
Integrating the experience of institutionalization:
Subjective perceptions of nursing home residents

Item Type text; Thesis-Reproduction (electronic)

Authors Semino, Semira, 1964-

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 16/05/2023 14:06:35

Link to Item http://hdl.handle.net/10150/291764

http://hdl.handle.net/10150/291764


INFORMATION TO USERS 

The most advanced technology has been used to photograph and 

reproduce this manuscript from the microfilm master. UMI films the 

text directly from the original or copy submitted. Thus, some thesis and 

dissertation copies are in typewriter face, while others may be from any 

type of computer printer. 

The quality of this reproduction is dependent upon the quality of the 
copy submitted. "Broken or indistinct print, colored or poor quality 
illustrations and photographs, print bleedthrough, substandard margins, 
and improper alignment can adversely affect reproduction. 

In the unlikely event that the author did not send UMI a complete 

manuscript and there are missing pages, these will be noted. Also, if 

unauthorized copyright material had to be removed, a note will indicate 

the deletion. 

Oversize materials (e.g., maps, drawings, charts) are reproduced by 

sectioning the original, beginning at the upper left-hand corner and 

continuing from left to right in equal sections with small overlaps. Each 

original is also photographed in one exposure and is included in 

reduced form at the back of the book. 

Photographs included in the original manuscript have been reproduced 
xerographically in this copy. Higher quality 6" x 9" black and white 

photographic prints are available for any photographs or illustrations 

appearing in this copy for an additional charge. Contact UMI directly 
to order. 

University Microfilms International 
A Bell & Howell Information Company 

300 North Zeeb Road. Ann Arbor. Ml 48106-1346 USA 
313/761-4700 800/521-0600 





Order Number 1342986 

Integrating the experience of institutionalization: Subjective 
perceptions of nursing home residents 

Semino, Semira, M.S. 

The University of Arizona, 1990 

U  M I  
300 N. ZeebRd. 
Ann Arbor, MI 48106 





1 

INTEGRATING THE EXPERIENCE OF INSTITUTIONALIZATION: 

SUBJECTIVE PERCEPTIONS OF NURSING HOME RESIDENTS 

by 

Semira Semino 

A Thesis Submitted to the Faculty of the 

COLLEGE OF NURSING 

In Partial Fulfillment of the Requirements For the 

Degree of 

MASTER OF SCIENCE 

In the Graduate College 

THE UNIVERSITY OF ARIZONA 

19 9 0 



2 

STATEMENT BY THE AUTHOR 

This thesis has been submitted in partial fulfillment 
of requirements for an advanced degree at The University of 
Arizona and is deposited in the University Library to be 
made available to borrowers under rules of the Library. 

Brief quotations from this thesis are allowable 
without special permission, provided that accurate 
acknowlegement of source is made. Requests for permission 
for extended quotation from or reproduction of this 
manuscript in whole or in part may be granted by the head 
of the major department or the Dean of the Graduate College 
when in his or her judgement the proposed use of the 
material is in the interests of scholarship. In all other 
instances, however, permission must be obtained from the 
author. 

This thesis has been approved on the date shown below: 

SIGNED: cVi-̂ 5 

APPROVAL BY THESIS DIRECTOR 

' (k 
(J Terry Badger / 

Assistant Professor of Nursing 
Date 



3 

ACKNOWLEDGEMENTS 

I would like to thank Dr. Terry Badger and Dr. Merle 

Mishel, who both served as chairpersons at different times 

during this project. Their guidance, feedback, and 

encouragement is greatly appreciated. Gratitude is 

extended to Dr. Jessie Pergrin and Dr. Pamela Reed for 

their helpful suggestions and support. 

I would also like to thank the Director and staff of 

the long-term care facility where data collection took 

place and to express my appreciation to the residents who 

shared their stories. 

I especially want to thank my friends who have helped 

me along the way and my very special family - the Seminos 

and the Taylors for their love, support and encouragement 

throughout all my endeavors. 



4 

DEDICATION 

I would like to dedicate this thesis to a very special 

friend, Mrs. Madge Egge. Her love and support during the 

past year and a half have meant a great deal to me. My 

friendship with her was born during the course of this 

project and I would like to celebrate its special place in 

my life. She is an inspiration to many. 



5 

TABLE OF CONTENTS 

Page 

LIST OF ILLUSTRATIONS 7 

LIST OF TABLES 8 

ABSTRACT 9 

1. INTRODUCTION 10 

Statement of the Problem 11 
Significance 14 
Purpose 16 
Summary 18 

2. REVIEW OF LITERATURE AND 
CONCEPTUAL ORIENTATION 19 

Review of Literature 19 
Significance of Social Bonds 
for the Elderly 19 

Exploring the Concept of Friendship 22 
Social Ties Among 
Non-institutionalized Elderly 27 

Social Bonds in the Institutionalized 
Elderly 29 

Conceptual Orientation 38 
Relationship of Literature Review 
to Conceptual Orientation 42 

3. METHODOLOGY 43 

Design 45 
The Setting 48 
Characteristics of the Sample 48 
Data Collection Protocol 49 
Data Collection and Analysis 51 
Theoretical Sampling 53 
Determining the Trustworthiness 
of the Data 55 

Protection of Human Rights 57 
Summary 58 



6 

TABLE OF CONTENTS, Cont... 

Page 

4. ANALYSIS OF DATA AND PRESENTATION 
OF FINDINGS 59 

Characteristics of the Sample 59 
Interview Content and Categorization 

of the Data 62 
Further Analysis of the Data 83 
Conceptualization of the Data ... 88 
Identification and Explication of 
a Core Process 92 

Summary 98 

5. CONCLUSIONS 99 

Relationship of Findings to Review of 
Literature and Conceptual Orientation 100 

Limitations of the Study 106 
Implications for Future Research 107 
Nursing Implications 109 
Summary and Conclusion Ill 

APPENDIX A: HUMAN SUBJECTS APPROVAL 113 

APPENDIX B: SUBJECT DISCLAIMER FORM 115 

REFERENCES 117 



7 

LIST OF ILLUSTRATIONS 

Page 

Figure 

1. Preliminary Conceptualization 74 

2. Integrating the Experience of 
Institutionalization 93 



8 

LIST OF TABLES 

Page 

Table 

1. Age, Religious Preference, & Number of 
Living Children for Subjects 60 

2. Lengths of Stay in Facility & Physical 
Health Problems of Subjects 61 

3. Surviving Categories and Their 
Representative Concepts 87 



9 

ABSTRACT 

The purpose of this exploratory study, using grounded 

theory methodology, was to investigate the impact of 

institutionalization on the elderly nursing home resident's 

sense of connectedness with valued attachments. The five 

female subjects who participated in the study ranged in age 

from 76 to 92 years. Their lengths of stay at the facility 

ranged from two months to three years and six months. 

Data collection and analysis involved interviewing the 

subjects and comparing and contrasting their responses. 

This resulted in the identification of a core process 

labeled Integrating the Experience of Institutionalization. 

This core process incorporated the subjects' cognitive 

appraisal of conditions and contingencies related to their 

past and present lives and involved coping strategies and 

consequences. 

The findings of this study were viewed from a 

developmental perspective; in light of the universal need 

of the elderly individual for integration. This study has 

implications for nursing research, education and practice. 
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CHAPTER 1 

INTRODUCTION 

The elderly individual, sixty-five years of age and 

older, who enters a nursing home, must confront various 

losses associated with aging as well those symbolized by 

institutionalization. Losses associated with aging are 

experienced in all spheres of the individual's existence-

physical, psychological, and social. As an individual 

approaches old age, he or she is more likely to experience 

a decline in physical health, to endure the grief 

associated with the loss of significant others, and to have 

decreased opportunities to function in various societal 

roles (Cormack, 1985). The majority of elderly people 

adjust to these changes and continue to live independent, 

fruitful lives. However, there are individuals who, due to 

various losses in functioning, require continual monitoring 

and/or assistance. If these individuals cannot be cared 

for by family members, they may have to spend the remainder 

of their lives in an institution, such as a nursing home 

(Butler, 1975; Deimling & Poulshock, 1985; Gonyea, 1987). 

The individual who endures the process of 

institutionalization is faced with the reality of 

increasing dependence in very explicit terms (Arnetz, 1985; 
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Brock & Sullivan, 1985; Tobin, 1986). As a result, the 

inevitable losses experienced by virtue of age are 

compounded by other significant losses-a sense of control 

over one's life, separation from family and friends, and a 

relinquishment of former roles and identity (Arnetz, 1985; 

Brock & Sullivan, 1985; Tobin, 1986). In addition, the 

individual may suffer, either directly or Indirectly, from 

the inherent stigmatization of being placed in a nursing 

home (Arnetz, 1985; Noelker fit Poulshock, 1984). This 

process of stigmatization results from the Western 

culture's critical view of dependence in any form; even 

that which results involuntarily from physical or mental 

ailments leading to nursing home placement (Arnetz, 1985; 

Luken, 1987; Noelker & Poulshock, 1984). 

Statement of the Problea 

Since the process of institutionalization has the 

potential to affect the elderly individual's physical, 

psychological, and social well-being (Arnetz, 1985; Powell, 

Milligan, & Furchtgott, 1984), there are several 

interrelated variables that need to be considered. From a 

developmental perspective, the need for social ties and/or 

attachments in old age may be one such variable. In some 

instances, those attachments or ties which grew out of 
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previous roles and which provided the individual with a 

sense of mastery become symbols of one's increasing 

dependency (Kalish & Knudtson, 1976). Social connectedness 

in the later years can provide the individual with the 

necessary opportunities to achieve a sense of self-worth 

(Bell, 1981). The implication is that a social 

relationship symbolizes the value of one's unique existence 

because the particular quality of that connection depends 

on that person's unique existence (Bell, 1981). 

The institutionalized elderly may be particularly 

vulnerable to experiencing a sense of isolation because 

their physical living arrangements alone can represent a 

barrier to social relationships (Goffman, 1962). In 

addition, the quality of their relationships with valued 

attachments may have undergone changes as a result of their 

increasing dependency. If these changes alone can affect 

the fulfillment they receive from these relationships, then 

the stress of institutionalization can be conceptualized as 

having an additional impact (Kalish & Knudtson, 1976). In 

terms of institutionalization, this transition can be 

particularly painful as the elderly person and his or her 

adult children struggle for control in the decision-making 

process; often resulting in a diminished sense of autonomy 

on the part of the older individual (Kalish & Knudtson, 
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1976). As the elderly individual relinquishes potential 

sources of mastery with advancing age, his or her 

opportunities for acquiring a sense of self-worth through 

interaction with the environment may be greatly diminished 

(Kalish & Knudtson, 1976). 

The aim of this investigation was to explore the 

impact of institutionalization upon the individual's 

psychological and social well-being. This inquiry proposed 

to explore the effect of institutionalization upon the 

elderly individual's social ties and/or attachments. These 

affiliations, whether they existed inside or outside the 

institution, could have included other people, places, 

ideas, objects, and/or other attachments. The fundamental 

value of these affiliations and/or attachments was the 

potential that they had in providing the institutionalized 

individual with a sense of connectedness with the immediate 

and larger environment. This sense of connectedness can 

give the elderly person the necessary strength to endure 

multiple losses and prevent growing isolation, loneliness, 

and hopelessness (Arnetz, 1985; Brock & Sullivan, 1985; 

Filner & Williams, 1981, cited in Brock & Sullivan, 1985; 

Powell, Milligan & Furchtgott, 1984; Tobin, 1986). The 

lack of significant affiliations and/or attachments that 

promote a sense of connectedness can lead to withdrawal 
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(Brock & Sullivan, 1985) and interpersonal detachment 

(Steele, 1986, p. 57). Ultimately, this sense of 

disconnection or isolation can leave the individual laden 

with despair; contributing to a experience of "entrapment" 

in the institution (Steele, 1986, p. viii). 

The research questions that guided the investigation 

were: 

1; What contacts, if any, did elderly persons have inside 
and outside the nursing home? 

2. Which, if any of these contacts did elderly persons 
value and/or consider meaningful? 

3. What efforts, if any, did elderly persons and/or 
others make to establish and/or maintain these 
connections? 

4. Were there any other sources of attachment that 
provided the elderly individual with a sense of 
connectedness; such as certain places, ideas, or 
objects? 

.5. How had the elderly person's experience of affiliation 
and/or connection with these sources of attachment 
changed since coming to the nursing home? 

6. What were the explanations elderly persons gave for 
the change in connections and/or affiliations? 

Significance 

Considering the major symbolic implications of 

institutionalization for the elderly individual- potential 

stigmatization, increased dependence, and decreased control 

(Arnetz, 1985; Noelker & Poulshock, 1984; Nygard, 1976; 
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Tobin, 1986); the relationship of this experience to the 

individual's overall psychosocial well-being clearly 

warrants exploration. Although a fair amount of 

investigation has been carried out with regard to these 

major implications, relatively little inquiry has been made 

into the impact of institutionalization on the social 

correlates of well-being (Steele, 1986). The developmental 

significance of social attachment for the elderly 

individual was discussed earlier in light of the multiple 

losses that he or she may be experiencing. These losses 

can threaten the individual's self-concept as well as the 

quality of his or her existing relationships (Bell, 1981; 

Kalish, & Knudtson, 1976). The institutionalized 

individual may be particularly vulnerable in this regard 

because of the potential barriers that institutional life 

can impose on the formation and or maintenance of valued 

attachments (Goffman, 1962; Kalish & Knudtson, 1976). 

These barriers may be related to the actual physical 

confinement of the institutional structure (Goffman, 1962) 

or they may be emotional in nature (York & Calsyn, 1977). 

Emotional barriers can include guilt feelings on the part . 

of adult children who decide to institutionalize their aged 

parents (York & Calsyn, 1977). In addition, the nature of 

the existing human interaction within the institution may 
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be confined to that which Lynch (1977) describes as "purely 

objective" (p. 197). If the nature of an elderly 

individual's interactions with the staff and other 

residents of the a nursing home are mainly impersonal, then 

his or her immediate physical and human environment does 

not provide for his or her developmental, psychosocial 

needs. The institutionalized elderly person's subjective 

perception of the nursing home environment's capacity for 

meeting his or her normative psychosocial needs to be 

explored. This person-environment orientation to exploring 

a given phenomenon and the holistic emphasis on meeting 

normative developmental needs characterizes the unique 

perspective of the nursing profession (Reed, 1983). 

Considering the significant role that social 

affiliations and/or attachments play in maintaining an 

elderly individual's psychosocial well-being, both inside 

and outside the institution (Butler & Lewis, 1986; Steele, 

1986), it is apparent that research in this area of 

investigation must be expanded. 

Purpose 

To understand the nature of an elderly individual's 

experience of connectedness with meaningful or valued 

sources of attachment, it was necessary to explore his or 
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her subjective perceptions of that experience. It was 

important to begin by exploring the individual's subjective 

interpretation of his or her experience in order to 

determine the significance of institutionalization. During 

the exploratory stage, it was necessary to describe the 

individual's experience of connectedness and to determine 

whether he or she believed that it had changed as a result 

of institutionalization; and if so, how and why that change 

had occurred. The purpose of this study was to conduct 

this initial exploration. 

Having established the significance of exploring 

individual perceptions of change with regard to the 

phenomenon under investigation, it is necessary to discuss 

the most appropriate means of achieving that goal. 

Grounded theory methodology, a form of qualitative research 

which incorporates a symbolic interactionist orientation 

(Chenitz & Swanson, 1986) was deemed appropriate for this 

particular investigation. This method of investigation 

emphasizes and accounts for the importance of the 

individual's interaction with his environment (Chenitz & 

Swanson). In addition, this type of qualitative research 

is inductive in nature; therefore, it facilitates the 

initial exploration of a certain phenomenon. Given the 

substance and scope of this particular study, it was 
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apparent that a qualitative research design, using grounded 

theory methodology, was an appropriate means of 

investigation. 

Swary 

The potential impact of institutionalization on the 

elderly individual's sense of connectedness with meaningful 

or valued sources of attachment was discussed. Research 

questions addressing this phenomenon were proposed for this 

investigation. The significance of this inquiry was 

established in light of the paucity of current 

investigation and the resulting need for exploratory study. 

The rationale for using a qualitative research design, 

incorporating grounded theory methodology was provided. 
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CHAPTER 2 

REVIEW OF LITERATURE AND 
CONCEPTUAL ORIENTATION 

It is necessary to review the relevant literature base 

and to formulate a conceptual orientation to explore the 

potential impact of institutionalization on the elderly 

individual's sense of connectedness with meaningful or 

valued sources of attachment. The literature review will 

be organized according to various themes and/or concepts 

considered pertinent to the topic. These include the 

significance of social bonds for the elderly, variables 

related to friendship, and social ties among 

non-institutionalized and institutionalized elderly. The 

conceptual orientation which follows served as a framework 

for the investigation and was based on a life-span 

developmental perspective. 

Review of Literature 

Significance of Social Bonds for the Elderly 

During the past several decades, there have been a 

number of investigations exploring the importance of social 

ties for the elderly person's sense of psychological 

well-being. Larson (1978) reviewed thirty years of 
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research related to the subjective well-being of Americans 

sixty years of age and older. The findings gathered for 

this review point to three overall factors that relate to 

subjective well-being in this age group. These three 

factors are listed in order of importance — health, 

socioeconomic circumstances, and level of social 

interaction. "Poor health, low income, and lack of social 

interaction, among other things, are clearly related to 

lower expressed satisfaction with life, lower morale, and 

lower contentment" (Larson, 1978, p. 109). Larson (1978) 

points out an important consideration in assessing an older 

individual's level of social activity-whether it represents 

a change from previous levels or if it reflects an 

individual's life-long pattern of interaction. Others have 

also suggested this approach in studying friendship 

patterns among older individuals (Tesch, Whitbourne, & 

Nehrke, 1981). Larson (1978) recommends that future 

researchers consider this perspective by conducting 

longitudinal rather than cross-sectional studies (p. 116). 

Larson (1978) also suggests that the emphasis on subjective 

measures of well-being reflects a weakness in the general 

state of the research reviewed (p. 109). In contrast, some 

researchers who focus primarily on the social correlates of 

well-being, recommend directing future investigative 
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efforts toward eliciting the elderly individual's 

subjective appraisals in order to gain a broader 

understanding of contextual and personal factors related to 

socialization among the aged population (Snow & Crapo, 

1982; Hard, Sherman, & LaGory, 1984). Several have claimed 

that the meaning of social relationships for this 

particular age group requires further conceptualization 

(Cohen & Rajkowski, 1982; Kalish & Knudtson, 1976; Ward, 

Sherman, & LaGory, 1984). 

Lowenthal's multiple investigations concerning the 
/• 

processes involved in the maintenance of social ties in 

later years led her to the conclusion that intimate and 

mutual relationships function as important resources 

throughout the life span (Lowenthal & Robinson, 1976). 

However, the nature and significance of these relationships 

may change in response to an individual's developmental 

growth (Lowenthal & Robinson, 1976; Shulman, 1975). 

Despite potential differences, the influence of social 

interaction on an individual's self-concept and identity as 

t/ell on his perception and treatment of others is great 

(Lowenthal & Robinson, 1976). According to Lowenthal & 

Robinson (1976), this significance is conceptualized in 

discussing the relationship between stability in one's 
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social network with one's sense of continuity in life 

(Lowenthal & Robinson, 1976). 

Exploring the Concept of Friendship 

A number of research studies that focus on friendship 

and/or non-kin social relationships have found age and/or 

gender to be important considerations with respect to 

patterns and/or levels of intimacy (Candy, Troll, & Levy, 

1981; Davidson & Duberman, 1982; Fox, Gibbs, & Auerbach, 

1985; Hess, 1982; Powers & Bultena, 1976; Roberto fit Scott, 

1984; Tesch, 1983). Three of these studies will be 

reviewed in depth. Candy, Troll & Levy (1981) focused on 

the variable of age, Powers & Bultena (1976) focused on 

gender, and Roberto & Scott (1984) investigated marital 

status in relationship to friendship patterns. 

Candy, Troll & Levy (1981) investigated the functions 

of friendship using a questionnaire in a sample of women 

ranging in age from 14 to 80 years. The questionnaire 

developed for their study was based on the ratings of a 

priori friendship functions, and measured three overall 

concepts that characterized friendship for all the age 

groups represented. These concepts were — "intimacy-

assistance," "status," and "power" (Candy, Troll, & Levy, 

1981, p. 456). The term, "intimacy-assistance" refers to 

two presumed components of friendship -- self-disclosure, 
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and giving or receiving help. "The linking in the first 

factor of 'intimacy,' the sharing of secrets, with helping 

or receiving help is in itself intriguing...perhaps the 

unburdening of secrets represents a form of assistance" 

(Candy, Troll, & Levy, 1981, pp. 466-467). It is also 

interesting that no significant changes in this dimension 

of friendship were correlated with age in this study. The 

other two concepts that were measured by the questionnaire-

status" and "power", were associated with age. Status, 

defined as the "conveyance of prestige or esteem" (Candy, 

Troll, & Levy, 1981, p. 461) as a result of associating 

with a particular person, was shown to decrease in 

importance for women from adolescence through the fifties 

and to rise again for women sixty years of age and older. 

Power, defined as "having authority or influence over a 

person" (Candy, Troll, & Levy, 1981, p. 462), was found to 

decrease with increasing age through the fifties and to 

increase slightly; although not significantly, in the over 

sixty age group. 

From a developmental perspective, the "status" 

function of friendship can be said to rise in later 

adulthood due to the need for positive reinforcement from 

others; at a time when previous societal roles are 

relinquished. These roles, as spouses, parents, employees, 
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etc., were important in that they provided the individual 

with a sense of recognition and status. According to 

Bickel (1968), Atchley (1976), and Atchley and Corbett 

(1977), one may look to his or her friends to provide a 

certain amount of status when he or she has fewer avenues 

for achieving it (cited in Candy, Troll, & Levy, 1981). In 

light of this finding, it is interesting to note that 

changes in the "power" dimension with regard to friendship, 

namely its steady decline with age, can be indicative of 

decreasing egocentrism that occurs with psychological 

growth through the years (Candy, Troll, & Levy, 1981). 

Two other studies focusing on friendship patterns 

among the elderly discuss gender differences in this age 

group (Powers & Bultena, 1976) as well as demographic 

differences in relation to marital status (Roberto & Scott, 

1984). Powers & Bultena (1976) investigated gender 

differences in intimate friendships among an elderly 

population consisting of 234 persons 70 years of age and 

older. Seventy percent were female. Subjects were 

interviewed and asked to describe the frequency and nature 

of interactions wi.th their intimate friends. The males 

reported more frequent contact than the females but the 

latter group reported a greater variety of contacts. The 

males' intimate relationships were confined to family and 
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friends. The females interviewed had more intimate 

relationships with people inside and outside the family 

(Powers & Bultena, 1976). "It may be that for men intimate 

ties in late life are related to the loss of certain basic 

resources -- a spouse, job and health...males were not 

likely to have intimate friendships for social and 

emotional support in late life except when they had 

experienced the loss of other resources" (Powers & Bultena, 

1976, p. 745). 

Roberto & Scott (1984) investigated the friendship 

patterns of 150 women 65 years of age and older. The 

sample consisted of white, middle-class women living in an 

urban area; seventy-one of whom were widowed, sixty-seven 

married and twelve of whom were single. Subjects were 

interviewed and asked to describe the following features of 

their friendships -- helping behavior, equitability of the 

relationship, and the number of their close friends. 

Married women reported receiving less help from friends 

than the widowed women. In terms of equitability, women 

who were either equitably benefited or under benefited 

reported a higher level of morale than those who were over 

benefited. Morale was measured using the Philadelphia 

Geriatric Center Morale Scale (Roberto & Scott, 1984). 
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In providing an explanation for the higher morale 

scores of the under benefited versus over benefited women, 

the researchers pointed to the possible effects of other 

variables which were not addressed. "Since this study 

dealt with only one function of friendship -- mutual 

assistance — other basic functions of the friend relation 

such as intimacy, gregariousness, or compatibility may have 

operated to offset any help given that was not reciprocated 

by the friend" (Roberto & Scott, 1984, p. 8). 

In terms of the number of close friends, no 

significant differences were reported by married versus 

widowed women. The researchers acknowledge that a direct 

relationship between morale and equity is difficult to 

establish given the multidimensional nature of morale 

(Roberto & Scott, 1984). 

In terms of the present investigation, it was 

important to consider the potential age and gender 

variables that influenced human attachment. Since subjects 

were asked to discuss any changes in their social 

relationships as a result of institutionalization, it was 

necessary to explore any developmental issues related to 

attachment so as to recognize their potential coexistence 

with those factors related to the institutionalization 

process. 
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Social Ties Among Non-institutionalized Elderly 

In terms of broader categories of social interaction 

among non-institutionalized elderly, which may or may not 

include friendships, several other variables have been 

investigated. The focus of inquiry has been the elderly 

individual's level of social interaction in relation to his 

emotional well-being (Levitt, Clark, Rotton, & Finley, 

1987; Snow & Crapo, 1982) and the general consensus among 

researchers is that a positive relationship exists between 

these variables. Snow & Crapo (1982) investigated the 

relationship of emotional bondedness, health, and 

subjective well-being among a sample of 205 medical 

patients, ranging in age from 65 to 98 years. Emotional 

bondedness was conceptualized as incorporating the elements 

of support received, mutual sharing, and positive affect.-

A scale developed to measure these concepts found that 

emotional bondedness was significantly correlated with 

self-rated health and a sense of subjective well-being 

(Snow & Crapo, 1982). Furthermore, this study suggested 

that the quantity of social ties is less significant than 

the degree of emotional bondedness that characterizes these 

ties? in terms of the elderly individual's subjective well-

being. This finding was supported by another investigation 

conducted by Levitt, Clark, Rotton, & Finley (1987). They 
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explored the relationship between social support, perceived 

control, and well-being with a group of 87 individuals 

ranging in age from 61 to 87 years, who were being forced 

to relocate to another community as a result of 

redevelopment. They found that affect and life 

satisfaction were related to health, control, and support; 

with each of the variables serving as independent 

predictors. Subjects who had one close supportive 

relationship had significantly higher scores on affect than 

those who did not report such a relationship. "The results 

suggest that one close support figure may be sufficient to 

promote well-being, but alternative interpretations are 

possible" (Levitt, Clark, Rotton & Finley, 1987, p. 247). 

On the other end of the spectrum of social support is 

social isolation. Research investigation related to social 

isolation among non-institutionalized elderly has also 

focused on its relationship to emotional well-being 

(Murphy, 1985; Rook, 1984). Murphy (1985) found that 

social withdrawal in an elderly population was positively 

correlated with depression due to the increased 

vulnerability that elderly have with respect to the loss of 

close relationships with family and friends. The subjects 

in this study included 124 depressed patients between the 

ages of 65 to 89 years who were initially seen at a London 



29 

hospital for psychiatric care and followed for one year's 

time. "The time sequence of recovery from depression 

followed by the making of a new relationship suggests that 

for the majority of patients, starting a new friendship 

could not be achieved during the illness" (Murphy, 1985, 

p. 327). Decreases in actual contact were an influencing 

factor in this regard as well as the perception of 

decreased levels of closeness experienced during the 

remaining contacts (Murphy, 1985). 

The studies reviewed point to the significance of 

social interaction and attachments for the 

non-institutionalized elderly population with respect to 

the maintenance of an overall sense of psychological and 

physical well-being. Developmental issues with regard to 

attachment needs and behavior in this age group have also 

been considered. 

Social Bonds in the Institutionalized Elderly Population 

The impact of a life event such as institutionalization 

on the formation and/or maintenance of social bonds in this 

age group has been also been a topic of research 

investigation. Given the multiple losses that the elderly 

individual faces by virtue of his advancing age, it may 

become increasingly difficult for him or her to maintain a 

positive sense of his or her identity (Tobin, 1986). The 
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process of institutionalization, which a given resident of 

a long-term care facility must undergo, is- one which 

threatens further loss and challenges the individual to put 

forth even greater effort in retaining his or her identity. 

According to Goffman (1962), a person entering a 

"total institution" such as a nursing home, which has 

"encompassing tendencies" (p. 4) is vulnerable to various 

assaults on his identity. The policies and procedures 

inherent in the institutional structure lend themselves to 

these assaults as they encourage the resident's conformity 

to the rules of the institution; thereby suppressing his or 

her individual identity (Goffman, 1962). Given the 

presumed relationship between social interaction and the 

maintenance of a sense of continuity and self-concept in 

the elderly, the potential impact of institutionalization 

on either one of these factors can be said to affect that 

relationship. 

One early study that attempted to explore this 

relationship was carried out by Coe (1965). Coe (1965) 

compared the "total" nature of three institutional settings 

that were designed to care for chronically ill elderly 

patients -- a special unit in a hospital, an intermediate 

care institution, and a large nursing home. The totality 

of these institutions were conceptualized in terms of their 
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potential for depersonalization. Coe (1965) claimed that 

the nursing home exhibited the highest degree of 

depersonalization in that more of the residents there were 

socially withdrawn. 

In contrast, Noelker & Poulshock (1984) focused on 

levels of intimate interaction in an "unGoffmanesque" 

nursing home (p. 177). Based on interviews with 40 sampled 

residents of this nursing home, they concluded that 

although the subjects did not have intimate relationships 

inside the home, they did maintain social bonds with people 

outside the home. One important aspect of this finding was 

that both the residents and the staff of the home shared 

negative stereotypical images of the elderly. Although 

this particular setting did not contain many of the 

traditional barriers to social interaction imposed by 

"total" institutions, the simple fact that it was a nursing 

home served as a symbolic barrier (Noelker & Poulshock, 

1984, p. 187). 

Other factors which have been investigated in relation 

to social interaction inside the institution include the 

size of the institution (Curry & Ratliff, 1973) as well as 

the relationship between social contingencies for dependent 

and independent behavior among residents and social 

partners, including staff (Baltes, Honn, Barton, Orzech, & 
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Lago, 1983). After comparing social interaction among 

residents and staff in 7 large, 6 intermediate, and 13 

small nursing homes, Curry & Ratliff (1973) concluded that 

despite the greater social isolation experienced by the 

residents of the larger homes, they did not report lower 

life satisfaction. Baltes et.al. (1983) focused on 

specific types of interactions among 40 elderly residents 

and social partners, including staff. These researchers 

observed that staff members encouraged dependent rather 

than independent behaviors in their interactions with 

residents and they related this finding to Goffman's (1962) 

description of total institutions -- "this differential 

social reaction seems to speak to expected role-behavior 

congruencies of residents and staff in institutions" 

(Baltes, et.al., 1983, p. 563). 

Other variables that have been investigated in 

relation to social activity in nursing homes include 

cognitive and attitudinal factors such as learning scores 

and positive views of aging respectively; as well as 

emotional factors such as life satisfaction (Powell, 

Milligan, & Furchtgott, 1984). Learning performance, life 

satisfaction, and positive attitudes toward aging were all 

positively correlated with the degree of social activity 

among a group of 25 male subjects ages 55 to 70 who were 
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temporarily residing in a Veteran's Administration Nursing 

Home Care Unit (Powell, Milligan, & Furchtgott, 1984). 

Miller & Beer's (1977) investigation of friendship 

patterns inside the nursing home incorporated additional 

relationships that can develop among the residents and 

staff, or volunteers. Using questionnaires, these 

researchers elicited information on friendship patterns 

among 38 cognitively intact nursing home residents. In 

addition to requesting information about the relationships 

mentioned, this questionnaire asked residents about their 

ties with other residents and friends outside the 

institution. The subjects in this study reported that 

their most meaningful and intimate ties were those they 

shared with family members. According to Miller & Beer 

(1977), "the study further suggested that there are no 

substitutes for positive family relationships" (p. 274). 

This particular study raises questions about the 

significance of potential changes in the quality of 

familial relationships once institutionalization occurs. 

In light of any developmental changes that may be occurring 

with regard to familial relationships, institutionalization 

can be conceptualized as an additional stressor. Several 

other researchers have explored the impact of 

institutionalization on social bonds outside the 
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institution. Aizenberg & Treas (1985) found that the 

frequency of contact with friends or acquaintances 

outside the institution tends to be less than with family 

members. Based on their investigation of the quantity 

and quality of resident-family relationships post 

institutionalization, York & Calsyn (1977) report that 

although the quantity of interaction may be sustained 

through visits, the quality of these interactions is 

diminished. The subjects of this study included 76 

residents of a nursing home and their respective family 

members who were willing to be interviewed. Prom the 

perspective of the family, the diminished quality of the 

visits had a great deal to do with the increasing mental 

deterioration of their institutionalized relative. It is 

interesting to note that sensory or physical deterioration 

was not as emotionally difficult for the families to 

witness (York & Calsyn, 1977). In addition, 30 percent of 

the family members reported that the most upsetting aspects 

of their visits centered around what they perceived as the 

depressed mood of their institutionalized relative (York & 

Calsyn, 1977). 

Other researchers have explored different dimensions 

of contact between resident's and their family members 

and/or support systems. Using open-ended interviews with 
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100 resident-adult children pairs over a two year period, 

Smith and Bengston (1979) found that family relationships 

improved after institutionalization of an elderly member. 

The main reason for this improvement was the decreased 

level of mental, emotional, and physical stress experienced 

by the middle-aged children related to caregiving 

activities (Smith & Bengston, 1979). 

Having reviewed some of the concepts that have been 

investigated with respect to institutionalization and 

social bonds in the elderly, it becomes clear further 

attention must be given to the subjective perspective of 

those experiencing the process of institutionalization. 

The residents themselves have a sense of their own history 

and of patterns of social interaction in the past and are 

therefore in a position to describe any changes in those 

patterns as a result of life events. In one study 

addressing the perspective of the residents, Steele (1986), 

using grounded theory methodology, explored the ways in 

which female nursing home residents initiate and/or 

maintain same-sex friendships within the home. The 

subjective perceptions of these residents revealed that not 

only were they uninvolved with the process of friendship 

formation within the institution, but that they were 

experiencing a passage into despair; which was labeled 
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"entrapment" (Steele, 1986, p. 42). The subjects in this 

particular investigation expressed feelings of isolation, 

alienation and grief. They rejected the notion that their 

proximity (Noelker & Poulshock, 1984) to other women 

experiencing similar circumstances would facilitate the 

formation of meaningful attachment (Steele, 1986). 

Steele's (1986) findings pointed to a process and/or 

phenomenon of deep and intense despair -- a feeling of 

being cut off from sources of meaningful and/or valued 

attachment; both inside and outside the institution. The 

findings of this particular study are relevant to this 

investigation as they highlight the need to formulate a 

broader conceptualization of social interaction; one that 

can incorporate but not be limited to "friendships." Based 

on Steele's (1986) findings as well as others', it seems 

important to explore the meaning that pre-existing 

relationships with people outside the institution may have 

for the institutionalized elderly. Furthermore, the 

meaning of relationships with people inside the institution 

who are not necessarily considered "friends" warrants 

attention. 

Due to the multidimensional nature of social 

attachments in the elderly, the studies reviewed rely on a 

variety of different conceptualizations and measures to 
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discuss and investigate the significance of social 

interaction in this age group. This is best demonstrated 

in regard to the concept of friendship among the elderly. 

Based on their analysis of the social networks of 161 

elderly living in single-room occupancy hotels, Cohen & 

Rajkowski (1982) conclude that "the current usage of 

friendship is of little scientific value since the term has 

been an umbrella for several diverse types of social 

interaction" (p. 264). They believe that friendship "must 

be understood within a particular cultural and temporal 

setting...friendship is comprised of social interactions 

that are influenced by other social interactions at various 

levels (e.g., family, social groups, and institutions)" 

(Cohen & Rajkowski, 1982, p. 262). On the whole, the 

literature reviewed on social ties in both the 

non-institutionalized and institutionalized elderly 

population, neglects these considerations. 

For this reason, the focus of this investigation was 

on eliciting the nursing home resident's subjective 

perceptions of social attachment without confining the 

phenomenon of interest to any particular type of 

attachment. In other words, an attempt was made to explore 

the subjects' own understanding of potential attachments in 

the context of their institutional environment as well as 
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any changes in previous attachments since they were 

institutionalized. The subjective meaning of.these 

attachments was also explored. 

The developmental and environmental factors that have 

been discussed previously served as a guide to analyzing 

the findings of this investigation. However, efforts were 

not confined to the analysis of those factors. Considering 

the philosophical orientation of the nursing profession — 

one that emphasizes holistic and preventive health care at 

all stages of the life-cycle, it was important to explore 

environmental and developmental issues as they related to 

social well-being. In addition, since nurses are a major 

provider of health care for institutionalized elderly 

(Cormack, 1985), an investigation which incorporated a 

developmental understanding of person-environment 

interactions (Reed, 1983) was both relevant and potentially 

useful. 

Conceptual Orientation 

In formulating a conceptual orientation, the writer 

drew heavily on the work of Erik Erikson (1982), and 

Bernice Neugarten (1969). According to both of these 

developmental theorists, at each stage of the life-cycle, 

childhood, adolescence, young adulthood, and older 
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adulthood, there are unique developmental tasks that the 

individual strives to accomplish. These tasks may be 

considered "normative" with respect to the particular 

cultural and/or societal norms that operate in the 

individual's environment (Neugarten, 1969). Neugarten 

(1969), who is mainly concerned with the psychological 

development of adults, describes salient issues at 

different phases of the life-cycle, beginning with 

adolescence and ending with older adulthood. She sees 

adolescence as a period of identity development and young 

adulthood as a time of developing intimate ties and meeting 

societal expectations in the world of work and parenting. 

Middle-age is characterized by changing roles with regard 

to one's family of origin as well as one's family of 

procreation. There is also an increasing awareness of 

one's own mortality. In later adulthood, one must develop 

the capacity to adapt to various losses in virtually every 

sphere of existence and to develop a sense of integrity and 

continuity in spite of these losses (Erikson, 1982: 

Neugarten, 1969). These losses include but are not limited 

to declining physical health, death of a spouse, death of 

friends, the voluntary or involuntary loss of one's 

occupation, declining financial resources, and the loss of 

previous roles -- as parent, worker, and spouse (Cormack, 
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1985). Neugarten (1969) emphasizes the need to 

conceptualize these developmental issues as unique aspects 

of one's chronological age and as necessary passages that 

are "new at successive stages" (p. 122). 

To incorporate this understanding of human development 

into a framework for this investigation, it was necessary 

to discuss the relevance of these life-stages for the 

particular population being studied. Due to their 

chronological age, the subjects in this study could have 

been passing through their final stage of human development 

as described by Erikson (1982) -- that of Integrity versus 

Despair. The fact that they were residing in a nursing 

home did not preclude their passage through the normative 

stages of development. However, the processes involved in 

passing through this last stage could have been altered or 

affected in some manner by virtue of their surroundings. 

Regardless of any qualitative differences in the processes 

involved, the need for ego integration during this final 

stage remains and its potential alternative, a sense of 

despair, also exists. In fact, it has been suggested that 

the major differences between a nursing home resident and 

an elderly individual at home lies in their respective 

vulnerability to despair (Tobin, 1986). Steele's (1986) 

findings, noted previously, illustrate this vulnerability 
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in describing a process of entrapment in the institution 

which eventually leads to despair. Since the present 

investigation was conducted using qualitative methodology, 

the prediction of relationships between concepts before the 

relevant data was collected was precluded (Chenitz & 

Swanson, 1986). In any case, as stated previously, this 

assumption was made -- that the population under 

investigation was in fact passing through the last stage of 

human development as outlined by Erikson. In so far as 

they were carrying out the tasks related to this stage, it 

could be said that they were in fact trying to achieve ego 

integrity versus despair. These tasks included the 

recollection of past experiences and the mobilization of 

efforts to integrate these experiences into a balanced and 

generally positive self-image. This period of transition 

occurred internally and was further influenced by external, 

environmental events such as placement in a long-term care 

facility. The vulnerability to despair existed with 

respect to the inherent threats in the process of 

institutionalization as described by Goffman (1962) and 

Steele (1986). 
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Relationship of Literature Review 

to Conceptual Orientation 

The literature indicates that social bonds and/or 

meaningful attachments, affiliations, and/or connections 

are an important dimension in all stages of the human life 

cycle (Lowenthal & Robinson, 1976; Kalish & Knudtson, 1976; 

Rook, 1984). Therefore, a developmental perspective based 

on the work of Erikson (1982) and Neugarten (1969) was 

deemed appropriate for this investigation. To explore the 

impact of institutionalization on social ties and/or 

attachments in the elderly, it was first necessary to 

consider any normative developmental issues that could 

exert an influence in this regard. This review of the 

literature integrates these developmental considerations 

with an orientation to person-environment interaction. 
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CHAPTER 3 

METHODOLOGY 

In this chapter, the methodology and design of the 

proposed investigation will be discussed and an overview of 

the data collection and analysis process will be provided. 

In addition, the procedure that was used to assure human 

subjects protection will be included. 

Due to the paucity of research related to the impact 

of institutionalization on the social attachments of 

elderly individuals, and the significance of these 

attachments in maintaining a sense of subjective 

well-being, there was a need to conduct further 

investigation into the experience of institutionalization 

upon the maintenance of social attachments. This topic was 

addressed using the qualitative methodology of grounded 

theory. A qualitative methodology was chosen for this 

particular investigation for several reasons. 

Primarily, a qualitative methodology was selected 

because it promotes the exploration of subjective 

perceptions about a particular situation and/or experience 

(Chenitz & Swanson, 1986). Therefore, it was an 

appropriate means of investigating the potential impact of 
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institutionalization on the elderly individual's sense of 

social connectedness. 

Secondly, the qualitative methodology of grounded 

theory incorporates a symbolic interactionist approach 

(Chenitz & Swanson, 1986). This approach considers 

person-environment interaction-the dynamic exchange between 

forces within the individual and his or her immediate 

environment (Fontana, 1977; Kalish & Knudtson, 1976); 

including other people. 

Thirdly, grounded theory can be considered a 

naturalistic rather than rationalistic process in that it 

accounts for the contextual realities of a given phenomenon 

(Mishel, 1987). The importance of these contextual factors 

in studying social ties should not be overlooked (Cohen & 

Rajkowski, 1982). 

Since nursing is concerned with behavioral processes 

which are inseparable from the contexts in which they 

occur, this method is appropriate for nursing research 

(Mishel, 1987). The developmental orientation of this 

investigation also makes it necessary to consider 

contextual realities from a naturalist perspective 

(Neugarten, 1969). 
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Design 

The grounded theory method, which was first described 

by Glaser & Strauss (1967; cited in Chenitz & Swanson, 

1986) was appropriate for this particular investigation. A 

general overview of the method will be provided in this 

section. This method is designed to facilitate the 

description of patterns and processes that occur within a 

social context (Chenitz & Swanson, 1986). The uncovering 

of these processes leads to the development of substantive 

theory (Chenitz & Swanson, 1986). It is a form of field 

methodology that involves both inductive and deductive 

methods of theory development (Stern, 1980). Basically, 

the process involves discovering and linking categories, 

identifying core categories, theoretical sampling, and 

refining the theory (Corbin, 1986a). Theoretical codes, 

memos and diagrams can be used to communicate the process 

of data analysis. As relevant concepts and their 

interrelationships emerge, "grounded" theory can be 

generated (Chenitz & Swanson, 1986). 

Various methods of data collection can be used in 

carrying out a grounded theory investigation including 

formal and informal interviews, participant observation, 

and consulting written records (Corbin, 1986a). Although 

the researcher does attempt to maintain a certain degree of 



46 

objectivity in collecting and analyzing data, he or she 

recognizes and acknowledges the potential impact of the 

researcher-respondent relationship on the data (Chenitz & 

Swanson, 1986). Research questions are rather broad and 

open-ended so that the respondent feels free to discuss his 

or her subjective experience of a particular situation 

rather than limiting the discussion to the specific area of 

interest predetermined by the researcher (Swanson, 1986a). 

The researcher uses him or herself as the instrument for 

data collection in order to facilitate the process of 

direct communication with the respondent during an 

interview (Guba, 1981). The researcher records his or her 

ideas and observations on a regular basis in the form of 

memos throughout the process of data collection and 

analysis (Corbin, 1986b). 

As data are collected, it is analyzed through a 

process of constant comparison. This process involves 

identifying similarities and/or differences in the 

responses of the participants as well as in the 

observations of the researcher. Once identified, similar 

responses or observations are organized into categories and 

labeled with substantive codes (Swanson, 1986b). 

Theoretical codes are then used to link the categories and 

eventually a core category which incorporates all the 
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themes of the other categories emerges (Swanson, 1986b). 

Throughout this process, the researcher relies on the data 

to guide sampling decisions in an effort to increase the 

density of the categories. Once they are saturated, this 

method of theoretical sampling has fulfilled its purpose 

(Swanson, 1986b). 

The researcher continually clarifies the relationships 

between existing categories as new data is collected, coded 

and added to the categories (Corbin, 1986a). Diagrams are 

constructed to represent these relationships and to 

illustrate the movement of the analysis to higher levels of 

abstraction (Corbin, 1986b). As the grounded theory 

evolves, it is continuously refined through reanalysis 

(Corbin, 1986a) and finally presented in its written and 

diagrammatical form. The data on which it is based is 

included as part of the final presentation (May, 1986; 

Stern, 1980). In essence, the concepts that emerge and 

their relationships to one another constitute the findings 

of a grounded theory study (May, 1986). 

The trustworthiness of this method of investigation is 

determined by the researcher's efforts toward establishing 

and/or maintaining the credibility, transferability, 

dependability and confirmability of the data which he or 

she has collected and analyzed (Guba, 1981). Credibility 
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and transferability speak to the need for internal and 

external validity respectively; while dependability 

concerns itself with the need for reliability (Guba, 1981). 

Finally, confirmability refers to the maintenance of 

objectivity (Guba, 1981). The researcher's efforts in this 

regard will be discussed in describing the data collection 

and analysis process. 

The Setting 

The setting of this study was a non-profit long-term 

care facility in a southwestern city. The facility was 

divided into four separate units. One of these units was 

designed for residents with severe dementia and was not 

used in recruiting subjects. Four of the five subjects who 

agreed to participate in the study resided on the same 

unit. All of the subjects chose to conduct the interviews 

inside of their rooms. 

Characteristics of the Sa»ple 

The participants in this study included five widowed 

females who were residing in one long-term care facility 

and whose ages ranged from 76 to 92 years. These 

participants had to be oriented to person, place and time 

and were able to communicate in English. The first 
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participant was chosen in consultation with staff members 

at the facility. Afterwards, a process of theoretical 

sampling ensued. 

Data Collection Protocol 

Prior to data collection, the researcher conducted a 

pilot interview with a 87 year old widowed Protestant 

female living in the community. The purpose of this 

interview was to assess the wording and clarity of the 

grand tour question and the other guiding questions used in 

the study. The original grand tour question was "What 

contacts do you have inside and outside this nursing home?" 

After eliciting her feedback, the researcher changed the 

grand tour question to "Could you tell me about the 

contacts you have with people here inside the nursing home 

and with people outside of the nursing home?" 

Within the facility, its' Director and the 

participants involved gave their consent to gather 

demographic information from the medical charts. This 

information included the age, ethnic background, religious 

affiliation, and marital status of the participants as well 

as their medical diagnosis and length of residence in the 

nursing home. This data provided the researcher with a 

sense of each individual participant's history. Interviews 
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were conducted according to the participants' tolerance for 

length and depth of interaction. The actual location where 

the interviews were conducted were decided in collaboration 

with the participants and the Director of Nursing at the 

facility. 

The participants were informed of the possibility of 

being asked to participate in repeated interviews and of 

their freedom to withdraw their participation at any time 

without experiencing any consequences whatsoever. They 

were also assured that the researcher would remain with 

them as long as necessary if they had difficulty coping 

with any feelings that emerged as a result of the interview 

process. 

The following questions were used to guide the first 

interview and were expanded as necessary; the first one 

representing the grand tour question (Chenitz, 1986): 

1. What contacts, if any, did the individual have inside 
and outside the nursing home? 

2. Which, if any of these contacts did the individual 
value and/or consider meaningful? 

3. What efforts, if any, did the individual and/or 
others make to establish and/or maintain these 
connections? How are these efforts demonstrated? 

4. Were there any other sources of attachment that 
provided the individual with a sense of 
connectedness; such as certain places, ideas, or 
objects? 
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5. How had the individual's experience of affiliation 
and/or connection with these sources of attachment 
changed since coming to the nursing home? 

6. What were the explanations that the individual gave 
for the change in connections and/or affiliations? 

The content of these interviews were tape recorded 

with the participants' permission. Confidentiality was 

assured both verbally and in written form. In presenting 

the data, each participant was identified by a number. The 

researcher's observations of the participants' non-verbal 

communication and/or behavior was recorded after the 

interviews were finished (Davis, 1986). The researcher 

also used field notes to record her own thoughts, ideas and 

feelings (Davis, 1986). 

Data Collection and Analysis 

As stated previously, in a grounded theory study, data 

collection and analysis are carried out simultaneously 

(Chenitz & Swanson, 1986; Stern, 1980). Data was primarily 

gathered through the use of taped interviews, and the 

observation of non-verbal behaviors as well as the 
\ 

gathering of demographic data from the participants' 

charts. Individual pieces of incoming data were examined 

in light of that previously gathered through a process of 

constant comparative analysis. 
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Data collection and analysis occurred simultaneously 

through a process of coding, categorizing, conceptualizing, 

and integrating (Stern, 1980). The process of coding 

involved analyzing the data to uncover the processes being 

described through the words or observations documented 

(Corbin, 1986b). The researcher looked for themes in the 

data collected by analyzing a given unit of analysis, such 

as a sentence or a paragraph (Corbin, 1986b). The essence 

of a particular theme was then represented by a label that 

moved the process to a more abstract level. These labels 

are known as substantive codes (Swanson, 1986b). Once 

coded as such, individual pieces of data were then 

continually compared with one another in an effort to 

uncover similarities and differences between them. 

Pieces of data that shared the same or similar 

substantive code were grouped together and eventually 

formed a category. Categories were compared with one 

another and were clustered together based on similarity; 

which resulted in a process of reduction. Additional data 

were collected, coded, sorted, and placed in categories 

until these categories were saturated (Swanson, 1986b). 

The researcher looked for relationships among the 

substantive codes and the categories. In doing this, she 

relied on various theoretical codes that represented a 
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higher level of abstraction. Such theoretical codes 

included conditions, consequences, contingencies, and 

strategies (Stern, 1980; Swanson, 1986b). Based on this 

process, major categories which served to link other, less 

abstract, categories to one another were formed (Swanson, 

1986b). As this process of analysis continued, a core 

category emerged which encompassed all of the themes 

described by the other categories (Swanson, 1986b). 

Theoretical Sa»pling 

Throughout this entire process, the data provided the 

researcher with direction in terms of sampling and using 

any additional means of data collection. This direction 

evolved based on the data collected and analyzed up to a 

certain point. The process of theoretical sampling guided 

the researcher's decisions with regard to saturating the 

existing categories and building additional ones. As data 

were collected and analyzed, new questions emerged which 

served to guide the sampling decisions (Chenitz, 1986). 

Through this process, the researcher gathered a variety of 

responses based on the unique experiences of each 

individual respondent. This allowed the comparison of 

responses, raised questions about their similarities and/or 

differences and in doing so, initiated the next step in 
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data collection. This method of continual questioning and 

exploration led to the eventual saturation of existing 

categories while it laid the foundation for the formation 

of new ones (Corbin, 1986a). The process of theoretical 

sampling used in this investigation will be discussed in 

greater detail in the following chapter. 

Additional methods of data collection that were used 

to saturate categories included comparing the data to the 

findings of related investigations such as Steele's (1986); 

and others reviewed previously (Chenitz, 1986). Literature 

was viewed as an additional source of data and evaluated 

with a critical eye with regard to its validation of the 

emerging themes (Chenitz, 1986). 

Throughout data collection and analysis, memos about 

the process itself were written and included insights 

regarding this process as they evolved (Corbin, 1986b). 

These memos were used to facilitate the sorting of data 

into clusters and categories. In addition, the researcher 

created diagrams to portray the emerging relationships 

between categories and in doing so, demonstrated the 

development of theory from data in a relatively concrete 

fashion (Corbin, 1986b). 

In summary, the researcher analyzed the data collected 

using a constant comparative method that led to 
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increasingly abstract levels of description; which 

eventually generated a theoretical understanding of a 

particular phenomenon. This method of data analysis guided 

the process of theoretical sampling and was in turn driven 

by its results (Corbin, 1986a). 

Deteraining the Trustworthiness of the Data 

To insure that the data collection and analysis 

process is a trustworthy one, the researcher should be 

aware of the importance of establishing and/or maintaining 

the credibility, transferability, dependability, and 

confirmability of the data (Guba, 1981). In addition to 

using the method of constant comparative analysis, a 

helpful and effective method of assuring credibility of the 

data involves returning to the source of the data for 

clarification. During the course of this investigation, 

the researcher asked two respondents whether or not her 

depiction of the phenomenon, which was based on their 

input, was an accurate one (Guba, 1981). In addition, the 

researcher collaborated with peers and other colleagues in 

questioning her understanding of the data. The researcher 

did not address the transferability or applicability of the 

data to other settings because the nature of the thesis 

investigation did not require carrying the analysis to the 
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point of identifying its generalizability to other clinical 

situations. 

In addition to gathering demographic data, taping 

interviews, and recording observations, the researcher 

established the dependability or consistency, of the data 

by communicating her process of reasoning in arriving at 

various conclusions and allowing a resource person to 

question the logic of that process (Guba, 1981). Finally, 

in an effort to maintain the confirmability, or neutrality 

of the data, the researcher relied on the data collection 

and analysis methods that were mentioned and used memos to 

record her involvement in the process. This allowed the 

researcher to evaluate whether or not she was maintaining a 

level of distance that allowed objective analysis of the 

data. This process of evaluation was facilitated by 

sharing the content of the memos with an objective resource 

person who assisted the researcher with data analysis 

(Guba, 1981). 

In the course of this investigation, the thesis 

advisor functioned as a resource person. Weekly meetings 

with the thesis advisor allowed the researcher to 

communicate her thinking process in analyzing the data 

gathered by discussing the content of the interviews and 

the rationale of the coding scheme. The researcher also 
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left an audit trail in the form of coded data bits and 

memos in order to trace her thinking process and to enhance 

the trustworthiness of the data. 

The researcher made these efforts to establish and/or 

maintain a trustworthy process of data collection and 

analysis throughout the investigation. 

Protection of Hunan Rights 

The proposal for this investigation was submitted to 

the Human Subjects Committee of the University of Arizona 

College of Nursing and was considered exempt from further 

review (see Appendix A). In addition, the Director of 

Nursing at the long-term care faility was contacted via 

telephone in order to determinine the appropriate means of 

obtaining verbal and/or written permission for conducting 

the study. As per her request, an abstract of the proposed 

study, a copy of the Human Subjects exemption and a copy of 

the proposed disclaimer (see Appendix B) were sent to the 

facility for review. Subsequently, permission to collect 

data at this facility was granted. 

Respondents were asked to provide their verbal consent 

to participate in this study after being provided with 

verbal as well as written information of its purpose and 

their rights as participants. They were informed of their 



58 

right to withdraw from the study at any tine without 

consequence, and their right to confidentiality. In 

addition, they were informed that there were no known risks 

involved in participating in the study. 

Suwary 

The rationale for choosing qualitative methodology in 

general and grounded theory methodology in particular was 

discussed in light of the phenomenon of interest. Symbolic 

interactionism guides the course of discovery outlined in 

the grounded theory process (Chenitz & Swanson, 1986). 

Therefore, the dynamic interaction of the person and his or 

her environment is appreciated and the meaning that a 

particular situation has for an individual is tied to the 

lived experience of that individual. Due to this 

methodology's emphasis on going to the actual source of 

experience in eliciting information, it can be used to 

uncover those basic social processes that require further 

investigation. Therefore, this method was particularly 

useful for an exploratory study such as the one undertaken. 
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CHAPTER 4 

ANALYSIS OF DATA 
AMD PRESENTATION OF FINDINGS 

In this chapter, the characteristics of the sample and 

the content of the interviews will be presented. In 

addition, the data analysis process will be presented and 

discussed. This process involved the coding and 

categorization of the data collected so as to uncover a 

basic social process. 

Characteristics of the Sa»ple 

The sample consisted of five widowed females ranging 

in age from 76 to 91 who resided in one long-term care 

institution (Table 1). Three had living children and two 

did not. Three were of the Jewish faith and one had a 

Catholic background. One expressed no preference with 

regard to religious affiliation. 

Data for the subjects' lengths of stay at the facility 

which ranged from two months to three years are presented 

in Table 2. A listing of the subjects' physical health 

problems are also presented. 
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Table 1_ 

Age, Religious Preference, & Nuaber of Living Children for 
Subjects (n ="5l 

SUBJECT AGE RELIGIOUS * OF LIVING CHILDREN 
# (YRS) PREFERENCE (IN/OUT OF STATE) 

1 76 Jewish 4 (2 IN STATE) 

2 92 Jewish 1 (IN STATE) 

3 80 None (raised Catholic) 0 

4 82 Catholic 2 (IN STATE) 

5 90 Jewish 0 
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Table 2 

Length of Stay in Facility & Physical Health Problems of 
Subjects (n = 5~j 

SUBJECT LENGTH OF TIME IN PHYSICAL HEALTH 
* INSTITUTION PROBLEMS 

1 YEAR 2 MONTHS COPD, DIABETES, 
PULMONARY EDEMA, 
ATRIAL FIBRILLATION 

2 MONTHS COPD, ES0PH06EAL 
CANCER, CARDIAC 
ARRHYTHMIAS, 
DECREASED MOBILITY 
(PAIN IN KNEE) 

3 1 YEAR 7 MONTHS PARAPLEGIA, S/P 
SPINAL CORD INFARCT, 
HYPERTENSION, 
MYOCARDIAL INFARCTION, 
ASTHMA, OSTEOPOROSIS 

4 5 MONTHS S/P COLOSTOMY FOR 
ADENOCARCINOMA OF 
COLON, NON-INSULIN 
DEPENDENT DIABETES 
MELLITUS, PERIPHERAL 
VASCULAR DISEASE 

5 3 YEARS 6 MONTHS RESPIRATORY SYSTEMS 
DISEASE, ATHERO
SCLEROTIC CARDIO
VASCULAR DISEASE 
(UNSPECIFIED) 
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Interview Content and Categorization of the Data 

Data bits gathered in the first interview resulted in 

the formation of several categories. Why I'm Here 

incorporated the subject's explanations for her present 

living circumstances. This subject attributed her entrance 

into the nursing home to her declining health and resulting 

inability to live alone without supervision of her health 

status. 

"I had a heart attack...just didn't want to go 
back to an empty house... comes nights you're 
still alone...so I decided right from the 
hospital to come here." 

This category also included data about the subject's 

perception of her decision to enter the home. She felt 

that her residence in the home was the best way to have her 

health care needs met without burdening her grown children. 

"I might as well go on my own and not make 
the kids unhappy." 

What I Do Here included specific information regarding 

this subject's routine daily activities in the home and how 

she experienced the passage of time. 

"I go outside, I sit around, I say hello to 
people...it passes the day." 

What This Place Offers included data on what the 

nursing home offers in the way of activity and stimulation. 

"They have entertainment... play bingo during 
the day...enough to keep yourself busy." 
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How I_ See This Place included data on this subject's 

perceptions of her immediate environment; her impressions 

were generally favorable. 

" At least in an emergency, there's help 
here...this is my home." 

The Staff's Role includes this subject's perceptions 

of the nursing staff's involvement in her daily life. 

"They're no problem...just bring me my 
medicine on time...if I don't feel well, 
they give me a few Tylenol...if I 
take a heart pill, I let them know." 

Not looking to Connect With Others Here included the 

subject's account of a limited level of sharing between 

herself and other residents of the nursing home. This 

category incorporates the subject's efforts to distinguish 

herself as a separate individual who is emotionally 

self-contained, wants to remain that way and expects others 

to do the same. 

"I don't go around digging into people's 
problems...I don't irritate people and 
they don't irritate me...I'm not looking 
for anything." 

Life Before Here included data bits that revealed the 

subject's perceptions of her lifelong patterns of 

self-reliance, contentment with what she had and relative 

indifference in terms of searching for "more"- whether that 

be activities or relationships or assistance. 
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"Even at home, I never ran to the neighbors 
with problems...cause I never was the type 
running to neighbors, 'let's go shopping'... 
me and my husband were never running to 
our kids." 

This category also included data bits about this 

subject's deceased husband and the place that he had in her 

past life. 

"My husband was an accountant... when we 
retired...we decided to come here...he 
got sick...he was never sick a day in his 
life...I was the problem and then we left 
and he died in his sleep." 

For this subject, the categories Hot Looking to Connect 

With Others Here and Life Before Here can be related to 

each other because they both represent a consistent pattern 

in the way that this particular subject interacts with 

others. 

They Come To See Me included data bits about visitors. 

This subject discussed visits from her family members, 

mainly her children who live in the state and her 

grandchildren who come to visit when they are back in the 

state from elsewhere. 

"The kids come to see me... my grandson came 
to see me...they'11 (two granddaughters) 
be down next week." 

What They Do For Me included data bits about what this 

subject's family members did for her in terms of tangible 

actions. 
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"My son comes and takes me...I take my 
laundry... we'll go to a movie...my grandson 
called to say good-bye before he left." 

I Am Satisfied included data bits on this subject's 

overall sense of satisfaction with her present life. 

"I'm quite happy in my own way... perfectly 
satisfied...1 had my everything...can't 
demand anything else." 

Overall, this subject evaluated her decision to come 

to the nursing home as a positive one and assessed the 

consequences of that decision as more favorable than not; 

and based on her perceptions of herself in the past felt 

that she could live within the nursing home environment 

comfortably. Her relative disconnectedness with the other 

residents of the home was not a source of distress for her 

since she had always preferred to keep to herself and have 

others do the same. 

Based on the data gathered from this interview, the 

second subject selected had been admitted to the nursing 

home two months previous to the interview. Since the first 

subject had been in the institution for over one year, it 

was believed that the second subject's comparatively 

shorter length of stay in the institution would provide a 

helpful perspective on the data gathered thus far. 

Data bits gathered in the second interview served to 

validate most of the categories formed previously. Why I'm 
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Here included data bits on the second subject's perceptions 

of her need to be in the nursing home. This subject 

focused on a particular incident in the recent past which 

represented her need for a supervised living environment. 

She lived in a retirement community before entering the 

nursing home but stated that she left to come to the home 

because "prices were going up and a lot of people were 

moving from there." 

"A man chisled me out of $4000.00...so I 
figured well its best for me to get out 
and that's what I did." 

The second subject's perceptions of the necessity of 

being in the nursing home were based on her experience of 

decreasing mastery over her life in the outside world. 

What This Place Offers includes data bits on this subject's 

perceptions of what is offered at the home in the way of 

activities. 

"I sit and look at the four walls...If there's 
things to do, if there's bingo or anything like 
that that day, I go and I play, I do those 
things...If they're playing cards you walk in, 
you play." 

In general, this subject conveyed a sense of 

resignation in relation to what she sees as a relative lack 

of stimulation in her life at the nursing home which 

contrasts with the data gathered from the first subject. 
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Don't Bother With Others Here included data on this 

subject's perceptions of her disconnection with the other 

residents in the home. 

"Some of them are not pleasant to talk to...they 
can't keep a conversation...so I don't bother with 
them...The only one I really bother with is her 
(roommate) and not too much...you can hardly hear 
her, the way she speaks." 

They come to see me included data bits on this 

subjects's perception of her connection with family members 

and friends outside the institution. 

"My son and daughter-in-law come here 
several times a week...I'm friendly with 
my daughter-in-law's friends...once in a 
while they come to see me...I was very 
friendly with their family... they come in 
to visit me because his room is opposite 
mine...when they come to visit their father, 
they come in to see me." 

They Keep in Touch With Me also included additional 

data on this subject's sense of connectedness with people 

outside the institution: 

"I have some friends; they keep in touch with 
me ...They're much too young for me, but they 
keep in touch with me which I appreciate very 
much...Maybe they keep in touch with me because 
they're friends of my daughter-in-law... We keep 
in touch with one another." 

What They Do For Me also included data on this 

subject's perceptions of the tangible things that her 

relatives and friends outside the institution do for her: 
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"They (friends of daughter-in-law) call me, 
they're always bringing me some little 
something...My son is very good to me, 
he goes so far as to take even my laundry.N 

In general, this subject communicated a sense of 

resignation in relation to having to enter the home and 

adjusting to the day to day pattern of institutional life. 

She emphasized her connection to people outside of the home 

and did not acknowledge potential connections with people 

inside the home. 

At this point, the categories What I D£ Here and What 

This Place Offers were collapsed together and relabeled My 

Life Here. The categories Not Looking To Connect With 

Others Here and Don't Bother With Others Here were 

collapsed together to form Weak Connections. In addition, 

They Come To See Me, They Keep In Touch With Me and What 

They Do For Me were collapsed to form Strong Connections. 

Based on the data analysis of the first two 

interviews, the third subject selected was a wheelchair-

bound female. She had been raised Catholic, but stated 

that she had no preference with regard to religious 

affiliation. It was believed that a subject with a 

different religious background would offer a broader 

perspective. Her confinement to a wheelchair was taken 

into consideration as an alternate perspective and in 
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contrast to the previous subjects, she did not have any 

family members in the state and had never had children. 

The interview with the third subject yielded data bits 

that substantiated the existing categories of Why I'm Here, 

My Life Here, How I See This Place, Life Before Here, 

Strong Connections, Weak Connections, and The Staff's Role. 

Three new categories also emerged from this interview. 

These were Multiple Barriers and My Special Connection and 

It's A Busy World which was relabeled Diminishing 

Connections. 

Why I'm Here included data bits on this subject's 

perspective of her multiple physical health problems and 

deteriorating condition in relation to her present 

residence in the nursing home. 

"I've been in a wheelchair almost three 
years...before that I lived in a care 
home... before that I was in a hospital 
almost a year...I'm physically not doing 
good ever...I'm in lots of pain all that 
time." 

My Life Here included data bits on this subject's view 

of her life in the nursing home which she perceived as 

somewhat boring and confining. 

"I don't do anything much here...I don't 
have a choice in anything here...I live 
by the rules...that's the way it works 
in these places... your life is not your own." 
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How I See This Place included data bits on this 

subject's perception of the nursing home environment as 

a whole and revealed her sense of confinement in that 

environment. She focussed on her loss of self-direction 

in daily decision making; likening the nursing home to a 

prison of sorts. 

"Its regimented...of course it is (hard to 
adjust) unless you came out of a prison 
someplace." 

The relationship between the two categories My Life 

Here and How I See This Place illustrates how this 

subject's perception of the nursing home environment 

influenced her perception of the range of options she could 

exercise within that restricted setting. This raised a 

question about the impact of one's subjective appraisal on 

a given situation on one's adaptation to that situation. 

Life Before Here describes this subject's perceptions 

of herself as always having been an independent and 

self-sufficient person. 

"I've been alone all my life practically ... 
I had no family to begin with ... I never had 
any children because... I was alone... I'm really 
not a gregarious person." 

Again, this category also included this subject's 

references to her deceased husband. 

"I went back after my husband died...husbands 
are so temporary...my husband was killed." 
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The Staff's Role includes data bits on this subject's 

perceptions of the staff at the nursing home. 

"I'm quite happy with the help here, the girls 
are all friendly...it depends on who takes care 
of me...some are very good; others just do what 
they have to." 

Multiple Barriers includes data on this subject's view 

of her physical confinement in a wheelchair as well as in 

the nursing home as a result of her deteriorating health. 

"I'm not able to get out any place...I have 
to have three people in order for me to get 
out; that's very difficult so consequently, I 
don't get out much... I'm not ambulatory so 
we can't go for lunch anymore." 

My Special Connection included data on this subject's 

perception of a special relationship that she had with a 

male aide in the nursing home; a young man whose recent 

departure caused her a great deal of distress. 

"I had a very good friend...he took excellent 
care of me...a lot of things outside his regular 
duties...I also helped him." 

My Special Connection is linked with Multiple Barriers 

because the male aide helped this subject overcome and/or 

compensate for the multiple barriers she faced. 

"He would take me to the mall and he was big 
and strong enough that he could transport me 
by himself and we shopped." 
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Strong Connections included data bits on this 

subject's perceptions of her ties to people outside the 

nursing home. 

"I have friends who still come... they're 
helping me now." 

It's A Busy World included data bits on this subject's 

perception of her diminishing ties with her friends outside 

the institution since she has resided there; partly due to 

her own physical limitations and partly due to the busy 

lives of those outside the institution. 

"A lot of them don't come anymore because I 
don't have much of interest to say to 
them...what I do here is of not interest 
to people on the outside...I even had one 
of my very good friends from twenty years 
tell me not long ago that we have nothing 
in common anymore... everybody has their own 
life, its such a busy world today... everyone is 
so busy...they don't have time to visit a 
nursing home... they're all occupied with their 
jobs and families... people don't like to come 
to these places; its depressing." 

This category was relabeled Diminishing Connections 

in order to illustrate the changing nature of some 

relationships and to provide a sufficient contrast between 

those connections which are sustained and those that are 

attenuated with time, distance and or circumstance. 

In general, this subject expressed a sense of 

frustration with her physical ailments and her 

deteriorating condition which led to her present 
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confinement in a wheelchair as well as in the nursing home. 

She also expressed her grief at having experience the loss 

of her special friend who had become her "family." Her 

perception of a loss of control over her daily life as 

expressed in the category, How I_ See This Place, was 

interwoven with her overall sense of loss in terms of 

physical health and social connectedness. 

After the data bits collected thus far were contrasted 

and compared with each other, it was decided through 

collaboration with the thesis advisor that the researcher 

reinterview these three subjects to verify the categories 

formed. A preliminary model was constructed in order to 

illustrate the possible linkages between these categories. 

Figure 1 depicts this model. The researcher planned to use 

this preliminary conceptualization to assess whether or not 

she was capturing the essence of the subjects' 

experiences. 

Before approaching the subjects themselves, the 

researcher discussed her understanding of the data with 

another member of the thesis committee. The thesis advisor 

suggested that the researcher meet with this particular 

faculty member as she was considered a content expert in 

the field of geriatric nursing. As a result of this 

meeting, some of the language in the preliminary 
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ASSESSING AND BALANCING 
THE POSITIVE AND NEGATIVE 

ASPECTS OF INSTITUTIONALIZATION 

Internal Environment 
(Strengths/Limitations 

of Self) i i 

I 
I t 
I 1 
I t 
I t 

External Environment 
(Strengths/Limitations oJ 
this Place/Others Here) 

i i • i 
* 

Social Environment 
(Strengths/Limitations of 
Self in relation to Others 

Here and Outside Here) 

Internal Environment; 
Why I'm Here (SI, S2, S3) 
Life Before Here (SI, S3) 
I Am Satisfied (SI) 
ffuTtiple BarrTers (S3) 

External Environment: 
My Life Here (SI, S2, S3) 
How I See This Place (SI, S3) 
fKe Staffs Role (SI, S3) 

Social Environment: 
Weak Connections (SI, S2, S3) 
Strong Connections (SI, S2, S3) 
My Special Connection (S3) 
Diminishing Connections (S3) 

Figure 1. Preliminary Conceptualization 
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conceptualization was modified. For example, the word 

"limitations" replaced the word "limits" in the final 

conceptualization of the preliminary model. In addition, 

this meeting served to clarify the reasearcher*s 

understanding of the major themes emerging from the data up 

to this point. 

The second subject refused a second interview because 

she "did not feel like talking anymore." The researcher 

told the first and third informants that data collected 

from all the subjects thus far was pointing to certain 

commonalties of.experience. The informants were asked 

whether or not the researcher's understanding of their 

experiences was accurate in reference to the preliminary 

conceptualization. The researcher questioned these 

subjects about the apparent lack of significant 

relationships within the home in order.to ensure and 

accurate assessment of the processes uncovered this far. 

In addition, the researcher questioned these two 

subjects about their perceptions of their need to be in the 

nursing home since that appeared to be a significant issue 

in their minds as well as in the second subject's. 

Thirdly, these two subjects were asked about their 

significant relationships which appeared to be with either 

family members as in the case of the first and second 
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subjects and a special friend and caretaker as in the third 

subject's case. The third subject had never had children 

and had no family members in the state. These two subjects 

verified that indeed the reason for being in the home was 

an important factor in their perceptions of their overall 

coping strategies and that their significant relationships 

were outside the immediate human environment of the nursing 

home; which included the staff as well as the other 

residents. The first subject placed more emphasis of the 

quality of her significant relationships outside the home 

and the third subject placed more emphasis on the reasons 

why she was in the home. They both placed equal emphasis 

on their relative disconnectedness with people in the 

nursing home. 

Based on the data gathered and analyzed thus far, the 

fourth subject selected was a Hispanic Catholic female who 

had entered the nursing home five months prior to the 

interview. Her two children both resided in the same state 

where the nursing home was located. Her ethnic background 

was a consideration in theoretical sampling at this point 

in the data collection procedure. It was believed that her 

particular cultural and religious affiliation would enrich 

the data as a whole. 
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Data gathered from this interview substantiated 

several of the existing categories including Why I'm Here, 

How I See This Place, Weak Connections, Strong Connections, 

My Life Here, and Life Before Here. A new category, Better 

Off Than Others Here emerged from this interview as well. 

Why I'm Here included data bits on this subject's 

perceptions of her need to be in the nursing home. She 

focused on her forced confinement to inactivity as a result 

of her surgery and her doctor's recommendation that she 

recover in the nursing home. 

"How I'm here because I had surgery and 
since I live by myself the Doctor does 
not want me to do anything at all at home." 

How £ See This Place included this subject's 

perceptions of the nursing home environment. She expressed 

an overall sense of confinement in relation to her place 

within that environment. 

"The Doctor doesn't want me to do nothing... 
so I'm punished in a way." 

In this subject's case, the categories Why I'm Here 

and How £ See This Place appeared to be linked through 

their common theme of confinement. My Life Here included 

this subject's account of her daily activities at the 

nursing home. She made efforts to "keep busy" by engaging 
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in some type of meaningful activity and seemed to take 

pride in her efforts. 

"I just sit here and crochet...I make some 
of those kitchen towels displayed in the 
window...I try to pass the time somehow... 
here I can't go out or anything...I can 
walk around here." 

Life Before Here included data bits on this subject's 

view of herself in the past as compared to her present 

self-concept. She revealed that throughout her life, she 

valued a high level of activity and that her relative 

inactivity at the present time was more difficult to bear 

as a result of her value system. 

"I'm not used to just sitting down...I 
always kept myself busy...I have to be 
doing something...I cannot be just 
sitting." 

Weak Connections included data bits which reveal this 

subject's perceptions of her relative disconnection to the 

other residents in the home. She expressed a sense of 

frustration with the barriers to communication existing in 

the immediate human environment; resulting from the 

cognitive limitations of many of the other residents. 

"You talk to them and they just look at 
you...it seems like they don't understand 
what you're saying or what you want...some 
of them don't hear... they're in another 
world." 
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Strong Connections included data revealing this 

subject's perceptions of her significant ties which exist 

with her children and Church family outside of the 

institution. 

"They come over -- either the priest 
or one of the ladies...I get letters... 
they remember me and I appreciate that 
cause over here, who will remember me?... 
They write me...call me...nice of them to 
think of me...once a week or two or three 
times a month, my son or daughter come and 
take me...we go to Church." 

A new category, Better Off Than Others Here included 

this subject's perceptions of herself in comparison to the 

other residents. She felt herself to be more socially and 

mentally capable than most of the other residents and 

communicated a sense of disconnection based on this 

distinction as indicated through the previous category, 

Weak Connections. 

"They know they're here but they don't know 
where — so they're worse off than I am... 
I know what you're talking about and they 
just stare at you because they don't know — 
that's why I say they're worse than I am." 

In general, this subject conveyed a sense of 

confinement and frustration with having to be in the 

enclosed environment of the nursing home and the forced 

inactivity. Her efforts to keep busy and her connections 

with the outside world through her family members served to 
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alleviate some of her feelings of frustration and 

confinement. 

Based on the data gathered thus far, the fifth subject 

selected was a ninety year old widowed Jewish female who 

had entered the nursing home three years and six months 

prior to the interview. She had no living children. She 

was confined to a wheelchair. This subject has a personal 

aide/ companion who stayed with her in the home and 

attended to her physical and psychosocial needs. It was 

felt that her unique situation in this regard would provide 

a helpful perspective on the data collected thus far. 

This interview served to saturate several of the 

previous categories including, Why I'm Here, How I_ See This 

Place, My Life Here, Weak Connections, Strong Connections, 

My Special Connection and Life Before Here. 

Why I'm Here included data on this subject's 

perception of her need to be in the nursing home in 

relation to her lack of alternatives with respect to her 

deteriorating physical health. 

"I was ill and I had no help at home... 
I mean since I lived in an apartment." 

My Life Here included data on this subject's account 

of activities in the nursing home. She expressed a sense 
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of frustration with what she perceived as an insufficient 

level of stimulation. 

"Socially, we have nothing doing here... 
seems like forever (that she has been in 
the nursing home)...the sameness...seems 
that we do the same thing every month, 
every week, or whatever." 

How I See This Place included data on this subject's 

perceptions of nursing home life. Overall, she expressed 

feelings of boredom and resignation. 

"It's a dull kind of life...of course I'm not 
too healthy, so I can't expect to do much." 

Weak Connections included data on this subject's 

experience of her relationships with other residents in the 

home. On the whole, she felt that there were some 

opportunities to build friendships within the home but that 

there were also definite limits to what she could expect in 

the way of social connectedness in the immediate 

environment of the institution. 

"I don't know what I would do if we didn't have 
those meetings...you get to know the people who 
you have your meals with...we have parties 
here... that's about it as far as a social 
life...when you go into group meetings with 
people, you don't get to know them very well... 
its not a happy, full connection...I have not 
become intimate with any one person... I'm 
friendly with everybody, but not intimate." 



82 

Strong Connections was comprised of data on this 

subject's experience of her significant connections with 

her friends outside the institution. 

"I don't particularly desire it (intimacy 
with other residents in the home) because 
many of my local friends keep in touch 
with me...either they call me or come to 
see me...take me out occasionally." 

My Special Connection included data on this subject's 

perceptions of her relationship with her personal aide/ 

companion; a middle-aged woman who was present during the 

interview at the subject's request. The subject spoke of 

her aide/companion quite favorably and it was apparent that 

this relationship meant a great deal to her. The fact that 

the aide/companion was present may or may not have 

influenced her comments. 

"I have my aide and she takes care of my 
needs... physical needs and a companion... 
she is my right arm...she is a dear lady 
who has been very good, you know a good 
helper — very good for me." 

Life Before Here included data on this subject's 

perceptions of herself and her life before her physical 

deterioration and the resulting need to enter the nursing 

home. She was quite proud of her past accomplishments and 

activities. 
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"I was a very active person socially; not 
just socially, but organizationally... I 
was a volunteer...one time I was President 
of an organization that helped the poor, 
the needy, the homeless and so on." 

In addition, this category included information about 

this subject's significant relationships in the past. 

"My husband was a wonderful man...he was 
so good to me...my only son died in the 
war...there is his picture." 

In general, this subject conveyed a sense of isolation 

and feelings of boredom and resignation. From her 

perspective, she had had an active and interesting life 

before her physical condition deteriorated and now her 

social world had decreased tremendously in size and shape. 

The one thing that seemed to compensate for these losses 

was her personal aide/companion. 

Further Analysis of the Data 

After having categorized the data, the constant 

comparative method of data analysis was continued in order 

to uncover a basic social process. 

It was decided that the categories having to do with 

connectedness would be more accurately depicted in 

reference to the value that these subjects placed on 

particular connections. Therefore, Strong Connections was 

relabled Highly Valued Connections. The category My 
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Special Connection was collapsed into Highly Valued 

Connections because it represented a special bond that 

existed between the third and fifth subjects and their 

respective caretakers/friends. This bond seemed to fulfill 

a similar function in the lives of these subjects as did 

the relationships of the other subjects to their family 

members; namely, their children. It is interesting to note 

that neither the third nor the fifth subject had living 

children. The data in the category My Special Connection 

may have represented a form of compensation in this regard. 

The Staff's Role was relabeled Moderately Valued 

Connections because both the first and third subjects 

discussed the importance of the nursing home staff in 

meeting their health related needs even though their 

relationship with the staff may have been impersonal in 

nature. Weak Connections was relabled Minimally Valued 

Connections because the data in this category was 

reflective of the subject's indifference towards these 

connections. The category Diminishing Connections was 

collapsed into Minimally Valued Connections. On the 

whole, those connections which were difficult to establish 

and/or sustain did not play a significant role in the lives 

of these subjects. 
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In general, the values placed on certain connections 

were reflective of their function in the lives of the 

subjects in this sample. Connections which were highly 

valued were those which were sustained despite a subject's 

entrance into the long-term care institution. People with 

whom the subjects had these social ties included members of 

the immediate family such as children, the children's 

spouses, and grandchildren. Friends outside the 

institution who made an effort to maintain contact were 

also highly valued as a source of connection to the outside 

world. In the case of the third and fifth subjects both of 

whom did not have family members in the state, a highly 

valued connection consisted of a special caretaker/friend 

who knew them on a personal level in addition to attending 

to their physical needs. The main function of highly 

valued connections was that these connections helped meet 

the subjects' normative psychosocial needs for love and 

belonging (Maslow; cited in Schaie & Willis, 1986). These 

connections also served to keep three out of the five 

subjects in touch with their past; namely, the meaningful 

roles they played in their family structures as mothers and 

wives. 

Moderately valued connections included impersonal 

relationships which served an important function in the 
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lives of two of the subjects at the present time. These 

connections were with the staff of the nursing home who 

represented these subjects' need for physical care and 

health supervision. These connections were reflective of 

these subjects' needs for safety and security and therefore 

they served the function of meeting immediate and 

significant needs (Maslow; cited in Schaie & Willis, 1986). 

Minimally valued connections included those 

connections which could not meet the subjects' psychosocial 

needs for love, belonging, and/or companionship. These 

were connections which were difficult to establish such as 

with other residents who were exhibiting cognitive decline 

or with people outside the institution who no longer 

maintained contact. Since the subjects were fairly 

confined to the physical structure of the nursing home, 

they depended on outsiders to initiate and/or facilitate 

contacts. The nursing home itself was an obstacle to 

maintaining contact as was confinement to a wheelchair as 

in the case of the third subject and the fifth subject. 

As far as the other surviving categories were 

concerned, the original labels remained the same. These 

included the following: Why I'm Here, My Life Here, How I_ 

See This Place, and Life Before Here. Table 3 illustrates 
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Table 3 

SURVIVING CATEGORIES AND THEIR REPRESENTATIVE CONCEPTS 

SURVIVING CATEGORIES CONCEPTS 

Why I'm Here Perceptions of need to be in the 
LTCF (long-term care facility). 

How I See This Place Perceptions of the LTCF 
environment. 

Perceptions of self in relation to 
the LTCF environment. 

Perceptions of self in relation to 
the past. 

Perceptions of connections with 
those outside the LTCF and with 
those with whom a personal 
relationship exists. 

Perceptions of connections with 
the staff of the LTCF. 

Perceptions of connections with 
other residents of the LTCF and 
others outside who have not 
maintained contact. 

My Life Here 

Life Before Here 

Highly Valued 
Connections 

Moderately Valued 
Connections 

Minimally Valued 
Connections 
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the classification of the categorized data in terms of the 

concepts represented in the surviving categories. 

Conceptualization of the Data 

At this point in the data analysis process, possible 

linkages between the categories were considered. Since the 

data in the surviving categories represented each of the 

subject's individual perceptions of her experience, it was 

necessary to consider the possible conditions, 

contingencies, strategies, and consequences affecting that 

experience. Four categories which reflected the 

individuality of a particular subject's perceptions but 

which did not survive the process of constant comparison 

for that reason were reexamined. These categories were 1^ 

Am Satisfied, Multiple Barriers, Better Off Than Others 

Here and My Special Connection; which was previously 

collapsed into Highly Valued Connections. When viewed in 

light of the surviving categories, these particular 

categories pointed to differences between the subjects in 

this sample in relation to their individual experience of 

institutionalization and its impact on connectedness with 

valued attachments. These differences were primarily based 

on their individual perceptions of that experience. These 

differences raised questions about the possible linkages 
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between various categories based on the concepts of 

condition, contingency, strategy, and consequence (Chenitz 

& Swanson, 1986). 

One example of this form of questioning is illustrated 

by comparing the responses of the first and third subjects 

in relation to their individual perceptions of their need 

to be in the nursing home. The category Why I'm Here 

embodies these perceptions. The first subject viewed the 

decision as her own while the fourth subject attributed her 

present residence in the nursing home to her Doctor. 

The category How I See This Place encompasses the 

response of these subjects in relation to their individual 

perceptions of the nursing home environment. The first 

subject describes the long-term care institution as her 

"home" while the fourth subject sees it as "temporary" 

confinement due to her surgery. The differences in these 

viewpoints could be related to each subject's perception of 

the decision making process that brought her to the nursing 

home. 

The category I Am Satisfied is reflective of the first 

subject's individual experience of her overall life 

circumstances at the present time. Similarly, the category 

Better Off Than Others Here is reflective of the fourth 

subject's efforts to distinguish herself from the other 
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residents of the nursing home not only in terms of her 

perception of the duration of her stay but in terms of her 

overall functioning. These differences may point to 

alternate strategies of coping based on contrasting 

cognitive appraisals of a similar experience. 

Another example of questioning the data in light of 

potential conditions, contingencies, strategies, and 

consequences was previously illustrated in comparing the 

common experiences of the third and fifth subjects in 

reference to their highly valued relationships with their 

respective caretakers/friends. The category My Special 

Connection, which was collapsed into Highly Valued 

Connections embodied the data that demonstrates the nature 

of their relationships. These two subjects did not have 

any living children or family members in town. This may 

have influenced the degree of their attachment to their 

special caretaker/friends. 

In addition, the category Multiple Barriers conveyed 

the third subject's individual experience of being confined 

to a wheelchair. As discussed previously, there is a link 

between My Special Connection and Multiple Barriers based 

on her account of what her caretaker/friend did to decrease 

her sense of confinement. To some extent, his actions 
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helped her overcome the multiple barriers imposed by her 

physical condition. 

As mentioned previously, the similarities and 

differences between the experiences and perceptions of the 

subjects in this sample were made more evident through the 

constant comparative process of data analysis as outlined 

by Glaser and Strauss (Chenitz & Swanson, 1986). Through, 

this process, questions emerged about individual coping 

strategies and their contingencies based on subjective 

perceptions and/or appraisals. These questions include the 

following: 

1) Are the Highly Valued Connections meaningful 

because they connect the person with who they were -- a 

time when they were more mobile, healthier, more 

independent, and functional? What is the relationship 

between this category and Life Before Here? 

2) Are the Minimally Valued Connections related to 

the overall environment because of the impersonal nature of 

institutional life and the association of that with the 

other residents in the home? What is the relationship of 

this category to How 1^ See This Place and My Life Here? 

What is the relationship between these latter categories? 
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3) Are the Moderately Valued Connections related to 

the immediate and overriding need for supervised health 

care at the present time? Could the value placed on these 

connections with the staff signify a form of coping which 

indicates acceptance of the need for care through 

acceptance of the illnesses that brought them to the home 

in the first place? What is the relationship of this 

category to Why I'm Here? 

4) Is Why I'm Here related to How I See This Place 

and where does My Life Here fit in that case? 

Identification and Explication of a Core Process 

Through the process of data analysis and 

conceptualization, a core process emerged. This process 

was identified as Integrating the Experience of 

Institutionalization. Figure 2 depicts the potential 

relationships between the major concepts and their 

respective components in relation to this core process of 

integration. This model represents the final 

conceptualization of the data. After the interviews with 

the fourth and fifth subjects, the major categories 

outlined in the preliminary model were expanded and 

saturated. The possible relationships between these 

categories were explored by reexamining the literature base 
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on subjective perceptions (Lazarus & Folkman, 1984). The 

relationship between relevant concepts from the literature 

and the findings of this study will be discussed in 

reference to Figure 2 and again in the following chapter. 

Subjective cognitive appraisals encompass the 

subjects' perceptions of their need to be in the nursing 

home (Why I'm Here), their perceptions of who they were in 

the past (Life Before Here), and their lives in the 

institution (My Life Here). These categories were 

reflective of their cognitive appraisals of their overall 

conditions. Cognitive appraisal yields contingencies in 

experience in relation to the conditions involved. 

The categories How 1^ See This Place, Highly Valued 

Connections, Moderately Valued Connections, and Minimally 

Valued Connections all represent the individual perceptions 

of the subjects in relation to their view of the nursing 

home environment and their relationships with other people. 

The value placed on these relationships reflect some 

commonalties of experience in that the most significant 

relationship were characterized by a personal connection. 

This type of connection was usually found with family 

members or with friends who knew a particular subject 

pre-institutionalization. However, as in the case of the 

third and fifth subjects and their respective aide/ 
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companions, a personal connection can also incorporate a 

unique and special connection made during, after, or as a 

result of institutionalization. 

Cognitive appraisal is an important process in 

relation to coping (Lazarus & Folkman, 1984). The concept 

of coping involves the use of strategies that flow from the 

process of appraisal (Lazarus & Folkman, 1984). The two 

strategies depicted in Figure 2, Making Sense of My Life 

Now and Balancing the Positive and the Negative, 

illustrated the subjects' efforts to cope with their 

present life situations in light of their cognitive 

appraisals of that situation. Coping may or may not 

incorporate the process of acceptance as depicted by 

Accepting the Trade-Offs. Overall, the subjects in this 

sample were making an effort to acknowledge and evaluate 

the trade-offs of being in the nursing home. On the one 

hand, life in the nursing home was viewed as confining, 

boring, restrictive, and isolative. On the other hand, the 

decision to come to the home whether it was one's own or 

imposed by circumstance, was perceived as necessary in 

light of one's physical health and/or functional 

limitations. The physical care and supervision received at 

the nursing home was viewed as a significant need in the 

lives of the subjects as a whole. 
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The degree to which each subject incorporated the 

strategies of balancing the positive and negative aspects 

of her present life and attempting to make sense of that 

may have varied in relation to her cognitive appraisals of 

the situation. Therefore, the degree to which each subject 

conveyed a sense of acceptance of the overall situation 

also varied. In essence, the differences and similarities 

in the process of coping in these subjects may have been 

reflective of the similarities and differences in the 

process of cognitive appraisal. Therefore, the conditions 

may be related to the strategies and consequences through 

the contingencies. 

As stated previously, the process of coping with a 

stressor such as institutionalization is related to the 

cognitive appraisal of that stressor. This in turn impacts 

the process of adapting to that stressor (Lazarus & 

Folkman, 1984). In terms of this investigation, the 

process of integration may be viewed as one of the possible 

features of adaptation; particularly for this age group. 

The normative developmental psychosocial needs and tasks of 

this age group involve the process of integrating the past 

and the present in preparation for the future; which 

includes the ultimate passage -- death (Erikson, 1982). 
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All of the conditions and contingencies involved in 

making cognitive appraisals and all of the related 

strategies and consequences involved in the process of 

coping point to this process of integration. These 

subjects were making an effort to integrate their 

self-concepts in the past with that in the present. In 

addition, they were attempting to integrate the impact of 

institutionalization on their valued attachments by 

attaching meaning to these connections in light of their 

feelings of relative disconnectedness outside these 

relationships. Therefore, the process of integration 

reflects the developmental needs and concerns of this 

sample in relation to their perceptions of themselves and 

their environment; with its physical and human components. 

The exploration of individual differences among a 

group of people experiencing a similar event such as 

institutionalization is reflective of symbolic 

interactionism -- the framework for the grounded theory 

methodology used in this study (Chenitz & Swanson, 1986). 

The developmental, person-environment orientation of this 

investigation is representative of nursing's domain as a 

profession (Reed, 1983). The implications of this 

perspective in relation to the findings of this study will 

be discussed in the following chapter. 
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Suwary 

This chapter elucidated the process of data analysis 

and conceptualization which incorporated the constant 

comparison of data collected during a total of seven 

interviews with five subjects. Grounded theory methodology 

was used to uncover and identify the core process of 

Integrating the Experience of Institutionalization. 
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CHAPTER 5 

CONCLUSION 

Conclusions drawn from the findings of this study are 

presented in this chapter. The limitations of this study 

are discussed and recommendations are made for future 

research investigation. Nursing implications of the study 

are also discussed. 

The purpose of this investigation was to explore the 

potential impact of institutionalization on the elderly 

nursing home resident's sense of connectedness with valued 

attachments. Grounded theory methodology was used to 

uncover any related processes. This type of qualitative 

research incorporates a symbolic interactionist orientation 

which emphasizes the dynamic relationship between the 

individual and his or her environment (Chenitz & Swanson, 

1986). Therefore, this methodology was appropriate in 

relation to the phenomenta of interest. The exploration of 

subjective perceptions through grounded theory methodology 

resulted in the identification of an active developmental 

process that was taking place in a unique way in each of 

the lives of the participants involved in the study. This 

developmental process was psychosocial in nature and its 

presence emerged as a result of the constant comparison of 
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subjects' responses. It was labeled Integrating the 

Experience of Institutionalization in order to illustrate 

the ongoing and individual nature of the process. 

Integration was experienced differently for each person 

based on her subjective perceptions but there were certain 

common elements which reflected the normative developmental 

nature of the process in and of itself. 

Relationship of Findings to Review of 
Literature an3~Conceptual Orientation 

The overall adaptation of the individual to her 

environment involves making efforts to integrate one's 

perceptions of the past and the present in an attempt to 

find meaning in one's existence. Erikson (1982) describes 

this process as the psychosocial task of achieving Ego 

Integrity versus Despair during the last stage of 

psychological development in human beings. This is an 

active, dynamic process during which the individual 

evaluates her perceptions of past experiences and 

relationships in relation to present circumstances and 

attempts to find meaning in her existence in preparation 

for death. 

In relation to the participants in this study, it can 

be said that this normative psychosocial process was in 
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fact operating, but it was doing so under the influence of 

a significant life event -- institutionalization. This 

life event occurred as a result of their perceived as well 

as objective need for supervised living conditons. The 

impact of institutionalization on the psychosocial 

developmental needs of the study subjects requires further 

investigation. In relation to this particular inquiry, the 

essence of the impact in relationship to the developmental 

passage discussed was conceptualized in an emerging process 

labeled Integrating the Experience of Institutionalization. 

Subjects' perceptions of themselves, their relationships, 

and their life experiences in the past and the present were 

conceptualized as cognitive appraisals. Their 

relationships within the physical and human environment of 

the nursing home were also included in this regard. These 

cognitive appraisals consisted of conditions related to the 

past and present and yielded contingencies in relation to 

perceptions of self in relation to other people and to the 

physical environment. The active process of integration in 

relation to these subjects also incorporated certain 

strategies and their resulting consequences that 

illustrated a process of coping. The process of coping may 

represent the active efforts of the participants to strive 

for and/or maintain integrity; perhaps in order to prevent 
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and/or minimize despair. The strategies employed in coping 

were aimed at Balancing the Positive and Negative aspects 

of institutional life. The consequences were depicted as 

Acceptance of the Trade-Offs. Both of these processes 

reflect an effort to find meaning in the present experience 

of institutionalization in light of the past and the 

uncertain future. The consequences of these strategies 

reflect to some extent, acceptance of some of the 

difficulties inherent in the present living situation. For 

the participants of this study, the process of coping, 

involving cognitive appraisals (Lazarus & Folkman, 1984) 

can symbolize the effort involved in achieving integrity 

versus despair and can reflect the impact of a life event 

such as institutionalization on normative psychosocial 

development. 

The question of why and how this occurs requires 

further exploration. The writer speculates that one's 

separation from the meaningful sources of integration --

one's family, friends, home, and personal symbols from the 

past may leave an individual with fewer avenues to achieve 

integration and in doing so may increase that individual's 

vulnerability to despair. This can be conceptualized as a 

continuum that incorporates internal individual factors 

related to integration and external environmental factors 
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that influence the process. The dynamic nature of that 

person-environment relationship reflects the unique aspects 

of a developmental process for each individual. In other 

words, although development can be said to be a universal 

process, the expression of the process has unique 

properties for every individual. 

Certain findings in the literature reviewed previously 

were supported by this inquiry. The relative disconnection 

among the residents of the nursing home has been reported 

in other studies (Miller & Beer, 1977; Noelker & Poulshock, 

1984). The relative importance of continued contact with 

family members was also reported in other investigations 

(Aizenberg & Treas, cited in Birren & Schaie, 1985; Miller 

& Beer, 1977). In addition, the literature reviewed 

previously pointed to the vulnerability of the nursing home 

resident's identity (Coe, 1965) in light of the potentially 

depersonalizing aspects of the institutional environment. 

This study supports the significance of the concept of 

identity with respect to the residents' efforts to 

reconcile their past and present self-concepts. In fact, 

concern with issues related to one's identity can be said 

to reflect the larger developmental process of achieving 

integration. Both the institutionalized and 

non-institutionlized elderly individual may experience 
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losses that affect his or her self-concept (Tobin, 1986). 

The insititutional environment can represent an additional 

threat in this regard due to its "encompassing tendencies" 

(Goffman, 1962, p. 4). 

, It is interesting to note that a similar study 

conducted by Steele (1986) yielded parallel findings. 

Steele (1986) identified a process of Entrapment in the 

institution and conceptualized this process as a passage to 

despair. Steele's investigation was conducted in a similar 

setting and with a similar sample. The current 

investigation yielded a parallel finding -- the emergence 

of a process that reflected the participants' efforts to 

achieve integrity and perhaps prevent despair. In other 

words, the process of Integrating the Experience of 

Institutionalization can be conceptualized as occurring on 

a continuum; the overall goal being to prevent the passage 

to despair. This conceptualization is consistent with 

Erikson's (1982) description of development as a 

goal-directed process involving various tasks at different 

periods during the life-cycle. In this study, the 

individual and unique aspects of this developmental "norm" 

were emphasized in relation to the individual's subjective 

perceptions of that experience. According to Lazarus & 

Folkman (1984), one's cognitive appraisals of a stressful 
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situation can impact on one's coping strategies. 

Therefore, the findings of this study point to the 

significance of shared experiences such as 

institutionalization and the universal aspects of 

developmental growth. These individual differences were 

conceptualized as cognitive appraisals and/or perceptions 

and were believed to be related to the coping strategies 

that a particular individual uses to cope with stressful 

circumstances (Lazarus & Folkman (1984). In this regard, 

institutionalization can be viewed as a stressor and the 

efforts made to integrate that experience can be seen as 

coping strategies which can impact on the individual's 

overall adaptation. 

Both this investigation and that conducted by Steele 

(1986) initially focused on friendship patterns among 

nursing home residents. Since both studies used grounded 

theory methodology, the findings could not neccessairly be 

expected to reflect the questions that were initially 

formulated. In this investigation, what emerged was a 

larger process, developmental in nature, which was 

intimately tied to the individual lives of each of the 

participants and in addition was reflective of some 

universal experiences they were sharing. This study raised 

questions about the institutionalized individual's efforts 
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toward integration and the potential relationship of these 

efforts to the prevention of what Steele (1986) described 

as a passage to despair. 

Limitations of the Study 

The findings of this study need to be considered in 

light of its limitations. Certain limitations have to do 

with the research process itself such as difficulty in 

recruiting subjects. The number of residents who met the 

criteria for inclusion was relatively small because many of 

the residents in the nursing home had cognitive deficits. 

Of those who were alert and oriented to person, place, and 

time, several were reluctant to participate in the study. 

Their reluctance was believed to be related to the 

necessity of using a tape recorder during the interview 

process. Further speculation as to their reluctance may 

contribute to the formulation of additional research 

questions for future investigation with this population. 

In any case, the loss of these additional perspectives at 

particular phases of data collection and the potential 

impact of that process on theoretical sampling can be 

viewed as a limitation. 
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In addition to these limitations, the measures taken 

to ensure the trustworthiness of the data were limited in 

nature due to the constraints and scope of this inquiry. 

The steps taken to achieve trustworthiness would need to be 

refined in further investigation of this nature. 

Additional exploration in light of these limitations could 

prove useful. 

Implications for Future Research 

Some recommendations for future research have been 

presented in previous discussion. In a future study of 

this nature, it may be useful to explore the influence of 

different nursing home environments if deemed necessary 

through the process of theoretical sampling. It may also 

be useful to explore particular concepts in greater depth 

in relation to the possible relationships discussed in the 

final conceptualization (Figure 2). For example, one could 

explore the relationship between Highly Valued Connections 

and coping strategies in greater depth; perhaps using an 

alternative methodology. 

In addition, it would be helpful to explore the 

question of universal developmental issues in the older 

adult population in greater depth. Perhaps the exploration 

of unique developmental concerns in light of universal 
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concerns in a sample of community elderly could be a point 

of departure. After having explored these issues for 

non-institutionalized elders, further investigation in the 

institutionalized setting could provide some clues about 

the impact of a life event such as institutionalization on 

the psychosocial developmental concerns of this age group. 

It would be important to explore these issues for both 

genders. 

Research investigation from a nursing perspective can 

be particularly useful in this regard because of the 

discipline's developmental, person-environment orientation. 

Exploratory investigations such as this one can stimulate 

further questioning. Therefore, it is recommended that 

additional studies of an exploratory nature be undertaken; 

perhaps using an alternate methodology such as 

phenomenonology in order to uncover the lived experience 

of institutionalization (Parse, Coyne, & Smith, 1985). 

Substituting alternate methods for recording information 

may prove useful in future investigations in light of the 

apparent reluctance of some to participate in a study that 

involved the use of a tape recorder. 

Eventually as further investigation is carried out, 

relevant concepts may be identified and explored 

deductively. Through a circular process of 
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conceptualization and exploration, nursing research that 

addresses the needs of the elderly can be expanded. 

Kursing Implications 

Nursing research related to the mental health needs of 

the elderly has many implications for nursing. At the 

present time, it is estimated that 12 percent of the 

population is sixty-five years of age or older (Schaie & 

Willis, 1986, p. 38). It is predicted that by the year 

2025, there will be 64 million people who are in this age 

group (Schaie & Willis, p. v). Nurses are in direct 

contact with the elderly in a variety of health related 

settings as well as in the home. Research that focuses on 

the mental health needs of this population can add to the 

body of knowledge in the nursing profession and thereby 

enhance the quality of care for this growing segment of the 

population. 

Five percent of the sixty-five and older age group 

reside in long-term care institutions (Schaie & Willis, 

1986, p. 401). Nurses are the primary health care 

providers in these settings, putting them in a position to 

provide the holistic care that distinguishes nursing from 

other health professions. Nursing process should involve 

assessment of an individual's physical, psychosocial, and 
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spiritual well-being if it is to reflect the unique 

philosophy of nursing science and practice. Therefore, 

research investigations that explore psychosocial phenomena 

in the institutionalized elderly population represent the 

continued effort to build a unique body of knowledge in the 

discipline that reflects its particular philosophy of 

holistic health care. The findings of this particular 

investigation raised questions about the subjective 

experience of institutionalization for the elderly nursing 

home resident. In doing so, it may encourage further 

exploration; which may eventually translate into the 

formulation of principles that guide nursing education and 

practice. Ultimately, through this process, the quality of 

nursing care in the institutionalized setting may improve. 

If indeed, an elderly nursing home resident adapts to 

institutionalization by making efforts to integrate his or 

her experience of that process, then the primary caregiver 

in that setting, the nurse, needs to have an adequate 

knowledge of that process in order to support the 

individual. In order to be effective, a nurse in this 

supportive role would need to have an understanding of the 

elderly individual's need for integration and how that need 

manifests itself. 
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Suimary and Conclusion 

This chapter embodied conclusive statements about the 

findings of this investigation and addressed the 

limitations of the study. In addition, recommendations 

were made for further research and certain nursing 

implications were discussed. 

In sum, grounded theory methodology was used to 

uncover a process labeled Integrating the Experience of 

Institutionalization in a sample of five elderly 

insitutionalized females. This process is believed to 

incorporate a relationship between the elderly individual's 

subjective perceptions of institutionalization and his or 

her coping strategies. 

The data included participants' perceptions of the 

physical and human environment of the nursing home and the 

world outside the institution. The constant comparative 

method of data analysis raised questions about the possible 

relationship between subjective perceptions and coping 

strategies by looking at the similarities and differences 

in participants' responses. 

In essence, the process uncovered may reflect a larger 

developmental process that reflects the elderly 

individual's universal need for integration. The universal 

dimension of this need for integration is related to the 
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various and simultaneous transitions that an individual may 

experience by virtue of growing older in modern society. 

Institutionalization can represent such a transition. 

These developmental considerations reflect the dynamic 

nature of person-environment interactions and the way these 

interactions can influence growth throughout the life-span. 
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DISCLAIMER 

Title: The Nursing Hose Resident's Social Ties Inside, and 
Outside the Institution. 

The purpose of this study is to explore the impact of 
institutionalization on the social attachments of nursing 
home residents. You will be asked certain questions about 
your experience of this impact. 

Your participation in this study is voluntary. You 
will be asked questions during a tape-recorded interview 
lasting approximately one hour. By responding to the 
questions, you will be giving your consent to participate. 
The interview will take place at this facility at a 
location where you are comfortable. Additional interviews 
may be necessary during the course of the study. 

Your identity will not be revealed at any time. The 
content of the interview will remain confidential at all 
times. The tape-recordings will be erased when the study 
is completed. The findings of this study will be used for 
research, education, and publication. 

There are no known risks involved in your 
participation in this study. However, if you should 
experience any discomfort during the interviews, the 
researcher will remain with you as long as necessary. You 
may choose not to answer some or all of the questions. You 
are free to ask questions at any time during the course of 
the study. 

You are free to withdraw from this study at any time 
without any effect on your care. 

Semira Semino, RN, BSN 
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