holds within each cluster. Given the challenges associ-
ated with obtaining an accurate demographic profile in
Lebanon [21], the adopted design allowed for a proba-
bility sample representative of the age, socioeconomic,
and religious diversity of the population.

The full sample size was 500 adults aged 18 years and
above from Greater Beirut, with an oversampling of
those age 60+. Participants completed face-to-face sur-
vey interviews in their homes; on average, interviews
lasted for approximately an hour. The response rate was
649%. For the purposes of the current study, we draw
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from the sample aged 40 and above, to yield a study
sample size of N = 369.

Measures

Dependent measures » Health was assessed in two
ways to access both subjective and objective aspects.
The subjective dimension was measured using self-rated
health where participants were asked “How would you
rate your health at the present time? Would you say it is
excellent, fairly good, average, not very good, or poor?”
The response categories were coded so that 1 = poor and
5 = excellent. The objective dimension of health was
assessed by asking whether or not the participant has a
chronic illness: “Are vou suffering at the moment from
any chronic diseases, illness, or health problem requir-
ing either a doctor’s attention, prescription medica-
tion, or rehabilitation treatment (Please do not include
colds).” The variable was dummy-coded so that 0 = no
and 1 = yes.

Predictors » Age was measured continuously (in
years) based on a request to indicate date of birth. A
number of questions were asked on the questionnaire to
capture three dimensions of social relations: network
size, positive relationship quality (with spouse, child,
and sibling), and negative relationship quality (with
spouse, child, and sibling). Network size was assessed
using the hierarchical mapping technique. Participants
were asked to complete three concentric circles naming
important people in their lives who are closest (inner
circle), close (middle circle), and somewhat close (outer
circle). Details of this approach are described elsewhere
[22]. Network size represents the total number of people
the participant included on his/her diagram (i.e., inner,
middle and outer circles combined) with possible values
ranging from 0-17.

The measure of positive relationship quality was a mean
composite where participants were asked to state whether
they agree, somewhat agree, neither agree nor disagree,
somewhat disagree, or strongly disagree (1 = disagree;
5 = agree) with the following five statements: « I can
share my very private feelings and concerns with my
(spouse/child/sibling) « I feel my (spouse/child/sibling)
would help me out financially if I needed it » I feel my
(spouse/child/sibling) would take care of me when I'm
sick » My (spouse/child/sibling) always understands me
» My (spouse/child/sibling) always appreciates the things
I do for him/her.

Similarly, the measure of negative relationship quali-
ty was a mean composite where participants were asked
to state whether they agree, somewhat agree, neither agree
nor disagree, somewhat disagree, or strongly disagree
(1 = disagree:; 5 = agree) with the following three state-
ments: » My (spouse/child/sibling) bothers me « My
(spouse/ child/sibling) makes too many demands on me
» My (spouse/child/sibling) always tries to control me or
tell me what to do. In rating relationship quality, partici-
pants were asked to identify the child and sibling upon
whom they rely most.
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TABLE |
SAMPLE CHARACTERISTICS

Controls = Gender was included in the analyses as a
dummy variable with O representing male and 1 repre-
senting female. Marital status was measured by asking

the question: “Are you married, widowed, divorced, sepa- ST VABUELES Mesnor Yy (SD)
rated, or have you never been married?” Marital status Gender (% Female) 51% (.50)
was dummy-coded such that 1 indicates married/living Education (0-17 years) 7.9 (4.4)
with a partner, and 0 represents the rest. Education was Married (1=no/2= yes) 59% (.49)
treated as a contintous variable representing the number Age (40-91 years) 605 (12.4)
of years of schooling completed, which ranged from 0 .
up to 17+. Respondents were asked to state the highest Neh""‘."k size (0-17) . 55 (3.1)
grade of school or year of college that they completed. Positive support quality (1-5)
Spouse 44 (1.0)
Analysis Child 4.8 (42)
Descriptive analyses were conducted first to ascertain Sibling 46 (.56)
sample characteristics both demographically and with Negative support quality (1-5)
regard to social relations and health. To explore the main 20 11
Spouse ! (1.1)
effects of age and social relations on self-rated health, Child 14 (.64)
we performed a hierarchical regression analysis; on the Sibling 14 (77)
probability of having a chronic illness, we conducted a
e : ) A Self-rated health
logistic regression. The variables of age and social rela- _ - 34 (1.0)
tions were centered in order to reduce potential problems (1= pcjor'f 5 = excellent)
with multicollinearity. Furthermore, we constructed a re- Chronic iliness 50% (50)
gression model for each dependent variable of interest, (1=no/2=yes) '

and sought to investigate the impact of social network
size, as well as positive and negative relationship quali-
ty concerning each relationship type. We also included
network size in statistical models where support quality
predicted health status, recognizing that network size
may influence relationship quality differentially depend-
ing on the relationship (e.g., spouse, child, or sibling)
under study. The first model involved testing for pos-
sible effects of age and social relations, controlling for
gender, education, and marital status. In order to deter-
mine whether social relations influenced health out-
comes differentially in later life, we added the interac-
tion term (age x social relations) in a second model to
discern whether this interaction term accounted for a sig-
nificant amount of additional variance (p < .035) in the
dependent variable. Only statistically significant results
are presented.

RESULTS

We present first a descriptive analysis of the sample, fol-
lowed by study findings.

Table I presents the means and sample distribution of
control variables, main predictors of age and social rela-
tions, and the two health measures. Approximately, 50%
of the sample were women. Participants reported on aver-
age completing 7.9 years of education (SD = 4.4), and 59%
were married (SD = 49). The average age of the partici-
pants was 60.5 years (SD = 12.4). Participants reported a
social network size that on average consisted of 5.5 people
(SD =3.1), as well as relatively high levels of positive and
low levels of negative support quality with spouse, adult
child, and sibling. Interestingly, the relationship with the
spouse was rated with lowest positive (M =4.4; SD = 1.0)

TABLE Il
SELF-RATED HEALTH — MAIN EFFECTS

NETWORK Spouse SIBLING CHiLD

N = 361 N =216 N =162 N =244
B SE B SE B SE B SE
Constant 5.24 49 4.54 81 3.37 1.20 465 .96
Gender Al A1 et Ll A5 _.24 A7 227 14
Education 03 01 02 02 .01 02 03 01
Married 01 12 _.18 19 .04 14
Network size _.02 02 _.03 02 .02 .03 _.03 02
Age 02 01 AN 01 o 01 AR 01
Positive quality 27 .09 40" A7 20 15
Negative quality _.49* 25 .03 A2 _.80™ 31
Negative quality q2 .05 AT 07

Adjusted R? Je™* P 08" g

*p< 05 **ps.01 *™p< 001
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and highest negative (M = 2.0; SD = 1.1) quality.The re-
lationship with the adult child, on the other hand, was
rated with both highest positive (M = 4.8; SD = 42) and
lowest negative (M = 1.4; SD = 64) quality. Participants
rated their health somewhere between average and fairly
good at 3.4 on a Likert scale from | to 5 (SD = 1.0), and
50% of the sample reported at least one chronic illness
(SD = .50) The incidence of chronic illness in our sample
reflects prevalence levels found in a nationally represen-
tative sample of Lebanese aged 65+ where almost 52%
report at least one chronic illness [23].

Self-Rated Health: Main and interactive effects of age
and social relations

A series of multivariate regression analyses were con-
ducted to test for main effects of age, network size, and
social relationship quality on self-rated health (Table II).
Age influenced self-rated health in the expected direc-
tion; older age was associated with lower self-ratings of
health. There were no main effects of network size on
self-rated health. There were main effects of positive re-
lationship quality with spouse and sibling; higher posi-
tive quality relations with both spouse and sibling were
associated with better self-rated health. On the other
hand, negative quality relations with spouse and child
were associated with better self-rated health, though the
association was curvilinear. Those with both higher and
lower reports of negative relationship quality reported
better self-rated health. In testing for interaction effects
between age and family relations, only the age x nega-
tive relationship quality with child interaction was sig-
nificant; we show the significant interaction in Figure 1.
As the figure illustrates, older age is associated with
lower self-rated health; however, the association be-
tween age and self-rated health is much steeper for those
who reported high negative relationship quality with
child. In other words, high negativity in the relationship
with the child is more influential in later years than the
middle years with regard to self-rated health.

Negative Relationship Quality

Nlow
N hgh

'

Self-Rated Health

1
a0 50 €D 0 80 a0 10C
Age

Ficure 1. Age x Negative relationship quality with child.
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TABLE IlI
PROBABILITY OF CHRONIC ILLNESS — MAIN EFFECTS
Network  Spouse SIBLING CHiLD

N=361 N=216 N=162 N=244
Exp(B) Exp(B) Exp(B) Exp(B)

Constant .02 A9 .05 .09

Gender  1.57 1.63 1.59 1.85

Education 96 98 96 98

Married  1.00 1.64 81
Network size  1.09* 1.08 1.01 113"
Age 1.06"*  1.06™* 1.05* 1:05%

Positive quality 62* 84 74

Negative quality 82 87 1.06
Nagelkerke R? .19 AT A2* A5

*p< 05 *p=.01 *"ps 001

Self-Reported Chronic Illness: Main and interactive
effects of age and social relations

Age influenced the probability of reporting a chronic ill-
ness in the expected direction; older age was associated
with a higher probability of reporting a chronic illness
(Table IIT). We highlight main effects of social relations
on chronic health, which arose only with regard to pos-
itive relationship quality with spouse. Higher positive
quality relations with spouse were associated with a
lower probability of reporting a chronic illness. There
were no main effects of network size, relationship quali-
ty with child, or sibling on chronic illness. In testing for
interaction effects between age and other predictors, two
age x social relations interactions were significant: age x
network size and age x negative relationship quality with
spouse. Figure 2 depicts, perhaps counter intuitively, that
larger networks are more predictive than smaller net-
works of reporting chronic illness in older age. Whether
the network is small or large in middle age does not dif-
ferentially predict the probability of reporting a chronic
illness.

Total Network Size o
~~ Small o
. Large A

004

60

B0

407

20

Predicted Probability of being Chronically Il

00— T T T T T T
Age

Ficure 2. Age x Network size.
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Negative Relationship Quality f‘/. 3

*‘._.-"'J‘

100 ~low
", high

200

Predicted Probability of being Chronically Il

00— T T T T T T

Age
Ficure 3. Age x Negative relationship quality with spouse.

As Figure 3 illustrates, reports of high negative relation-
ship quality with spouse links to a higher probability of
chronic illness among older adults, whereas among those
who are middle aged, negative relationship quality with
spouse, whether high or low, does not differentially in-
fluence chronic illness. In other words, high negativity
in the relationship with the spouse is more influential in
later years than the middle years with regard to chronic
illness.

DISCUSSION

This study provides an opportunity to identify ways that
social relations impact health status in later life among
those living in the Greater-Beirut area. Detailed assess-
ments of social relations, including network size as well
as close and extended family offer insights into the rela-
tive importance of relationships to the health of Leba-
nese adults. Furthermore, we examined two indicators of
health status, which allowed us to attend to the multidi-
mensional aspect of health. Below, we discuss the impli-
cations of our findings.

Social Relations and Health

First, our findings suggest that social relations are differ-
entially important depending on the health status indica-
tor examined. The single dimension that influenced both
self-rated health and the probability of reporting a chron-
ic illness was positive relationship quality with spouse.
These findings suggest the primacy of the spousal rela-
tionship, showing that marital quality may be particular-
ly salient for health status. This finding corroborates pre-
vious research findings [24], but now illustrates that the
quality of the spousal relationship is also quite critical for
health in the Lebanese context. Furthermore, reporting a
positive relationship quality with a sibling was associat-
ed with better self-rated health, showing that extended
family relations also matter in this domain. Finally, the
negative side of parent-child as well as spousal relations
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is centrally important for self-rated health, signifying
the complicated effects of poor relationships on this sub-
jective health measure. Though identifying the reasons
behind negative assessments needs more attention, such
findings may reflect tenets of patriarchal connectivity.
It may be that negativity in the context of relationship
with a spouse and adult child incurs a high level of stress
on older adults and challenges cultural expectations.
As Ajrouch and colleagues point out, norms associated
with patriarchal connectivity suppose that the well-being
of older adults hinges on younger family members [25].
These expectations govern spousal relations as well,
whereby, with age, older adults become increasingly emo-
tionally dependent on their spouse. Ample evidence
shows that self-rated health is a valid predictor of mor-
bidity and mortality [26]. In light of our findings on the
link between relationship quality and self-rated health,
complaints by an older adult about negative relation-
ships with spouse or adult children may provide an early
warning sign in a clinical setting. Hence, such com-
plaints may warrant more attention on the part of the
physician as they can signal a psychosocial risk to future
morbidities.

Age Patterns in the Social Relations-Health Association
Our study showed that social relations exert stronger
effects on health outcomes in later years compared to
younger years for both self-rated health and chronic ill-
ness. These findings corroborate previous research that
examines functional health outcomes [14]. Furthermore,
high negativity in the child relationship is more influen-
tial in later years than the middle years with regard to
self-rated health and high negativity in the spouse rela-
tionship is more influential in later years than the middle
years with regard to chronic illness. These findings par-
allel the notion that negative relationship quality exerts a
stronger effect on health in later life [16]. Yet, the effect
of negative relationship quality differs by health indica-
tor. Such patterns may reflect the nature of the health
indicator measured. Research in the United States has
shown that the spouse is usually the first choice for care
in times of illness, followed by child [27]. Hence ex-
periencing a negative relationship quality with spouse
may weigh heavily on an older adult’s health. In this
case, psychosocial approaches to strengthening marital
and family relations ought to be incorporated in clinical
practice as an integral component of chronic illness
management. Furthermore, the finding that larger net-
works are more predictive than smaller networks of
chronic illness in older age, while counterintuitive, may
signify that people are both more vulnerable to and more
protected by social relations with age and when in need.
In other words, family members and friends rally around
an older person when he or she is ill. Again, such infor-
mation may be of critical importance for clinical practi-
tioners who must often consider the role and importance
of available social resources as they address the health
needs of older adults.
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CONCLUSION

The present study contributes to a deeper understanding
of family relations and health among older adults in Leb-
anon. The study is grounded in research evidence which
highlights that the size and quality of relations with
spouse, sibling, and adult children signify the availabili-
ty of resources that an older adult can draw upon in times
of need. Thus, documenting patterns in the association
between family relations and health status provides im-
portant information for identifying expectations regard-
ing support needs and exchanges related to aging. This
represents a critical first step toward developing a more
informed body of knowledge regarding the relationship
between social context and health. This knowledge can
inform clinical practice and promote a holistic approach
to the health and well-being of older adults.

ACKNOWLEDGEMENTS

This study was supported by a grant from the Doha
International Institute for Family Studies and Develop-
ment and the Lebanese National Council for Scientific
Research. A previous version of this paper was present-
ed at the annual meetings of the Gerontological Society
of America, Boston, MA, November 18-22, 2011.

We would like to thank Noah Webster for his help
with data analysis.

REFERENCES

1. IOM. Arab Migration in a Globalized World, 2004.
Geneva, Switzerland: International Organization for Mi-
gration.

2. El-Haddad Y. Major trends affecting families in the Gulf
countries, 2003. Available from http://Awww.un.org/esa/socdev/
family/Publications/mtelhaddad.pdf

3. ESCWA. The demographic profile of the Arab countries.
ESCWA: United Nations Economic and Social Com-
mission for Western Asia. 2010 E/ESCWA/SDD/2009/
Technical Paper 9.

4. Yount KM, Sibai AM. Demography of aging in Arab
countries. In: P. Uhlenberg, editor. International Hand-
book of Population Aging. Springer Science and Busi-
ness Media B.V., 2009: 227-315.

5. SibaiAA, Tohme RA. Yamout R, Yount KM, Kronfol NM.
The older persons: From veneration to vulnerability? In:
S. Jabbour, R. Giacaman, M. Khawaja & [. Nuwayhid,
editors. Public Health in the Arab World. Cambridge:
Cambridge, 2012: 264-275.

6. Abyad A. Health care for older persons: A country pro-
file - Lebanon. J] Am Geriat Soc 2001; 49: 1366-70.

7. Ajrouch KJ, Yount K, Sibai AM, Roman P. A gendered
perspective on well-being later in life: Algeria, Lebanon,
and Palestine. In: S. McDaniel & Z. Zimmer, editors.
Global Ageing in the 21" Century, Ashgate Publishing,
2013: 49-78.

8. Antonucci TC, Birditt KS, Ajrouch KJ. Convoys of
social relations: Past, present, and future. In: K.
Fingerman, C. Berg, T.C. Antonucci & J. Smith. Hand-
book of Life Span Development, Springer Publishing
Company, 2011: 161-182.

14 Lebanese Medical Journal 2015 « Volume 63 (1)

22

23

25

26.

Jo i ol

ALMANHAL®

Hmewved g SRS

Liischer K. Pillemer K. Intergenerational ambivalence: A
new approach to the study of parent-child relations in
later life. J Marriage Fam 1998; 60: 413-25.

Berkman LF, Syme SL. Social networks, host resistance,
and mortality: a nine-year follow-up study of Alameda
County residents. Am J Epidemiol 1979; 109 (2): 186-
204.

Berkman LF, Glass T. Brissette I, Seeman T. From social
integration to health: Durkheim in the new millennium.
Soc Sci Med 2000; 5 (6): 843-57.

Uchino BN. Social support and health: A review of physi-
ological processes potentially underlying links to disease
outcomes. ] Behav Med 2006; 29 (4): 377-87.

Antonucci TC, Fuhrer R, Dartigues JF. Social relations
and depressive symptomatology in a sample of commu-
nity-dwelling French older adults. Psychol Aging 1997;
12 (1): 189-95.

Lachman ME, Agrigoroaei S. Promoting functional
health in midlife and old age: Long-term protective
effects of control beliefs, social support, and physical
exercise. PLoS ONE 2010; 5 (10): e13297.

Carstensen LL, Isaacowitz D, Charles ST. Taking time seri-
ously: A theory of socioemotional selectivity. American
Psychologist 1999; 54: 165-81.

Rook KS. The negative side of social interaction: impact
on psychological well-being, J Pers Soc Psychol 1984;
46 (5): 1097-108.

Farhood L, Zurayk H, Chaya M, Saadeh F, Meshefedjian G,
Sidani T. The impact of war on the physical and mental
health of the family: The Lebanese experience. Social
Science & Medicine 1993; 26 (12): 1555-67.

Joseph S. Connectivity and patriarchy among urban
wrorking-class Arab families in Lebanon. Ethos 1993; 21
(4): 452-84.

Ajrouch KJ, Abdulrahim S. Antonucci TC. Stress, social re-
lations, and psychological well-being over the life course:
A focus on Lebanon. GeroPsych 2013; 26 (1): 15-28.
Mehio-Sibai A, Beydoun M, Tohme RA. Living arrange-
ments of ever-married older Lebanese women: is living
with married children advantageous? Journal of Cross-
Cultural Gerontology 2009; 24 (1): 5-17.

Abdulrahim S, Ajrouch KJ, Jammal A, Antonucci TC.
Survey methods and aging research in an Arab sociocul-
tural context - A case study from Beirut, Lebanon. Journal
of Gerontology Social Sciences 2012; 67 (6): 775-82.
Antonucci TC. Hierarchical mapping technique. Genera-
tions 1986; 10 (4): 10-12.

Tohme RA, Yount KM, Yassine S et al. Socioeconomic
resources and living arrangements of older adults in Leb-
anon: Who chooses to live alone? Ageing and Society
20115 31 (1): 1-17.

Booklawa J. The role of marital quality in physical health
during the mature years. J Aging Health 2005; 17 (1): 85-
104,

Ajrouch KJ, Abdulrahim S, Antonucci TC. Stress. social
relations, and psychological well-being: A focus on
Lebanon. Journal of Gerontopsychology and Geriatric
Psychiatry 2013; 26 (1): 15-28.

Idler EL, Benyamini Y. Self-rated health and mortality: A
review of twenty-seven community studies. J Health Soc
Behav 1997; 38: 21-37.

Cantor MH. Neighbors and friends: An overlooked
resource in the informal support system. Res Aging
1979; 1: 434-63.

K.J. AJROUCH et al. — Family Relations and Health

L]

o



