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INTRODUCTION PR
In our urbanlzed and industr1allzed soc1ety there has been a
‘:grow1ng trend toward the segregatlon of the aged For many of the‘:'

elderly thls separatlon from the maln stream of soc1ety takes place

fwhen the person is no longer capable of or rellable in carlng for hlS or'rdj

:her everyday needs. Th1s type of dependency is 1ncrea81ngly belng‘
:marked by the placement of the person 1nto a total instltutlon such aska
Lnurs1ng home.,‘? | »’p - '_:'2:'.“ﬂ1, R |
For some the nur31ng home 1s‘a temporary re81dence and, as soon as’
the degree of the1r dependency allows, they w1ll be dlscharged from the
;home. But for many the nur51ng home is. becomlng\a permanent re51dence,
" due to a numberrof reasons.”_then the 1ndrvidua1's physical or mental rﬁ
‘condition is beyondVWhat his famlly;canzor:willhcope.With“‘or the.personh:
“hmay have no famlly to 11ve w1th and chooses ‘to llve in such a home
rather than by hlmself |
‘In’ thlS country both Federal and'state governments have recogn1zed
the growrng trend in nur31ng home re51dency for the aged and have begun
‘to enact leglslation that 1ntends to control the quallty‘of nur31ng
homes.f Most of the concern for quallty has been assoc1ated with the T
‘physical strnctures and fac111t1es of the homes, the stafflng, the:
services, and the health standards they meet. There seems ‘to be 1ittle :
| concern for the soc1al qnalltles of nurs1ng home llfe, and up to the’y
'ipresent almost no research has addressed 1tself to the soc1al aspects B

',that influence nur31ng home life. Therefore, there 1s a need for a.



soc1ological look at the nur31ng home 51tuat10n. vThisineed stems'fromr;.gfﬁ7

n‘both the grow1ng concern and the apparent lack of 1nformat10n on the o S

7,subJect. ”
The guidelines for: this study are taken from role theory. Valuable'
f1n31ghts 1nto the social 11fe of a nursing home can be galned through

fothe:analysis of several general social roles of therre31dents.' This L

' fresearch 1s prlmarlly concerned w1th prov1d1ng a descrlptive analy31s of

‘ithree general soc1al roles which tend to- permeate a nur31ng home: the Ad
'.patlent role, the.comradevrole, and the host role. The”major areas otv o
v-study will be the enactment of these roles‘and the‘expectatlons attachedf"
to the roles.niii - | | ., i
The theoretical backgroundfand methodology will be presented first?d”r.
” second the nursing home in which the research was carried out will. be :
: described thlrd, several factors whlch are 1nfluent1al ‘upon the soc1alv
. 1life will be dlscussed and last,‘the analy51s of the soc1al roles w1llﬁf

bbe given;



~~ CHAPTER ONE
Theofy and Methods
I. Theoretical Background to Role Theory |
Perhaps gb theoretical tool is used more widely in‘the social
sciénqu»than the concept of éocial roles. As a concept, role has been
utilized'by gnthropélogists, sociologists, ps?chologists, and social
psychologists. Partially because of sucﬁ wide usage, variations have
appeared in the definitions of roles (Gross, 1958:16-17). |
Ralph Linton's classical role-status paradigm emphasized cultural
.patterns."To»him the role was "the sum total of the culture patterns
éssociatéd with,a>particu1ar stafﬁs. vIt thus inéludes‘the attitudes,
values, ahd behavior ascribe& by the society to any and all persons |
‘océupyihg this status" (Linton, 1945:77). Here the role is inseparable
from the stafus, and the individual takes on the normative aspects that
‘the status provides (Linton, 1936:113-14).
| Kingsley-Davis.méde a'distinction between how thevindividual is
supposed to act and the way he really acts inbﬁis:definition of role,
but‘he still'fbllowed Linton's linkage between role and status.
According to Dévis,
ﬁow an indiﬁidual actuaily pe;fdrms in a_given position,
as distinct from how he is supposed to perform, we call
his role. The role, then, is the manner in which a person

actually carries out the requirements of his position
(Davis, 1948:90).



4
Talcott Parsons implied the relationship between role and position

but recognized that the individual's orientation to the position is

- influential in the enactment of a role. A role is "what the actor does

in his relations with others seen in the context of its functional

significance for the social system" (Parsbns,_l951:25). Also, he

defines it as a

...sector of the total orientation system of an individual
actor which is organized about expectations in relation to
a particular interaction context, that is integrated with
a particular set of value-standards which govern inter-
action with one or more alters in the appropriate comple-
mentary roles (Parsons, 1951:38-9).

Stansfeld Sargent alSo recognized inﬂﬁis definition the individu-
ai's significanCe.'vTo him a féle_is made upfof éﬁlturai,’personal; and
situational}eleﬁents. "But‘never is a role wholly cultufai, wﬁollz
personal, or wholly situational" (Sargent, 1951:359).

1"

According to Leonard S. Cottrell a role is "...an internally con-

sistent series of conditioned reSponses by one member of:a‘social
situation ﬁhich rgpfesents the stimulus pattern for é simflarly
internally consistent series of conditioned respbﬁses of the other in
that situation" (Cottrell, 1942:617). Here the role ié defined in téfms.
of patterns of cbnditionéd-respohses which are the result of stimuli- '

from othefs.

The definition to which this paper is oriented is the one presented

by Theodore Sarbin in 1954 and’then.expanded,and refined by him and

 Vernon Allen in 1968. Sarbin defined social roles as patterns of

1

interactions. A role is "...a patterned sequence of learned actions or

- deeds performed by persons in an interaction situation" (Sarbin, 1954:



11,225); ‘The main empha31s 1s‘on patterns of actlons rather than
;ind1v1dua1 acts.« The role is assoc1ated Wlth the presence of others,
‘either phy31cally or symbolically, and a person acts out hlS role in |

.jterms of these others.} Although status 1s 1nfluent1al it 1s not the

sole determlnant of the role enactment These patterns of 1nteract1on -

“are 1earned and maintalned by cognitive assoc1ations on’ the part of the

.T1nd1vidua1 The 1nd1vidual can recogniae similarlties between situ~-

”ations and thus apply what past experience has taught h1m.

Role Enactment

| A number ofvuariables presented hﬁ Sarbin‘and Allen haue proven
useful 1n the 1nterpretat10n of human soc1a1 1nteractlon. Three of
"Athese variables are: of partlcular importance to thlS research. role
' enactment,‘role expectation,'and self-role congruence.' Each of these
'aspects Wlll be brlefly dlscussed”h | | e

To anyone who utlllzes the role concept for observ1ng man the.focus

iof attentlon is on the role enactment by ind1v1duals w1th1n thelr social
v:context. Overt soc1al conduct is the dependent variable in the 1nter—.
‘pretation of.social man. - The pos1t10n of the actor and those around h1m.
and the contrlbutlons and relnforcements.prov1ded by the other(s) areh
l:some of the points of interest (Sarbln and Allen,‘1968 497 99)
: Three ‘major dlmen31ons of role enactment should be analyzed the‘.A

”number of . roles, the amount of organismlc 1nvolvement, and the pre-

: emptiveness of roles (Sarbln and Allen, 1968 491)

TThe number of roles_

Each‘personfenaCts'many different;roles3throughout7the'course ofia

SN T e
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single day‘ Those roles which-are enacted nore_frequently and regularly
make‘up what is termed role sets. For the purposes cf this research the
role set of nursing home residents will be made up,of‘what I have
~defined as the "generai" roles. These roles are depenaent upon types cf
social interactionvwhich are ofvsuch a naturebthat almost all the‘reerj
dents could be placed in the p081t10n of their enactment. The individu-
al's status is deflned in terms of the type of 1nteract10n rather than
in terms of achievement or ascription.. These roles are also dependent
upon a state of consciousness. The individnal who is unconscious dces
not enact the role. |

I have,singled out threetgeneral types of»socialiinteraction that
take place in a‘nnrsing home. ‘These are the interactione.between:‘
residents and staff, residents and other reSidents; and reeidents and
visitors. The social positidns‘which the residents,hoid in each of
these types of interaction are, respectively: the patient, the comrade,
and the host. Therefore, there are three “general" social roles which
any resident may‘be required to enact: the patient role, the comrade
role, and the host role. | |

Some residents may not enact the comrade or the host role if they‘
are never in such interactionvsituationS} However, all three roles are
inescapable-lf the re31dent is exposed to the‘81tuat10n. Even the
refusal to verbally interact with the other is an enactment in itself.

It is also p0831ble for a resident to enact more than one role at
‘a time. For‘example, if two residents were to interact with a nurse‘and‘
‘a visitor at the same time they would be required to biend all three

roles.



;

Level of organismic involvement

'The'éoncept of organismic involveméﬁt used-hére'ié aymodification‘
of that which is presentéd by Sarbin and Allen. For ;he‘purposes of
this-reséarch the level of brga&ismic involveﬁent iévdefined in terms of
the degree ofkeffort thatfone puts into the role enactment. The émoﬁnt
of ihvolvemth»canvbe-visualized as a céntinuum‘with;no invo1vement at
‘one-endvand‘the highest degree of involveﬁept‘ét the other énd.

Safbiﬁ and Allen oﬁtlined eight levels’of‘degree of involvement. -
In my reseafch IbhaveICOnsidered-fQur,levels of ofganiémic involvemeﬁt:
‘nd involvément, casual in&olvement, attentive inﬁolvemeht,,and engrossed
iﬁvolvemént, No involvement is a static state in which théjperson has .
‘the boteﬁtial iq enact the rolé‘Buﬁ'ddes nof»enéounfer thefsituatiohs  :
which call £or enactmeﬁt. An gxample of a pérson Who’&gcupies this
1évelvfof the comrade roie woﬁld Be abgésidént who is on total bedirest,
does nbt‘éhare‘a room,‘and_has no contact with the other‘residents. If»
the resident would come into an interaction situation with other resi-
dents then he woqld'be requiredvto'enadt the‘comrade role.

The second;level of iﬁvolvement is the casual enacﬁﬁént of the.
‘fple. This is the minimal and mechanical involvement in which the reSi—
' dent pﬁts forth little effort. _For'éxaﬁple, when a personleﬁacts the;
'patieht-role during medicafion diétribﬁtién and‘takés thehmediciﬁevfroﬁ‘
the ﬁdrée with little or no CQmmﬁniCationior attention gi§eh, he has
enacted~£he patient role but in:a ;asual degree. |

The attentivé lévei isvwhen a perséh shows interest in the complé%

mentary position and gives attention to the interaction taking place.



-This level might be seen in the enactment of the host role when a
’resident and v131tor.carry on a conversatlon‘whlch Seems relevant and‘
hhlnteresting to the two. | | - “
Finally, enérossed 1nvolvement 1s when the person throws himself
“-into. the 1nteract10n w1th the other(s), glves full attentlon and takessi
'no.notice of 1mmediate d1stractlons. Such a level of involvement would
- be exempllfled durlng an emergency 31tuat10n where one resldent has nHA
“'ifallen“on the floor and another resident exerts a great deal of effort‘
d1n assistance.. Here theienactment of the- comrade role‘has reached a

'.‘peak infinvolvement.

E Preeemptiveness‘ofjroles.,”.‘;

The last maJor component of role enactment 1s)the.pre-emptlveness‘;pl
'-ofiroles;f Accordlng to- Sarbin and Allen thlS con51sts of the relatlve c K
l‘ntamount of‘time spent enactlng each role and the precedence that one rolew'f‘
;ymay take over another role (Sarbln and Allen, 1968 496 97) Agaln, the -
,eroles w1th which we are. dealing are contingent on 1nteract10n situations.

Somefroles are‘enactedpmore'than'others becausefthe:relatedrinteractionb'J
-ftakes.plaCe more:frednently; Also, the time spent in.acting out one - . -
.role may overlap the time spent in. acting out another role when 1nter—~;
'action situations merge. The 1mportant p01nt to cons1der 1n such 31tu-:y.‘
ﬂations’is_which'roles;seem[tomtake dominance oVergthe others:‘doesponeb"ifr?'
hpre-empt‘anotherbrOle? When.a:precedencefisrestablished»,itvis be55ﬁéé”-a4'
more 1mportance 1s given‘to one" 1nteraction situation than to the otherh

Role Expectations

The concept of role expectatlons is the first of two 1ndependent



variables which will be used in this interpretation of social inter-
action.
This is a cognitive concept, the content of which
consists of beliefs, expectances, subjective
probabilities, and so on. The units of social
structure are positions or statuses... These units
are defined in terms of actions and qualities
expected of the person who at any time occupies the
position. ...For some positions, the role
expecggtions may be uniform from one person to
another or from one group to another... For
other positions role expectations may vary from
one segment of the population to another...
(Sarbin and Allen, 1968:497).
The expectations that are held toward the enactment of roles have
a limiting effect on the type of behavior that will be tolerated.
Predictability of behavior increases as conformity to role expectations
increases. These expectations also influence the individuals with whom
* the performer interactions. - "Behavior is interpreted and reacted to
differently, according to whether or not it is perceived as conforming
to the role expectatibns which have been assigned to. the person"
(Sarbin and Allen, 1968:501-2).
Components
- Role expectations are made up of several components. These are the
rights and privileges, and the duties and obligations that develop out
of the social interaction between persons occupying complementary social
positions. There are both quantitative and qualitative aspects of these
expectations. A person who occupies the complementary social position

is expected not only to have certain rights and duties but to have them

in specified ways (Sarbin and Allen, 1968:498).



'b-h‘10h -
n_“Dimensionsb" |
There are also several: broad dunenslons along Whlch role expectaebxl
tions may vary such as theldegree of generality or . spec1f1c1ty, and the
degree of clarlty or uncertalnty of the expectatlons. Some roles :
' spec1fy exactly What is requlred of’those who enact them whlle other
roles. allow for a great deal of diversity in the enpected behav1or.v
.1There may also be varylng‘amonnts of amblgulty connected to the
expectanc1es of role enactment (Sarbln and Allen, 1968 499)

Self—Role Congruence-

: The second 1ndependent varlable is that of self-role congruence.‘;
'The concept of the self 1s 1mportant to role theory and is. con81dered a:
‘~'Lyar1ab1e 1n determlnlng the quallty of role enactment. vThe term gglg 1sff
defined as "...the enperlence»of“ldentlty'ariSLng from a person's
1nterbehavlng Wlth thlngs body parts, and other persons" (Sarbln and
»Allen, 1968 523) It is a cognltive organlzat1on of qua11t1es and
'character1st1cs that a person has about h1mself When the 1nd1v1dual.p
‘ 1takes on a role the resu1t1ng actions are heav1ly.1nfluenced by the:d:
degree of congruency between the concept of .the self and the role ;>
expectatlons.v Self—role»congruence is the amount of Compatlblllty‘"
‘between the requlrements of the role and the qual1t1es of the self.b
When the degree of overlap is h1gh then the role enactment is likely to
_bbe more effective,vproper, and appropr1ate;1 When there 1s.1ncompat1-?‘77
bility (1ncongruency) between the two then role enactment W111 probably
be poor, extreme 1ncongruence can.have psychological effects on the :

: ind1vidua1 (Sarbin and Allen, 1968 522~ 24)



u
Out of this théoreticél approach to social.rolés several guidelines~

for research have been deriﬁéd. The focus of atteﬁtion is on-the
‘pattefns of actions. that develop wifhin a social context.? Individual
actions are thought of as ﬁhe_enactment of roles. These enactments are
defined ih terms of numbefs of roies, the level of"o?éanismic involve-
ment, and the»pre—emptiveness of roles; Indepen&ent variables détermine
the kind of role enacfment,» Thevﬁariables which will be studied here
“are those expectations linked with.the role and the comﬁatibility

betweéh‘the concept of the self and the requirements of the role.



.‘Ii? vResearch Methods d;”; |
The study took place over a three-month perlod ' Its de51gn Was;jf'
:based pr1nc1pa11y on the methods of observatlons and 1nterv1ews.
Although observatlon of theﬂovert soc1al conduct ‘was’ the maJor method’
it was largely carrled out under the‘gu1se ofblnterv1ews‘wlth the -
res1dents; Therefore, the.lnterv1ew1ng mas a. front to galn‘access to
the re31dents.. It also gave me the opportunlty to know the re81dents
'-vpersonally and served to gain soc1oeconom1c 1nformat1on not avallable-'
v through observatlons ‘or. the rev1ew of records.b Another purpose for the‘:
‘1nterv1ems was to def1ne the expressed norms for social actlon, the‘
R expressed norms being that whlch is. sa1d to be the standard behav1or,
"'whlch may not be the same as’ the‘enacted norm;,r””v
“ | . The Sample
The 1nterv1ewing Was done w1th a selectlve sample or what is
»sometlmes referred tokas a purpos1ve sample (Sellt1z, 1959) in whlch .
habout 45 percent of the nurs1ng home re31dents, at the time the study
’ began, were selected.v The select1on was based on three factors. the
degree of dependency; act1v1ty cla531f1cat10n, and the phy51cal and
mental capabllltles tOjreSpond to an interview.‘ At-the-time'of the
sample selectlon 22 percent of the. re81dents were' Judged by the nurs1ng 'f:
;lsupervisor as 1ncapab1e of part1c1pat1ng‘1n an- interv1ew. The degrees i v
:of dependency were: total care, part1a1 care, and mlnimal care. The”V
"activity c1a831fications were.vambulatory; wheel chalr, and bed rest

(those re81dents who were ambulatory with ass1stance were given wheel

-ﬂchair c1a551fication as they usually used a wheel chalr)



Niné~¢ateg§ries‘wére madérffbm cémbining‘the"degree of dependency
aﬁd;hctivity classificétion. From each 6flthese‘cafegories.the
purposi#e Sample was drawn giving WEight to the number of‘residents in
each category. This sample was hot.uniformly weigﬁted largely because
of the high percentage of those incapable of réspdnding in some cate-
gories. Three éétegories were not represented in the sample--two had
only residents who were incapable of respdnding and no residents were
classified in the other. All‘reéideﬁts whq ﬁere wheel chair patients
and received minimal care were included in the sample, either beca&se
of their knqwledge of the home or because they wefe key personalities

within the ‘home.

Sample Distribution

13

--no. of percent -"saﬁplé: percent
‘Classification res. of res. -+ size of sample
Total-wheel chair 14 25.5% : 3 12%
Partial-wheel chair 17 31.0% 11 447
Minimal-wheel chair 3 5.5% 3 12%
Total-ambulatory 1 2.0% ' 0 _ 0
‘PartialQambulatorzr 9 17.0%7 B 4  167
Minimal—ambulatory ‘ 4 7.5% 2 8%
Total-bedrest ’4 7 7.5% , ) 2 . 8%
Partial-bedreét 2 4.0% 0 0
Minimal-bedrest 0 d ' 0 0

Total 55 . 100% 25 1007




Pilot,}IntérviéW N

Pllot 1nterv1ew1ng ‘was conducted to help determlne whether
"structured or unstructured 1nterv1ews would be- better and to‘get sone
fbindication:aspto how}tovconduct the questloningf;,rhese ;n;erv1ewsinerec
;presented:to‘three residentsiseiectedbonbtheir degree offdependency,fr
"actiuity*classification; andvlength of residencf.h' . |
From the pllot 1nterv1ews the dec1sion was made‘to conduct

unstructured 1nterv1ews and not to take notes durlng the 1nterv1ew1ng.sjr’-
";The residentsrseemed'more_willing to talk and‘elaborate onpsubJectS"7'w
: nhen.thep‘were'giuen freedom’inddi8cussion with only minimalvguiding”'h

'questlons. When notes were taken durlng the interv1ew the re81dents

ftended to be brlef and cautlous in thelr answers.] When notes were not;‘~"
. taken theTresidents.seemed toebeﬁmoregat‘easeyand;reSPQndevmore Sponf;
‘taneously to the questions;asked; o

;»The‘InterViews

In approachlng the re81dents forilnterutews, Iv1ntroduced myself
vas a. student Who .was ertlng a paper on theksoc1a1 11fe in a nur31ng
home.; The re51dents were" asked 1f they would’obJect to my asklng then:"‘
'some questlons about themselves and the nur51ng home.‘ None of the
h)re31dents who were approached denled an 1nterview although a few were
a little apprehens1ve at flrst.d Those uho d1d show apprehen31on seemed
_to consent because of the educational motlve 1mp11ed in the request.v
fManyfof;the”residentshseemed to accept'thee1nterv;ews:asrahchance to

‘visit with someome. - . - "H'ﬂﬂfc“\f7li1ﬁfes_
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Each resident was interviewed twicé. The'firétvintetview laéﬁedr
from twenty minutes to more tﬁan an hour in some cases. The second
interview WaSruSuélly Shorter and for the purpqée of gaiﬁing as much
information as possible that had not been obtained during the first
interview. Thé interviewing was conducfed’over a. two-month period and
the time of interview was contingent ubon the availability éf the resif
dents. The informatibn received.during the interviews was recorded
immediately following the interview..

vFréquently the residents would give evasive answers to questions.
Some of this may be due to my being a strangef to them. As the study
progressed much of the evasiveness decreased. Another reason for this
reluctance seemed to be based on the suspicion that the interviewer was
investigating the home. Despite my assurances that the information
gathered would not be associated with individual names and that I was
wdrking under the consent of the management, a low level‘of suspicion
continued throughout the entire study.

Observations

Observations of the soéial interactions made during the interviews
were also recorded immediately following. . Unlike the‘intérviews, the
observations were not limited to the sample. Many of thqse persons who
were incépable of responding to an interview were observed both during
and outside the interviews with the selected sample. Much of the
observation was also contingent upon the availability of the residen;s.
These observations took place thfoughout the_eﬁtire active portion of

the day and lasted the entire length of the study.
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Other Research Methods

Two secondary research methods were used during the study.
Questionnaires were given to the nufsing staff to obtain socioeconomic
information. Because some of the staff were inaccessible. at the time,

‘their socioeconomic information was taken from persomnel records.
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~ III. ‘Theory and Methods in Dealing with Semility

‘Theoretical;Background

It is not uncommon for psychlatry to- refer to the‘progre8310n of
senillty.‘ Usually, references to the progress1on are 1nvthe form of a;
. descrlptlve accountkof signs " for which to look. 'There seems to have:‘
been no attempt to def1ne any 1ntervals Wlthln the progres51on of
v‘senlllty. Perhaps this is due to several facts about the.progress1on.'
F1rst, the onset of the dlsorder is usually toovgradual to detect
~(Colman, 1956:476).' This leaves the maJor questlon of Just when does ,,
Senllity begin; Another»fact 1s that-the progreSs1on may'move at
vary1ng speeds for var1ous 1nd1v1duals (Colman, 1956 477) jThis danf

"tend to blur the levels that m1ght exist. Also, many persons become

,‘stabillzed at some: p01nt along the way and do not suffer from further .;’
'memory deterloratlon (Chapman, 1967:312) Stlll another factor of
'importance 1s that 1nd1vidual system patterns vary from one person to
_another (Colman,_1956 476) All these facts lend to conceptuallzatlon;

vof senlllty as belng a progre831on w1th no dlstinct areas of black and

Whlte, only a gray area- of cont1nua1 deterloratlon.‘

One psychlatrlst Av H.,Chapman, has 1mplied thatvthere are three’vb
:‘characterlstlc levels w1thin the progre831on. remin1scence of earl1er‘b,
lyears,'confu31on of dates and tlme, and exten31ve memory loss (Chapman,i

fg;1967 312) A more‘recent author (Morrls, l970) has also made reference d
eto three stages withln the progre581on.h the onset w1th feellngs of
'rejection and loss of self-esteem, perlods of confusion, and' a terminal

'deterioratlve,statev(Morrls,_1970;129),1 These}observations,were made,,j



"onlyllh pa381ng and were not: elaborated upon by the 1nd1v1duals who
;’noted them. | | |

Because there seems to be mno prev1ous attempt to serlously defrhe?
’the 1ntervals of senlllty progress1on 1t was necessary to 1mprov1se a h
scale of degrees for this conditlon, Durlng the early 1nterv1ews and -
observatlons 1t became apparent that there Were four dlfferent types
‘,of,re31dents. First were those Who showed no loss of memory, were not
.confused,>and prov1ded relevant‘respomses in conversatlon‘u Second were"
: those'who,shOWed some loss'ofvmemoryltusually in.cohheetiOhJWith eﬁents
of theprecent'past),‘had'scattered'instances of comfusion, but provided
relevant responses"in'eonversation. “Third were those reSidents whoh
;eouldgseidom remember the reeent'past; seemed‘to befcohfusedbfrequently;'
‘ahdbwhose respohses‘ih’comrersatioh1Were irrelehamt at_times. Foorth |
'were those whoishowedhextreme:memorf loss; seemeouto:be;oohfosed atbali“
times, and mhose'responses in;eonversatithWere alWaysiirrelevant,
' These eategorles of re31dents 1nd1cate a‘progress1om of the condltion
_ w1th ‘the person who‘shows extreme loss of memory hav1ng passed through
the other stages at one time, |

'hOmt ofbthese ciassifieations a‘crode hmt somewhat mseful seale of
sehiiity was:devised.> The degrees of thrs scale mere: not senile,
mildiy senile, moeeratelyksehileg'ahdfe#tremely sehiie, 'These degrees“
»representedrideal‘typessmore than‘indimidual resiaents. kHomever, eaeh
”resident teh&ed to be described better:by‘one.elassifioation than‘by'

" the other three. -
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As mentloned earller, psychiatry has not developed any formal scaleT
'1n reference to the progress1on of senlllty, but has developed a c13881-{'u
v'flcatlon of descrlptlvejtypeslof senlllty.‘ Usually flve types of senlle; i
brain’ d1sease are glven 1n psychlatry textbooks. Strecker (1952) out- :
11ned these and Colman (1956) later elaborated on Strecker s 1lst1ng
(Strecker, 1952: 31; and Colman, 1956 477 79) There is an 1nterest1ngx
correlat1on between these types of sen111ty and the degrees of its .
2 progre551on Whlch have been glvenvearller. The first type given by the
psychlatrlst is: that of 31mple deterloratlon. “Here the 1nd1vrdual,shows
a poor memory, a tendency.to remlnlsce, an 1nto1erance_of,change, and
a fallure of judgment. This is the most -common type of senlllty and 1s
'sald to descrlbe about 50 percent of all senlllty cases (Colman, 1956.
. 477) The second»type 1s the paranold.reactron ;n Whlch the 1nd1vrdual'
‘ihas delusionshand hallucinations'about attacksior plotslagainst himself _
h ‘(Colman,‘1956i478—79); Thirdly is'therpresbyophrenic type of personvwho
‘presents fabr1cat1on, a Jov1al amlable mood appears to be superf1c1ally
alert but talks in a ramb11ng, confused manner fllllng in recent memory
gaps mlth events that have occurred years earller (Colman, 1956 479)
The fourth type is: the depressed and agltated 1nd1v1dual who may have
delus1ons of poverty, morbld ideas about dlseases, and feels that nobody._
wants him (Colman, 1956: 479) The last type is the dellrlous and
(confused person w1th severe mental cloudlng, extreme restlessness,; )
combatlveness, reslstance,‘and 1ncoherence. ."He»recognlzes‘no one andﬁfj
is completely dlsorlented for tlme and place. : Thisicondltlon is

' usually followed by death (Colman, 1956 479)
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Colman noted that as the disease progresses ".;.the‘final symptoms"
- are yery mnch al1ke regardless of whlch type of react1on was shown
'earlier" (Colman, 1956 480) The dlfferent types-ofvlnd1v1dual behayior"
fare bel1eved to be based on the pre-psychotlc personallty of the |
*1nd1v1dual (Colman, 1956 476) As the*person slowly'loses cort1cal
u‘hbra1n>cells;hls control over emotions and.personality problems weakens,“
_thusibringlngbthe deep—seated perSOnalityrcharacteristics-into the:open
| ’(»Chapﬁa;;, 1967:312). | "
After analy21ng these flve types of senlllty it seems that the
~bf1rst and the 1ast types are more descrlptlve of the initial and flnal
stages of the dlsease than they are types based upon the pre—psychotlc

' personallty., These two. types are very s1m11ar to the second and f1na1

‘degrees of progre551on already deflned Therefore; therefls a 51m11ar1~-

_ty between the 31mple dementla type. and the degree of mlldly senlle, and.n'

also between the dellrlous and confused type and the degree of extremely”"
senller The other‘three typeS'of,senlllty glven by Strecker and Colman
Aarermore descrlptlve of personalltles. Based on observatlons of -
‘re81dents whose persona11t1es were descrlbed by these three types, 1t is -
suggested here that these types of senlllty are not‘fully manifest untllﬂ
sufflclent.loss of memory and cOnquIOn prevent the'lnd1v1dua1 from'
»masklng his underlylng personallty. _Thus there 1s‘a state of openness
in which the real person comes forth. Snch‘a_state is representedibys’
-the_degree of moderately senlle. ’AS»the,extreme degree'of senility-
;'evolves;the“personality;type’ls-drowned'ont‘by maSSive memory loss-and

- a constant.State onCanusion. In viewing the types of senility from a
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“3different perspectlve it seems that these flve types also represent a“ |
three—stage progress1on,_w1th the flrst and last type representlng the ét
,ﬁin1t1al and flnal stages and the other three types belng an. unfoldlng |
of the personallty 1n an 1ntermed1ate stage. ' “ | |

Research Methods

The degrees of senlllty presented were used in the research as the :

bas1s of an evaluatlon of each res1dent s state of progre881on. Each

re51dent Was evaluated by the nurs1ng staff accordlng to these degrees ko

A senillty evaluatlon sheet was constructed for thlS purpose (Appendlx r‘;:/

g'A).‘ Each person was. evaluated hy one staff‘member from each of the
fthree ShlftS to get a rebresentat1ve total evaluat1on.v‘?' |
In tabulatlng these evaluatlons a value of one polnt was glven to f

'the not. senlle c1a581f1cat10n .and two, three,iand four p01nts to the |
h'mlldly, moderately,‘and ewtrenely senlle degrees; respectlvely. ThlS

'allowed for a computatlon of an - average of" the three separate evalu—e

' atlons. Thus an averageAscore of 1.0 was equlvalent to- the degree of
v - not senlle, 2 0] equaled m1ld1y senlle, 3 0 equaled noderately senlle,
_and 4 0 equaled extremely senlle. The staff members were asked to. om1t

‘an evaluatlon 1f they did not know a re31dent well enOugh to make such

@ judgment. A. total of 76 percent of the res1dents were evaluated three o

% - Three re31dents who were 1iv1ng in the home at the conclusion of
~ the study were not evaluated:one person was considered to be mentally
‘retarded, and the other two had lived in the home for only a few days.
Two former residents were evaluated. These persons had been included
~ in the sample survey and were dlscharged before the completlon of the
study. ‘ B . oo o : ’ :
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iimeé,'19 pérgent were evaiﬁatéd;twice, and 5 percen£ were evaluafed}
R only‘oncéQ‘FOf‘tﬁosg wh6 weré'éva1uated’three Fimes,‘33 percent recéivéd
evéluatiohs thétjwere in totalfagréemeﬁt and'6hly 5 percent were in, f
"vfdfél,disagreéﬂent. of thbse résidenésvého récéived lesé’fhan tﬁree'ﬁ”
‘eVaiuétiqns,v62 percéﬁf Of‘thé evaluatioﬁé.Wefe‘in'agreementt

lvThe»averageidegree of seﬁility.fof all'thé.residentsbwas 2.2. \
'vThirfyfseven éercént of‘the fesideﬁfsywere évéluated as béing moré sénile'r
" than the average evaluation. ~Thevaverage“eva1uation for tﬁje seleéted' s
vfsample Wasf1.5 with]4Qvéeréent‘Beiﬁg évaluéted'more;senile than the 5‘
&vérage, ;Thgbréﬁéefbf scéres for,théfsample‘went from 1.0 to\3.3;7
iheISCOreé for'fhe‘eﬁtife.ﬁopulafioﬁ df'the nursing home  ranged fr6m 

1.0 to 4.0 (Appendix B).



| CHAPTER' TWO
The‘Setting
’I,C The Nursing Home o
The home in Whlch the study was carrled out was bullt in the early
hf1960's and began- admlttlng re51dents 1n August of 1964 : It.is privately
owned and the operat1on of the home is under the superv181on of a board

of.dlrectors. The fac111ty is llcenséd by the State of California and

» ,\_/
/

;accredited’by the'Callforn;a Commlss1on for the Accreditation of
Nursing.Homes‘and‘Related Facilities;g ’ |
;At the time of the study, there‘had been no major events such as -
"bu11d1ng addltlons,‘remodellng,dor catastrophes within the ‘home since
Uit was first. opened Perhaps the most 1mportant events that had
Toceurred throughout its hlstorf Were the changes 1n nur51ng superv1sors.
v
The flrst s\gerv1sor was Wlth the home for nearly eight years. Since
then there had been two, other nursing superv1sors, the most recent
changev1nvsuper§1sorsuoecurred durlng the study; 7
The homevisvin Californla's'San Bernardino County and is located'inl
a reSidentialvarea. It 1s a one-story bu11d1ng in: somewhat the shape of
ant"hﬁ,'w1th one long main corrldor tr1sected byvtwo shorter corridors
”‘running parallel*to ‘each other._‘A 1arge lobby and offices are located
at the front end of the marn corrldor. -~ The floor plan covers 15, 000

square feet whlch allows for" a. 11tt1e more ‘than 240 square feet per

: resident*at the full capacity'of,62 residents;»bThe home also has a

23
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large outdoor area for the residents with walks, trees and shrubbefy,
and laﬁn chairs.

The three ma&or types of facilities provided at the home are
physical, medical, and recreatioﬁal. The physical facilities includé a
iarge lobby, a small personnel 1ounge,‘a dining hall, éne kitchen,'a‘
iaundry Troom, numerous gléss sliding doors, large hall windows, safety
rails in the halls, a call light system, an intercom syétem,band thirty
'toilét,facilities. The facilities which are medical iﬁ-ﬁature are a
central nursing station with a medicine room, hospital beds, wheel
éhéirs, and an oxygen supply. There is also some therapeﬁtic equifment

v such as an exercise biéycle and bar, énd'a whirlpool bath. The
Afecreatiénél facilities include patios, sidéwalks, an open lawn and a
closed-in lawn, a feleﬁisibn in:the lbbby, a piang and’oféan, movieﬂ
equipment, readiﬁg material, aﬁd‘é,large aquarium.v

Staff and Services

From general observations there seemed to be .a very good relation-
ship between the staff»and management, With‘no.overt indications of any
vstrife or ﬁajor~disagreements. Therevalsb was a good relationship émong
the workers. - b;her than a few minor incidents there were no'major
conflicts among them'during’the time of the study. The only time that
tension existed amoﬁg the nﬁrsing staff wés shortly afﬁer the hew
nursing supervisor took ovéf} This ténsion*was largelyvdue to several

‘policy changes.
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The nursing staff

According to the business office there were twenty—fout regular
nursing workers at the home. The owner also has a larger home nearby
and some of his employeesyWork back and forth between the two. For the
ﬁurpose of this study the socioeconomic information was gathered only on

the nursing staff who regularly worked at the one home. Of these 75

percent were nurses' aides, Zi percent were licensed vPcational nurses,
and 4 percent were registered nurses. . j

The workers were bredominately female, only 17 percent of the staff
were male. Fifty-eight percent of the staff were 35 yéars old or younger
with mo$t of those being under 26 years of age. Racially, 63 percent of
‘the staff were Caucasian; 21 percent, Mexican-American; 8 percent, Negro;
and another 8 percent were of other races.

Not all the staff gave their marital status, r;ligion, and educa-
tion.L‘Of the twenty-three who listed their marital stétus; 43 percent
were single and never married, another 43 percent were married, and 14
percent indicated that they were either divorced or separated from their
spouses. Of the nineteen persons who stated their religion, 84 percent
of them said they were Protestant of which all bﬁt one were Seventh-day
Adventists. The remaining 16 percent of the workers were Catholic.

Only fiftéen workers (63 percent) indicated their‘yéars of education.
Twenty-seven percent of these had less than twelve years'of education,
47 perceﬁt were high sqhool graduates with no further education, another
‘26 percent had gone on for some college, and 6 percent had received a

bachelors degree.
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vThe‘averagehlength of‘employmentvwas ahlittlevoverttwo years.
Seventeen‘percent of the staff hadrworked in the home for six years or -
more,.thle.43 percentlof‘the nursing staff had.been employed at the’uv

lfhome for less than one year.T? | - |

‘The home employs three ShlftS throughout the day ’ Each»shift works"
eight hours and these,hours are structured so.that therebis a half—hour‘
overlap between -each Shlft tovallow for a nur51ng report.-
Most of the patlent care is deleéated’to the nurses aldes.' The
licensed vocational nurses are,usually utilized,in_a“supervlSOry posi-
tion‘for the;afternoon,andZnightwshifts.:'Thelnursing supervisor is a
registered.nursekwho worksvthe'day shift. Fiftylpercent of the workers -
indicated that they usually Worked less ‘than forty hours per week
another 41 percent sa1d that they Worked a forty hour week whlle 9 ‘.
percent 1nd1cated that they worked between forty and flfty hours per

week;

'cher services

‘ There are four physicians_on thethard‘of‘directors who'help
.supervise the medicalnServiCes provided by thefhome, The,home alsolhas
.;greements with three'physicians who provide‘their services when neces;
‘sary; wMost’of the residents have their own private physicians. Doctors
:are somewhat llmlted in the types of.servlces that they can render Ain
the home. Usually they do nothlng more extensive than routlne phy31ca1
examinations.t, E

Phy81cal therapy is also glven in the home. A reglstered phy51cal

theraplst comes  to the nur31ng home durlng the week to glve therapy to’



ap ;those re51dents whose d0ctors have ordered 1t forvthem. :;"

The Dally-Routine

The actlve portion of the re51dents day began about the same tlme 5““' ‘

that the day workers came on duty at 6 45 a m.‘ Breakfast was served at
7 o clock and those who were Stlll asleep were awakened by the staff at N

'gvthls»time. ﬁost of the occupants ate breakfast in thelr roohs. By hi}ﬂhﬁ
':8 o' clock some of them were usually dressed and out of their rooms;-f:'
-Between e1ght andnnoon the‘personal needs of the residents were taken
1scare of, the beds changed and the baths were given.v Everyone was‘

fgiven at least two baths a week . By 9 o clock those who were not

- hav1ng a bath that day would be dressed and usually out of thelr rooms,.

lisince they were encouraged either to go to the lobby or out31de. Those

vbwho were dependent upon the's_aff for mobllityj':re;usually wheeled to

. one location or the other.. The mail came to the home around ten 1n the

1morningband was then_deliverethOWthe&roonsfby;a;residentifa
'Lunch'was‘served'at“lzfo'clock'andilastedfforvhalf-an hoUr. Those .
, persons whobcould go to the d1ning room to'eat were encouraged to do so,h.
‘:but most residents preferred to eat in their rooms._~Afterithe noon.mealt
ifthey usually took a nap or v181ted w1th each other.. VlSltlng hours ”'
*formally began at two in the afternoon and lasted untll eight in the o~-d‘f:"
evening. Most of the v1s1tat10n on weekdays took place 1n the late
’”'afternoon or. evening.i At 2 45 in: the afternoon the evenlng Shlft
reportedvfor work and after the mornlng workers had left the “home becameliffv

fairly quiet unt11 supper which was served at 5 o clock .,f‘
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- Oﬁée»supper was over the ocgupaﬁgé'went.eifher to their foomsvor'toj
' the lobBy and watcheaftelevision. At é‘oic10ck on’MOndayé, Tuesdays,
Ffidéys and sometimes Thursdays a Ehap1ain,provided a religious serviée :]
'or’aimOVié iﬁ thgxlobby. This,prdgram lésted fdr'aboﬁtfan hour. By '

‘7 o'clock some individualé'requeSted'to g&'fo'béd:and by eight most:of
.the:tbtalvéare patients ﬁad been pﬁt'toibed.. Allfwefe génerally in their
"erOm or in bed by niné; Also at 9,0'clock twofof“the afternbon workers
,wéﬁt homé;> By ten‘thosé who were th ésleep‘Were’usually watching.their
peréonal tele&isiéné. Exééét'for én océasioﬁal §ali light fhe home Q§s 
Quiet afterJlo o'clock; When thernight Wofkefs arrived at 10:45 pfm.f
ali the residents wére ﬁsﬁélly,asieep.‘ |

Rules' and Regﬁlatidns' A . ‘\

There are few formal reguiations dealihg with the social behavior':
' ;pfithe’resiaéhts Within»thé home.'lEagh’reSidént ié‘admittéd'as a
patiént‘to the ﬁoﬁe and signsléh admi£tance contract. Thiskééntract»is‘
‘éhi¢f1y>for‘;hefpﬁrpo$e qf_legaily;prqtecting the nurSing home. Only
‘ twobrégulationststatgd iﬁ this cqntféct might pqééibly iﬁfluence any
 so¢iai aétivities.. hNd.foodstuffs,'liquids or ﬁediéines {can]ybe brought
for or ‘administered to the »“paiv:ient; nor tr’éatménts gi\;en vto:thé patient,,
»witﬁquﬁ pefmissibn of the head nurse~9h duty;"‘"No‘sm§king'[is] permi;ted»
in thevﬁuilding at any time." bther.thaﬁ these fﬁo1fu1éslthe resident >
 iS’th obligéted»tbfahy fqrmél socialzsfandards.v{' |
| : Actiﬁitiési \
The,ﬁajotityvof the activities in which_thé fesidents engaged'Wefe

of an individuai nature; ‘Oﬁtside»ofrphysical théxapy and being



”v:phy31cally moved around by the staff the phy31cal act1v1t1es of the |

. re31dents Were left almost ent1rely up to. the ind1v1dual Some

P

- residents 1ntentionally took walks or wheeled themselves around 1n thelrfh'

o wheel chalrs for phy51cal exerc1se. Others‘used.walkers atvtlmes rathern

1than their wheel chalrs._ Occa81onally the staff would help some

- re51dents in thlS type of act1v1ty. On the whole the re31dents sh1ed

Aaway from phys1ca1 exertlon.; They seemed to have conservatlve evalua— o

,‘dtlons.of thelr capab111t1es.

hoth religious and soc1a1 act1v1t1es were prov1ded for the
ffresidents. Every Monday and Frlday evenlngs and on Saturday afternoons
a Seventh—day Adventlst chaplaln conducted a rellglous program. The‘ |
‘attendance ‘at these programs was usually flfteen to twenty persons.
'MAfter each program the chaplaln would go to the rooms and v1sit those‘

ﬂwho could not come._ The chaplaln alsy

pr0v1ded~a mov1ewon»Tuesday"0r‘

iThursday evening.. Thls mov1e was usually a travelog andfthe attendance

"jwas about the same as for the rellglous meetlngs.‘ Blrthday partles were
anotherlsoc1al act1V1ty,'usually organlzed by the staff and conducted‘ |
in the dlning room.“ On a: speclal blrthday an - open house might be |

jheld for the honored re31dent. | | : :

Most of‘the 1nd1v1dual act1v1t1es could be cons1dered pastimest'

‘fTelevlslon watching‘was a common pastlme. Many of the re31dents also.

ispent some time each day watchlng the flsh in the aquarlum. ‘Other

5

1nd1v1dua1 act1v1t1es 1ncluded readlng, letter wrlting, llstening tovw

.

: records, crochetlng, and playlng musical 1nstruments. Many ind1v1duals

*could not engage 1n these act1v1t1es because of phy31cal 1ncapab111t1es h

SR

N
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such as poor héaring, poor eygsight;band paralysis._

Perhaps fhé most common pastime and the one engéged in by almosf
ail the residents was that of "pé0p1e watching". It was through this
activity that individuals obtaiﬁed;most‘of'their informétion about the
other residents. _Thase who'didbndﬁ éeémvtd be senile were ski11ed in
this pastime}_ Some of.thesé persbns»were gtofehouées of iﬁformation bﬁ ,
others with whom they rarely intefacﬁed in day-to-day life; Even those

who were senile indicated that they gained a lot of>their'knbw1edge

about others this way. At times "people watching'" even took on char-

acteristics of communication. As some residents observed others they
N ’ ‘

seemed to perceive the action of the other as if it was a symbolic
I ) .

statement directed at them. Often the residents seemed to make little »

distinction between what they saw a person do and what that person

might have said to them.
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II. The Residents

 The term resident was selected beéausé of its ﬁeutrality to
ideqtify fhé person living within the nursing home. Another reason for
using this term instead.of patientyis that the term'patient has its
’limitations. In dealing with roles the term patient implies the inter-
~action between thé staff and a patient. Such interaction is always a
potential but it is not the only interaction situation found in a
nursing home. |

The total resident capacity of the home was sixty-two persons.
Throughout the study‘the total number of residents never exceeded sixty
and the count was usually around fifty-five. At the conclusion of the
-vdéta gatheriﬁg thére were fifty-five residents iﬁ‘the home;w It was from
thesé fifty-five persdns that alllgeneral statistics were derived.

Socioeconomic Information

As mentioned in the first chaﬁter, the socioeconomic facts were
gathefed during interviews with the residents themselves. On the whole
it appeared that they answered the questions honestly. However, in
attempting to vérify some of this informafiqn with available nursing
records I found that these records were ofteq incomplete. There were no
listings for formal education, previous occupation, and ethnic back-
gfound. Becaﬁse of this there is ‘question on the validity of some of
thé information, espécially that information gathe;ed from residents"
who showed signs of a greater degree of senility. The socioeconomic
information that was gathered came only from the selective sample

(Appendix C). This was because most of the information had to be
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:Hébtained fromiinterviews éiqce it was not available iﬁ any records.
age .
v‘The ages fbr the entire population of the home réngéd from 36.toA

99 years. Thé rénge of the sample was 66 to 99 years-old. The average
age of the samplevwas'85 years and 8 months. 'Forty;perceﬁt of the
' sample were under the average'age, while 29 percentvwere over the age
of 90. | i
Sex

In the over-all pdpulation of the home 65 péréent of the resi&ents
‘were women, Thevsex‘ratié of the sample was 68 pefcent feﬁéle and 32
percent male. | |
Race

During the study-the entire population of‘the home was Anglo-
Caucaéién with the exceptidn of‘two.MeXican-Ameriéahs.: ‘

Ethnic background

Many‘ethnic groups were represeﬁted thfoughéutvthe hdme. Most of
’thése ethnic‘backgrounds were Européan. Sixteen’pefcént of the sampie
donsidered‘themselves to be a member of‘an ethﬁic group. TFour percent
were Norﬁegian;_another 4 percent were'Britiéh, and 8 pércent were
German.

Marital status

/!

Sixty-four percent of the sample had been Widpwed, and of these all
but one resident were females. Twenty-eight percent were still married,
4 percent were single and had never been married, and another 4 percent

were separated from their spouses. None of the sample residents stated
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that they'had been divorced.
Religion
The rellgious preference of‘the sample was almost entirely
Protestant. Slxty percent of the sample considered themselves to be:'
‘ Sementh—day‘Adventlsts, Another 32 percent were of,other Protestant:'
faiths. ane.remainingvS percent-stated‘that they had-no religious
: preferences;
Education .
it.mas not possipleito getbstatementa'on formaljeducation from
16 percent of the sample. There were. a few otner problems7connected
‘with the statements on the level of formal education. Twelve percent
'of?the sample_had;receiVed.theirbeducation in'a Enropean“country.
Because‘of this_theiresidents were asked the number of Years they
attended.echool,zrather‘than.gradeS'or degreesHCOmpleted. 'Ihis led to
:another problem, Some.of’tne sample residents had grown up in farming
.regions”where:the planting.and'harvesting»of-cropsotook precedence over
fschool.attendance,’kThere was some indication that these-individualsi
'anSWered in terms of SChool‘seasons rather than schoolbyeare.
"Withithe'foregoing,informationkin mind,ithe'statistical breakdown
on the years of~education is as follows:vthe average number of years:
' attained was~eleven andia half' the range was from eix‘to eixteen years
of educatlon, with 43 percent hav1ng gone to. school 1ess than the
averageﬁyears of educatlon. Fourteen percent sa1d that they had

received sixteen years of formal'education,
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‘Length of'resideﬁce

The sample was constructed to cover a broad range in the 1ength‘of
residence représented.’ The average stay Was,twofyears and two months.
Thé range went from one month to:seven years. ‘Thirty percent of the
sample lived in the home for less than one year, while 17 percent had
been resi&ents for five or more years. Seventy percent of the sample
had li?ed in the home less than the average length of stay.

An important fact is that 40 percent of the sample stated that thgy
had lived in anotﬁer ﬁqrsing home or related facility. This stay raﬁged
from a few days to several years.

Social Stratification Patterns

_ThevaSt apparent éocial division was based oﬁ sex.- With the
exception of three married coupleé the male and female, rooms were
spatially separated from each other within the home. This separation
ten&ed to influence social interaction because the majority of the
residents would stay within close proximity t; their rboms.r This does

‘not mean that there was no éocial contactlbetween the sexes. Frequently
- such interaction did take place in neutral locations énd usualiy with
thosé ﬁho had lived in the home for a long period of time, but for the
most part there was a. clear separation between the men and women, each
staying ouﬁ of the other's éreas. There Were; however, several male
residents who frequently walked throﬁgh the women's sections. Their
presence was tolerated but also annoying to some.

Religion seemed to be an important stratification factor.' Being

a Seventh—day Adventist carried cohsiderable‘weight among the residents.
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-oFrequentfreferenceshwere-made‘aboutfone!s ownfor another's religion.o:
d:mThosefresidentsawho-wére Seventheday.Adventist shomEd more interest
»toward‘each other than they did toward re81dents ofvother faiths. -Ab‘
h:partial explanatlon for thlS was the fact that many of the Adventlst
re31dents had known each other before thelr admlttance to ‘the nur31ng
vhome,v On the other hand the only group of re81dents that could be
v referred to assa,cllque Was_composedvof all'Seventh—day.Adventists withf
‘the'exception ofione person. As far as it could be determlned the
Adventlsts in thlS group did . not know each other before comlng to the
home‘ The " non—Adventlst in the cllque may very Well have been a |
f»_marginai member;; That person'once conveyed a feellng of exclusion from"
'”the others due to rellglous preferences.e Elsewhere 1n'thefhome the‘
non—Adventlsts seemed to be fragmented from the center of social
f'interactlon. They were accepted as fellow res1dents by the Seventh— |
day Adventlsts but never 1ncluded in the brotherhood shared by the d‘
'iAdventlst members.: | | | |
Despite these d1v131ons among the re31dents there was no pronouncedu
. hierarchy of 1nd1v1duals or groups based on soc1al or economlc factors.
The major pattern of strat1f1catlon stemmed from'a physiologlcal factor,:
senility. Senlllty and its soclal consequences w111 be discissed in ther

next chapter.



CHAPTER THREE
Significanf Patterns

Throughout the study two patferns emérged as being paramount in
influenciﬁg the social life of the nuféing home. Shortly after the
research began it becaﬁe apparent that‘sbme fesidents had progressed
into é further state of éenility than others. There éppearéd to be
different clusters*indicating different lgvels-of progreSéion. This
progression éf senility was the first significaht patterh_noticed
influencing the social iife, A'sécond pattefn waé noticed.ih the lines
which ébcialvinteraction seemed to foilow. Sé&eralvdistincf qualitatiVe
types of interaction surfaced. These tyfes'bf,interaétiop were not
~ limited to just the‘sociai interaction betweenfthe residents but also

describe the interactions between the residents and non-residents.
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I. '.'~.Senility' o

| In the flrst chanter a contrnuum relatlng tokthe progre381on of =
’senllityﬁwas establlshed Thls contlnuum consrsts of four nrogresslonal ‘h'
degrees7mith*each degreehreceiving a’numerical value;' The flrst degree _f

is that of. non—senlle and is equal to the value of l 0 ' Second is

Y

mildly senlle equallng 2. 0 Moderately'senile-is.third,and is equalﬂto?jﬂv |

v3;0 The last degree is. extremely senlle and has the value of 4. O.Ifi
It is assumed that an‘ind1v1dual who‘ls extremely senlle has at some
't1me passed through the mlldly and moderately senlle degrees.
U81ng thlS contlnuum, each nur81ng home res1dent s degree of
'senlllty was evaluated by the nur51ng staff .Thesevevaluatlons were
"dthen used in studylng the 1ntra—home soc1al tles and the 1nteract10n

.dfound W1th1n the nur81ng home.

\',

'-Vf:Intrafhome"56¢ial~Ties‘“i]_fV*:f

' Analysis othheAmaindsociaI”tiesfbetmeen'reSidentshshoWed»that,
social‘interaction”usually took.piaCe[betweenireSidents‘Whose‘average;jh?

senillty scores were not ‘more than 0. 7 of a p01nt apart.. In all butibhef

rcase Where the average senlllty score varied 1 0 p01nt or more there was'ﬂ: L

vc'evidence’that the.soclal-tleewas based on a friendshlp of.at leastifive
k_.years duration;iﬁln the one excentlonai case nothlng was noted to *'fffh

',{explain the t1e.‘ Of the th1rty;one establlshed soc1a1 ties noted some
:'23 percent were between 1nd1v1duals who recelved the same evaluatlon,
'f60 percent varled‘not ‘more. than‘O 7 of‘a p01nt 1n‘therr scores and 17

percent varled l O p01nt or more. .
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’  Persons who Wefe evaluated as being iess senile were also more
vsocialiy active and constituted the majority of,those who had establiéhéd
social ties (Appendix D). About 60\percent of theVSOCial'ties involveé
persons. with sénility’scores of 1.0 .to:1.9, about 20 percent of the
social ties‘iﬁvolved persons with scores between 2.0 and 2.9, and 14
percent of the tieé involved persons with scores of'3.Q to‘3;7. Only
6 percent of the ties involved persons with scores bétween 3.7 and 4.0.
- 0f the twenty-nine persons involved in these social ties within the home,/
seventeen héd an average senility score of leés than 2.0, and of these
eight were evaluated as not senile. Six persons with social ties had
: écofes ranging ffom'Z.O to 2;9, four persons' scores ranged from 3.0 to
3;7, and two persons had scofés»abdve 3;7. :

'The'average number of social ties also._decreased with the pro-
gression éf senility; The‘grqup,ék‘yesidents with‘séniiityVSCOres
ranging from I.Q to 1.9 had an‘aVerage of three social ties per person.

- The average number of social ties for the group with scores of 2.0 to
2.9 was two. Those with scores between 3.0 to 3.7 averaged one ‘and a
half ties per person and those with a score above 3.7 aﬁeraged only one
social tie per pefson; |

Another observation made in relation to the dégfee of senility was
that a pérson with a lower senility score could usuaily recognize a
pérson who had-a higher senility score as beipg'more sehile‘than himself.
This ability was not limited to those who had scores of 2.0 or less.
Several instances occurred where fesidents with scores of 3.0 or more

referred to persons with higher scores as being senile. Often the
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"resident making suchwreference d1d not recognlze thatrhe hlmself was.’
'f;pos31b1y more. sen11e than others whom he regarded as not belng sen11e.;;‘
| Re31dents evaluated by the‘staff as not belng senlle seemed to bev:
'.verydaware of those who had progressed 1nto sen111ty;\ Most of those ”w
. resldents showed compass1on and concern toward those whom they recognizedijd
.as 1osing the1r mental capabilltles;:vln general and regardless of the .f‘

v'individual s own degree of senillty, the nur31ng home re31dent showed

~concern for those whom he recognlzed as not be1ng rlght _ This coneern_'iy':“"

was even expressed by the moderately senlle re31dents toward the

extremely senlle.w The extremely senlle re81dents gave no 1nd1cation of

A

-reeognlzlng others"around them;aS»beingQSenile;f'




'II; eLines of Ihteractioov
'When'referring,to,lines of idterectioh we'are’speakidg of types of
.‘interaction.' The major qoalitatiVe characteristic of each’type is
”31ng1ed out and labeled as the type of 1nteract10n. These types of
’ interactlon were related to the degrees of senlllty. As noted earlier,
veech residentitended'to interact With persodsdﬁho were Within a similar
'.degree:of seniiity-as~himself. 'Usuaily established_interaction ties
‘betweed,perSOns'of two different degreee'of"senility'ﬁere betﬁeen the.
'anon—senile and the mildly senile. Almost all ties where there was more
“than a one point difference in the segility;score were baeed‘on an
established commitment. Two of these_friendehios:had existed/for fifty
&ears or more. Seyeral others were tetween spouses. . Most persons
involved in such»friendShips’had known'each other‘before their admittance
to the home. vAlltthese ties Had[ekiéted at ieast five years. Becaosed

these'interactionS'were based on the'COmmitments of either marriage or

i

, old frlendshlps they have been laoeled commltted 1nteract10n; This was
the first of four types of social 1nteract10ns noted durlng the study.
Because of its nature, committed interaction transcended the boundaries
",Qf senility, The other three types of SOCialvinteraction did not do |
this, but were heavily influenced by the degree of senility.
Dependinglon theddegree of senility‘the residents primarily
engaged in only one:type of interaction. The major~exceptioh to this..
was when a reeideﬁt‘would have:ad iﬂflueﬁtial committed relationship as

well as his primary type&of interaction.
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“Gf;Thefgéeqné’typé?of'§¢§1512iﬁt¢§a¢ﬁi§n wasvhasedfon:meaningful’Qi:
’“sélectibn;filt.was)the‘residents;whowwerefnotvconsidered_tohhe singlefﬁ:
jwho showed selectlon in establlshing social t1es;h}Choicesfof interactionf
i,tles were based on-the other s personality‘characteristics, phy81cal“
i.capabllltles (such‘as adequate hearlng), sometimesAreligion,vand always
‘_the other person s capabllitles for meaningful conversatlon...Because‘of-
. this last factor the non—senile resldents tended to 1nteract only w1th‘-
those who,were:also not”senile. Those personsvwho were mildly senile

(-

were also candidates for selective 1nteract10n 1f memory loss did not

)

-heavily 1nfluence their ab111ty for relevant conversatlon.‘

Once a person”srmemory loss prohlbited him from‘carryingion
i mean1ngfu1 conversations w1th the non—senile re51dents he was greatly
:limited inxpOSSible interactionyties.;;The mildlyhsenile'and~some

‘r,;moderately sen11e persons recognizedﬂthe extremely senlle res1dents as-

'ftbeing 51ck" j For th1s reason theyﬁalso tended not to 1nteract w1th
thhose ‘whom they cons1dered senlle. Usually the m11d1y senile showed
'some selection 1n establlshing thelr soc1al 1nteraction partners, but

th1s selectlon was based prlmarily on the compatibllity of the other s

' :personality. Some of the moderately senile persons also establlshed

compatible tles. When compatible interaction relationships ex1sted they

'efwere always dyadlcal.b Selddm waS'a‘person involved in»morelthan two;w‘”'3
” compatible relatlonshlps. The persons 1nvo1ved 1n these dyads usually
'rspent ‘a: great deal of time together. One‘particular couple spent several
ff;hours together each day sitting on’ the couch in the 1obby.j Iheir

‘ rambling»conversation'would_often:betrepeated only1totdie<outlin little o
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cat ﬁaps. Iﬁdividuals involved in this type of relationship seldom
vcoul& remember the other person's name but they could femember the
'indiyidual and where‘they coul& find him. The settings for compatiBle
‘interaction were permanent locations wiﬁh only é few such locations used
by each dyad. In some instances the compatibilit? of personalities
seemed to be influenced by the location. When members of one dyad met
each other in different locations they never interacted; in fact, they
hardly indicated that they recognized each otﬁer.

The fourth type of social interaction was confined to the moderately
vand extremely senile residents whose memory loss was so great that it
prohibited them from forming any permanent social ties. These personé'
Wﬁo either could or would still talk to others did so only as conse-.
quences permitted. These consequential interactions were sporadic and
might be directed toward anyone regardless of the other's degree of |
senility.» The éonfenﬁ of such interaction was usuélly'completely irrele-
vant and sometimes incoherent; ;Thé settings fot such interaction were
Whéfever a person of progressed senility came in contact with others. It
was not uncommon for two residents with the same degree of senility to
interact with one another on a consequential basis; In this type of
' intéréction the conversation was made up of a mixture of irrelevant
responses.: Consequential‘intgractions directed foward.a resident of a
ieéser degree of sénility usﬁally were ignored by ;he other resident.

A number Qf reéidents of all degrees of.senility did not interact»

with other residents and made no attempt to establish social ties. The

lack of physical capabilities prevented some residents from having such
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' contacts. - Another reason for a‘lack of interactién was that séme
residents had no desire to eSﬁablish social ties. Some of these were
withdfawn and others simply indicated they did not need or want social
ties within the home. Finally there were those residents whose senility
hadrprqgressed to a state ﬁhere they could not even interact on a
consequential basis.

Both the degreés of senility and the lines of interaction were '
influential on’tﬁe social roles of the nursing home residents. Senility
was the most important factor. It seemed to determine how one ﬁercéived
the complementary position and his own posifion. It also governed a
person's capabilities for carrying out the fole e#pectations. The lines
of interaction were based on the degrees of senility. These patterns.
of interaction were influential in that the role evolves out of the’
interaction process. The role of the resident in a selective social tie
was quite different from‘one in a consequential tie. How these factors

influenced the social roles will be discussed in the next'chapter.

i



CHAPTER FOUR
, . ” The Social Roles

For the purposes of this study the cbncept of rble has been taken as.
a frame of reference for séudying the social life of nursing home resi-
dents. This is because roles are attached to positions within socia;
structures. -They thérefofe linkrthe individual into the social system
in wﬁich he liyes. Through ﬁhe social role tﬁe positions in groups and
‘collectiﬁities come to life (Society Today, 1971:22). By looking at the
roles of the nursing home residents and how these roles fif tqgether into
a coherent network, we can gain a clearer view of the life within the
institution. The nursing home can be recognized as a social system in
which behavior has some meaningland purpose rather than being spasmadic
and void of direction. | |

Through the‘course of a Single day the nursing home résident may
enact anyvnumberbof social foies. Sbme of'these roies are attached to
specific positions the individual occupies such as grandmother, retired
minister, song leader at worship, or mail’cburier. Other roles are
attached to general positions which the residents hold as a group.

|

These general roles permeate throughout the group because each resident
can occupy the attached posifion‘provided he comes into interaction with
the complementary position.

Several relationships of general complementéry positions go together

to make up the role set of nursing home residents. These relationships'

are: resident and nursing staff, resident and fellow resident, and

44
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resident and visitor. The resident's position whén interacting with the
nursing staff is that of a patient. When the resident interacts with
the other residents he is in the position of a comrade. And when a
resident interacts with a visitor he becomes a host.  A combining of thé
pafient,‘comrade, and hqst roles makes up the role set that is focused
~upon in this study.

In this chapter we will analyze theSe three general rolés of the
nursing ﬁome resident in terms of a role set. The major points of
analysis will be those presented in thg theoretical section: the level
of organismic involvement, the relative position of the roles, ﬁre-
emptiveness of the roles, the role expectations, and the factor of

- role-self congruence.



I. 'Leyeldof Organismiczlnvolvement

The degree of effort put 1nto the enactment of a role is a maJor

s S
J

‘dlmen51on of the role. By observ1ng the level of 1nvolvement>1n role g;
enactment'we can'gain.some understanding,of.how demandinghthe social
‘interaCtion is.ontthe’indiyidualsvinvolved ; The unlqueness of the role
is also reflected through the degree of 1nvolvement. QIn occurrences
~that are regular everyday affairs there isva minimum degree of involve;
-ment whlle in less commonvroles.usually the organlsmlc 1nvolvement 1si
of ‘a hlgher level (Sarbln and Allen, 1968 492) FOur_levels of organ;
1sm1c 1nvolvement are'con51dered here: no rnvolvement,vcasual involve;
ment,7atténtive»involvement, and engroSsed inyolvement.

‘The Patlent Role

Because each res1dent of the home was con51dered to be a patient,
and in fact was admltted to the home under this p051t10n, all residents
. ‘enacted this role to some degree prov1ded they were consc1ous. All

iEre51dents,’regardless of thelr degree of dependency; tended to act the
patlent role on a casual 1evel. Seldom was there any need for the
resident‘to ‘exert much energy'in'the enactment of this role.‘ An
increase 1n the degree of 1nvolvement was‘generally due to the unlque—‘
ness” of the s1tuat10n.‘ Those who recelved special treatments such as
bphysical therapy showed a higher’leyel of interest in thOSe interaction
situatlons than "in routlne patient s1tuat1ons.‘ Other situations where
the organlsmlc 1nvolvement 1ncreased were when a re51dent who was con—
- sidered to need m1n1ma1 care‘would he placed in an aspect of the patlent'f

'_ role where he d1d not usually flne hlmself " For example one lady who -
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Wasjfully ambnlatdry and_somewhat independent beeame,very'coneernedrand
excited‘when;thebnurSing staffhattempted to take her somewhere she did
notswant to go. -On the othervhand ,residents who'were more’deoendent
wererdocile in situations where the staff phy31cally relocated them at

will regardless of whether they wanted to be -moved or not.

The:Comrade Role- .\i
In most totai institutfons there are‘always some persons who do

‘not‘eome;invcontact with"Others on an equal status w1th themselves.
. . v . \ :
- Whereethere is no interaetion between co*equals the»comrade role is not
enaeted..ybnlyia few residents<in:the;home did not‘interact with their ;
'fellow”residents; The leveibof'involyement of those whoidid enact the
fcomrade role was 1nf1uenced by the degree of senllity. Those‘who were
"evaluated as being less senlle tended to be attentive in thelr inter-
f.action w1th -other re31dents ‘whrle the role enactment of the more senile
itended to. bebcasual Those who were moderately or’ extremely senile
.}nsually engaged only 1n consequent1a1 interactions with- fellow re51dents.
Such interactlon did not require much. effort s1nce'1t was of a superfl— S
'dbcial nature. Another p0551ble explanatlon for thiS’lack of?involvement

-dls‘that the more senlle residents often 1nd1cated that they reallzed

'tthelr confu51on and frequent 1apse of memory Wlth thlS recognltlon
- the perceptlon of unique situations may have been played down to reddce-

~ieognitive dissonance.

The Host‘Role

On the whole the re81dents showed a high level of 1nvolvement when‘

;,enacting the role of the host. This was partially‘due'to the attitude
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that é é;é&Ahost should provide his visitors with conversation which
in:itself requires a certain degree of effort. However, it seems that
the most influential factor was that’the enactment of the host role was
not an everyday occurrence for most residents. Because these residents
might have visitors only once or twice a week they tended to be more
attentive in their involvement in this interéctioﬁ situétioﬁ. When
a resident received frequent visitatioﬁs the involvement was high only
at the beginning and end of the visitations, while the period in
between received only casual attention. bThe degree of involvement was
higher for those who had not progressed into the latter degrees of
sénility. The moderately and éxtremely éenile seemed to forget at.times
that visitors were with them. They frequently showed difficulty in
- carrying on conversations with ﬁhe visitors. Also, visitors of the
more senile residents tended to carry on conversations that were super-

‘ficial in content and required little effort in response.
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II;  Pre—emptiveness*of‘Rdles :

Ihére‘are at least two .points to note in diséussing tﬁebpre—
eﬁptiveness of social roles;‘ The first is. the relafive(émoﬁnt of
time spent enacting thé'role. Se;énd‘is the precedence thaﬁ one role
 takes over. the other rQles;.vTogether;'these points will reflect the
iméortance given to each role. |

The relative amount of time enactiﬁg ﬁhe ﬁatient réie'correlated
with the degree of dependency. Those who were totally dependent enacted.;
the patiént rple more than those who Wefe partially or‘miﬁimally depend~-
en;.' In relation to the other roles.the patient réle was enacted less
than the comfade role ekcepf by those whé were totaliy dépendent. With
‘these,rééidents more time was usually‘spént'in a patient—nursebrelation-
ship than‘withvoﬁher‘residenté; In the e#ception of a'few'éases the
patientbrolé was enacted»more than tﬁé host role. .Most‘reSidents spent
betwéghioﬁeiand‘seven-houré‘a Week with visitofs.; Mahy séid that they 
had less than one hour of visitation é week, With.some of these seldom,.
if éﬁer,*having any visitors'outside of the chaplaiﬁ.‘ On the other
hand, a few résidentS'spent éeveral houfs”a'day'ﬁith‘visitors. One
v resideﬁt}s-spouse.was often'observed spending the greater part of the
day with her husband. ‘l : -

In*geﬁeral the precedence qf the roles éeemed to be related to the
relative aﬁountﬁqf.ﬁime spent enacting:the roles. The comrade role
took the lowest'précedence while the’hdét rolg took the highest prece-
dence.  It was not uncommon for conversatidns betweeﬁ residents to bé

interrupted or terminated by a staff member;TvThe:c0mrade,re1ationsﬁips
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"ryfbetweenvresidents who: were not senlle were. grven more precedence than
‘finteractlons between senlle residents. Often»a staff member would wait‘
o S . ; R v ,
for a convenlent p01nt in the conversation of non-senlle res1dents before
interruptlng, but would not be‘as courteous w1th the morelsenlle res1;
vdents. As the host role took precedence over both the comrade and
: :patient roles, re31dents seldom were 1nterrupted by the staff during
Zkvlsltationst Interrupt1ons from other res1dents Were notlced but
vusually'thevother'resident.also}knew_the visitor.: The onlyftimes that
the patient role took”precedence QVefrthé»hQét role.werefwhen the resif
dent's physical~condition warranted onlyvshort viSitations,’and outside
’the normal hours of visitation. Even the v131tat1ons that ‘took place
,\before and after v131t1ng hours were seldom 1nterrupted however, the
charge,nurse dldyhave,theﬁauthorityfto:deny‘or-terminate any such
v'i‘sitati'ons’.' ‘ | o
rOne reason for the host role taklng the hlghest precedence was thatt‘
‘the staff seemed to recognrze the rlght of the resident to have prlvacy f
"with v1s1tors.‘vThe staff did not .seem to recognlze the rlght of the
'residents to have‘pr1vacy among themselves. Another factor 1nfluencrng
the precedence of the host role was that the staff had 11m1ted authorlty
over the complementary pos1t10n. Thus durlng v131tat10ns the host took
on some of the v181tor s autonomy and galned access to a more neutral
‘ p051t10n.‘ The fact that many of the re31dents eXpressed‘a des1re for .

more visitatlons might be related to this.

’P081tionS'and‘Status-

_ ‘The foregoing reflects thexsocial positioning*within the home.  The



v nufsing»Staff were qfvhigher.status than the residents ahd‘exerted'
‘direét>authority and:power over the reéidenté. ‘The s#atﬂs of the visi--
tors was somewhét‘néutralkas they could only %ndirectly exert their
authofityvof power over both the residents and:staff. ‘It was this
neutral‘position thatvthe host seemed té share during a visitation.

The status among,the:residenfs was\directly_influénéed by thé
degrees of senility.i Thosé‘who were‘either‘notvsehile or‘mildly senile
were on é.different lé§e1 than‘thelmore senile residents. This position'
was not related to the‘individuale status prior to begdﬁing a resident.
The'residents Werebascribed this'positién on the part of both the staff.
and themselves. The'non;senilé,residents recognized the inabilities ofl
the éenile residenfs‘and assumed some responsibility fof their welfare.
Often a non—sénile residentvwould help a éenile resident or see that the
staff took care of his_needs,  This“coupled Wi#h'the staffis reactions

- to the different_degfees of éenility created theupaéi;iOnal levels.
Senility was not associated with any-moral ovefﬁbnés. There were no
derogatory attitudes.toward.the senile indi%idual, Most residents
believed that the individual had no cqntr61 OVéf the progression of
senility. On several occaéions non-senile residents.showed Sympathyv'
toward those wﬁo hadbprogreséed into senility. Also,vone of the great-
ést’fearS‘expressed by the non-senile was that of becoming senile theﬁ-
sélves. Many feared senility more than deéth.

This»recognitionvbf;p09ition Waé usually‘only oné—éidéd, with thé
more,senile:resideﬁts often not detecfiﬁg the cleavége bétween them and'

the less senile. Thus the résident who was mildly or moderétely senile -



;might look upon the non—senlle re31dents as hlS equals whlle not1C1ng
”fvthat he hlmself Was in a dlfferent pos1t10n from the extremely sen11e.
Those who were evaluated.as extremely‘senlle gave no 1nd1cat10n of
reeogn121ng the pos1t1ona1 dlfference between themselves an& the other
hresldents; In fact the extremely senllelshowedvfew s1gns of. recognlzlng
‘;vthe other re31dents as. an‘aggregate of people. Often they 1nd1cated

that they had percelved the others around them as e1ther total strangers,

or. persons from'out of thelr past,';,
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lII,v RolepEkpectatiOnsc‘
| _ The concept‘of'role”expectations7acts’as'a conceptual;bridge
between the soc1al structure of the nur31ng home and the enactment of
the>roles. -The soc1al structure is a network of positions, and these f
,»hpositions=are’defined in‘terms‘of theyactions,and{qualitiesQexpected_of_h
.those who occupy them._‘Theseiexpectancies conSist.of rights.and

: pr1v11eges, and dut1es and obllgations that develop out of the soclal

'xlnteraction between persons‘of complementary p031t10ns (Sarbln and‘
Allen, 1968 497) Two classes of expectations were noted in this study.
Vthose stated by the re31dents, and those derlved through observations.' |
iOften the expectations stated were the 1deal norms whlle the observed

'_j,expectatlons were the actual ones, the ‘two not- always belng the same.

The Patlent Role f

The rights and pr1v1leges of a. patlent as stated by the re31dents'

;hfcentered on- the needs of a patlent and the dignlty of belng a person.,l

"-The right to be respected and treated k1ndly, and the pr1v1lege of .

”1:being on frlendly terms with the staff reflects the 1deal of a person s
- worth. Patientvneeds were reflected 1n such rlghts as:'to recelve fh‘l
'vnecessary help, to be as comfortable as‘p0551ble, “£o have a.clean home’f;
to 11ve 1n, to have call llghts answered promptly, and to have a certaln
vpamount of privacy ; | | |
nghts and pr1v1leges as observed reflected the 1ndiv1dual
': re81dent s concern for sustalning hlmself 1n a subordlnate p081t10n.-;»>
?This can be‘seen in suchvrights as.‘requestlng special favors, obtainlng

necessitles from the staff working around the staff and even 1gnoring
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them at tlmes, complaining about the staff either dlrectly or indirectly,
talking about them and judging their performance, telllng the staff what
they w111 and won't do, and even the right to do nothing. An interesting
' pr1v11ege observed was that of being on a first name ba31s with the |
_staff; (The nursing'staff often teferred'to the*residents'simply by
surnames without using the titles of Mr. or’Mfs.)

Both the stated and observed obligations.of the patient indicated
tﬁe neceséity of adapting to the home life. Some of the stated obliga-
tions were: respect the staff and be nice to them, do not interfere withv
,theif.work, comply ﬁith tﬁe request of the staff, and do not make
"unreasonable demands upon the staff. The obserVed'obligations emphasized
the”need to get_along with the staff. Some of the most important of
‘these,obligations Were:’be submissive‘to the staff and let them have
their way, do'noticomplain too muoh, put up with inconsisteneies as best
as possible, and do not make work for the staff.

| fhe:stated rights’and ooligations were of a fairly:soecific
dimension, while the observed:rights and obligations were more generai.
‘Thosehtesidents ﬁho had lived in the home for a long period of time came
‘ forth much quicker with what they thought ﬁere~the expectations of the
patient role. Thete seemed to be a moderate degtee of clarity as to
what the stated obligations of a patient’were, but tHere was some
ambiguity as to what a patient's rightsvand privileges were.

The Comrade Role

Concern for orientation was implied in the stated rights and

'pfivileges of the comrade,role,.suth'as-that of acquainting oneself with
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‘the dthef”residents and'cﬁobsing the residenté with whom to asséciate.
Again*the stated fighté werelspecificvin nature,wheh expressed. For the
moét part the fesi&enté were uncértaih:éé‘to what their rights were és
a fellow resident. Very few residenté replied to the reiafed questions.
The observed rights. of the'c0mrade_were.mbre‘general_in range. Here
«thére was a concern for security and the néed‘for information. Newi
residents took the right to approach others while older residents tended
to segregate themselves ffom those who were not established friends.
Some residents reserved the.right to keep to themselves most of the time.
There was also the privilege qf relying on other residents fdr needed
hélp. A'right taken by almost all the residents was that of seeking
informatiop about others either by relying on whét others had to tell
them or by direct observations of‘the otﬁers. Frequently the more direct

J

method took the form of eavesdropping on‘dthers. Some of the eavesdrop-
: _ 1

ping was out in the 6pen such as»when one resident sat in her wheel
chair in the doorway of another resident's room’and‘wétchéd an argument.
The observing resident then left the scene to tell othérs what she had
wiﬁnessed. Other times thé,listening in on dthers was more discreet.
Several timeé i found that ;ven my intefviews hé& been audited by another
fesident sitting just outside the door or aroﬁnd the corner!

Those duties and obligations that were stated as being attached to
the comrade rdle'were‘somewhat superficial. Théré was more generality
here then with the stated rights and privileges; but more certainty was

shown by the individuals in knowing what their obligations to others

were. Some of the stated obligations were: be friendly to others and



56
prespectpthem;vhelp others but yetvmind_your-an"business;:and'tolerate,
‘those who>are not responsible for/what'they'do; Thevobserved obliga-
tions indicated adﬁeed'for‘getting‘along,with thevother residents. Many
of the!residehts hed alhost‘ho‘other choicefexceptdtodtolerate others,r,
There‘wes some self—segregatiohhthat wasdcleerlp ap ettehpt,to limit
the aﬁount of "puttihg’dp"'that one’héd to'do;d'Algood eXample of such f
self—segregatlon was the preference for eatlng in ‘the rooms rather than
. in- the d1n1ng hall.u |

| Many re81dents 1nd1cated thst they d1d not enjoy belng with some

>0thers end,that,eating wlth those-others Would be difficult to tolerate.
Most of these others were the more progressed senile residents‘who did
not control thelr eatlng manners or were frequently 1ncont1nent regard-

less of.where‘they were.d Therefore,‘byvhav1ng thelr meals come to the
_rooms;the'leSspsenile”residentsvevoided the situation. When such sltpee
tionsﬂcodld;hot"be eVOided the lessfseplle]did not hold the more sehile
resldeptsiresponSible for what.they did even though these actions were
lhot'apprecieted andvofteh despisedf lhe'nonésenile.end less senile also
eccepted.the dutyTto'help‘and be protective‘of the morelsenile.
Frequently a senlle re51dent would recelve some form of" ass1stance from

thers such as d1rect1ons to his: room,’a questlon answered or evehva
call for help.

For‘the most partythe residents reCOgniZed the:obligation of

leaving other reSidents”slode7With:their viSitors}‘ There was, howerer,
the obllgatlon of sharlng a v131tor w1th a friend espec1ally 1f the

frlendfknew»the visitor. Related to the rlght to eavesdropplng was the



’obligation of not getting caught at the game. ‘Onéfcouldwbefnosy tofa_;‘
' . . \_ ! .
ﬂcertain p01nt but beyond that pOlnt he was" expected to mind his own'

buSiness.g'

The Host Role‘

Almost‘all re31dents 1nterv1ewed were. uncertain in stating what
»their rights wereHasna'host, fMost‘of-those“who_renlied tQ questions in
thistarea expressed‘theirldesire forvmore.yisitorSfand in some'cases a
;desire for shorter Visitations.i If anything could be- salvaged from these
vresponses it is probably the imblied hope of being remembered by family o
and friends and the desire to be resnected. »

’ Observingvresidents in the hOSt role showed’a number of rights and
privileges, espec1ally the need to escape from the patient role.
'Frequently re51dents would tell their v1s1tors about problems Within the
home'and unload their—worries. They also held the right to ask favors,
of their guests and request help normally received from the staff. ' The
;residents were’alsotdependent upon the,V1Sitorsvfor Certain‘types of
‘information. It was a_right‘tO'ask questions about‘the family and
neighborhood so that‘they could keepfup\with major eyents outside the
\ home."For‘those who were progressing:into senility.there wasva tendency
to control conversations; thisvwas often donevin reminiscence of the
paStt. Almost‘all residents:considered it a‘priVilege.to reminisce and_
to refer to their age in order to lend weight to what they had to say.r'

i As Wlth the rights and priVileges there was much uncertainty in
stating the duties and obligations of the host role. For‘those WhO'made .

a statement the main obligation was giVing the VlSltor your full
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'attention;_'Some residents'provided the hulktoflconvetsation'while‘most'
let thebvisitors conttol'and dominate what was saidt‘ Tolerance wasl _,::v
shownfto the Visitorsviffthey happened to3énpoyhthe residents. Seldom

o _Were thete atguments and'signs oflconflicthbetween'the host and the
uviSitor.'»Most,residents indicated a.duty nOt.to resist whenithe vlSitor
:wante&‘to,leave;sbntlSOme'hosts tookbthe~rléht to hangkoneto a visitatlon
.asbléﬁghas‘possible. "

‘Inrgeneral,‘thelrights and ptivileges of-all three roles tended to‘;
maintain the tesinents’as individnals. »ln.the patient.role the rights
 ref1ected a eoncern for‘personal‘neeAS;“dignity,‘andvsustaining the _ |
resident in a subordinatebposition. The»tights andlprlvileges of the
’oomrade role refleeted needs for identificathn, securitj,‘and obtaining
information about those around‘them.'“The:host role's rights were con-
cerned with malntalnlng out51de contacts and escaplng from the patlent
role. The nutles and obllgatlons of all three roles were based on
adaptatlon and integration. The. obllgatlons of the patient role empha-
sized the need to adjust to 1nst1tut1onal»1;fe in general and to get
along‘wlthythe staff. The obligatiOns of the‘comrade were to integrate
into the system and to adjust to the other re51dents.' The host role s

obllgatlons kept channels open for out81de 1ntegrat10n.
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Iv;:'Role—Self‘Congruenee

When‘referringito»role-self eongruence'we'are eoneerned'with hou
compatlble one's self 1mage is w1th the role he is requrred to enact. .
Effective role.enactment correlates w1th compatlblllty of the self— s
image and the role requ1rements. ‘Where there is 1ncompat1b111ty, there
is usua11§ rnapproprlate enactment (Sarb1n and Allen, 1968 522-24).

The patlent role was' the only role in which thls type of. congruency
h-was a maJor factor ln the social life. Throughout our lives we all
enact the roles of comrade and host as we 1nteraet w1th primary and
.vsecOndary”groups. Becauseﬂthese roles are>avpart'of.everydayvllfe,‘the
ﬂselfﬁ‘is used'to‘the>expectancies that go along with them. |

For'the most part the residents recognizedhtheir dependency as
their reeSOn}for being‘lnve'nurSing:home; of those who recognized. this
:dependency, there Were_two groups. First, were those‘who had adjusted
*to‘helngidependent‘and?to'thefekpeetetions:of‘therpatient role. Most
» of'these residents had liVedvin the‘home for’overia.year{i All of these
vpersons;uere physieellp lneapaeitated in some'ﬁay anddindieeted no hope
-for_overconing their dependency; ;They seemed,to'aceept this dependenCy.
_ None of these resldents had‘progressed.Very rar into senility, if at 511;
The second group were those who merely put up Wlth belng dependent and
the expectatlons of. the patlent role. Thls‘waszthe lergestvgroup of»
'bre51dents. All.of these residents looked‘upon‘the_patient‘role es
,”‘somethiﬁérthat had toiberenduredhand had notdfully‘eceepted»it; Sone'
~of”these‘persons had‘lived in»the hOme-for yeers;end.indieeted that they-’

knew they. would neverﬁregain‘their thsioal‘eapabilities; most of these
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residents were mildly senile. Some others of this group were only
temporarily dependent and had been at the home for only a shsrt period.
These residents looked forward to going home and assuming their normal
activities; all of these‘were evaluated as not being senile.
There was also a third group of résidents who di§ not recognize any
dependeﬁcy»or think of themselves as ?atients. They all showed diffi-
culty in énacting the dependent role. There were verybfew residents in
this group. None of these residenté were evaluated as non-senile, and
only one individual had been in the home for over a year.‘
Those residents who had accepted the patient role were the ones who.
also had established a number of social ties and were at the center'df
social activity. Some of these had begun to identify theméelves with
the home. They looked upon it as their héme and showed keen interest
in what went on inside the hoﬁe. Evidently this type of identification
could no# exist unless fhere was?congruency between the self concept and
expectations of the patient role. The residents who had not fully
 accepted thevpatient role but tolerated it usually‘had fewer social ties..
Manyvof these were temporary residents so theré was less need for them-
to establish such ties. When these residents did establish social ties;
it was usually with those residents who had accepted the patient role.
However, the former residents seemed to remain marginal to the center

of social action. Some of the other residents who merely put up with

the patient role were socially withdrawn and showed little interest in

what went on in the home. The residenté who showed difficulty in

enacting the patient role either tended to exclude themselves from
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) sdciéi a‘cfi’oi_li of_we‘i‘e on thé- "f:"riﬁge[é)‘f “kit.. Soﬁ}é llb,f-‘.‘ 'f:h‘és_e 'residents’ had s
bn‘e or-vt.fvjé? éoc’;ial tles but 'nori_ev-of. ,them‘Weré';_"\_liégyl‘ ',.i_n,ter';is.;‘e. Almost ni:;. "

~, »vintéresf,'wva‘l‘s shown by ithes‘_,le‘, ;:,ééi‘dénts in >W1;_lat wén_t! on 1n Fhe home a‘nd%j
Asom'g‘a‘ of them -shoy&éd openhostlllty téWard 1t

-
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Conclusién

Sociologically speaking; there has been little research regarding
the life of nursing home reéidents. In an attempt to explore the areé,
this paper has described some of the major social'patterns.that occurred
within a nursing home. Where information permitted there has been some
analysis of these spcial patterns. A social psychological orientation
to role theory has been utilized as a frame of reference for this
analyéis.

‘Shortly after the study began it became apparent that, in order to
~do any description of such a social life, it would be necessary to devise
a coﬁtinuum on which the ptogression of senility could be evaluated.
Therefore, senility has been redefined here in terms of degrees rather
- than medical types. These degrees of senility weré based on the amount
of memory loss, cohfusidn, and the.ability'to provide relevant respbnsés
in conversation. bAlthough they ate somewhat crude,.these degrees were
useful in describing the behavior of the nursing home residents.

It was found that senility was the most influential factor on the sociél
life. Sotial ties between residents were based on the degree of seﬁility
‘pfogression. The residents seldom interacted with bthers who were n&t
within a certain range of their ownvdegree of senility. rThe amount of
social activity and number of social ties within the‘home*were inveréely
related to the degree of progreésion. The internal stratification of

the residents was also associated with senility. This pbsitioning was

very subdued and not based on the individual's status prior to becoming
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ianresident. TheﬁstratificationiwasvmdSt‘noticeahlelin‘studying the lines
of interaction and the llnes ofvrespons1b111ty toward other re31dents.
;»The non—senile held the/hlghest p031t10n and had the most respons1b111ty -
:/’among the residents while the extremely senlle had no respons1b111ty ki'
"[toward others.‘v' | | -

Senllity was: not only 1nf1uentia1 on the quantitative asnects of
interaction but also was-at the very foundation of the qualltatlve 1nter-
: actlon. There were four ba31c qualitatlve types of 1nteract10n within
‘the7home4 ”Only one‘type of 1nteract10n‘transcended all the degrees of
;/senility ThlS type of 1nteract10n was based on commltments of elther
'old.friendships or married spouses,‘ The other three types of inter-
“actionbwere associated with the residents amOunt of memory loss, con;l
-fus1on, and ab111ty to prov1de relevant resnonses 1n‘conversat10n.'»The}’mv

first of these was selectlve 1nteract10n, whlch was engaged in by the‘v
'vf:non-senlle and some m11d1y senile re31dents.;‘Second”was the compatible‘
»interaction of the mlldly and moderately senlle residents. The
"extremelyrsenlle usually engaged in only conseouential 1nteract10n;’
Most of the social ties within the home were’ofsa selective nature, =
whilelcommitted and.combatihle«ties were not?as»numeroust,‘éonsequentialh
.interactiOnstwere”nottreallyvsociai.ties but rather-sporadiC«confronta;tlf7
iions.‘v‘ . »ﬂ, . i :

The social roles that were analyzed‘were ones attached to pos1tionsx ‘
'held by the re51dents wh1ch permeated throughout the home and could be

- enacted by any of the re31dents._ These general roles were patlent, com-ﬂ

rade, and,hOSt;: The analysis;of‘these_three roleS‘concentrated on the;
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" enactment of tﬁe roles, the ranking.of bdsitions, the expectations
that went along with them,vand the amount of rolefseif congruency.

Thevpaﬁiént role seldom required more than a'éasﬁal level of in-
volvement. Both the comrade and host roles demanded more of the resi-
dents and were thus enécted on:an attentive level. The amount>of timé
épeﬁt enacting the roles was invefsely related to the précedence of fhe
roles. The host role was usually enacted the 1éaét in regard to time
but had the highest precedence while the comrade role was enaéted the
‘most and received the ieast precedence.

There was always a complementary position related to the resident's
position while enacting these roles. With the patient role was the
complementary pbsition of the nursing staff. The‘staff'wefe always in’
a dominant position over the residents. The visitor was the complemen-
tary position of the host role. This position was somewhat neutral in
‘that only indirect authority was ascribed‘to’it. As a host, the resi-
denté shared this neutrality during visitations and thus for brief
periods escaped from the subordinate position of the patient. The
complementary position of the coﬁrade role was that of a fellow resident.
The_stratification based -on senility haé already been mentioned. Thus,
the non-senile were in a dominant position with their authority usually
béing masked in the form of responsibility.

Certain expectations are linked to any position. These expectations
are composed of both rights and obligations. The rights of all three
réleé tended to maintain the resident as an individual within a total
institution. The‘duties éf these roles were associated with adaptation

and integration into the dependency position. A distinction was made
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ﬁgbetween the stated and the observed expectations., The stated expecta-,b'“‘:
;§=tions were usually spec1f1c in nature but often lacked CIarity, Whlle

]_theaobserved expectations were more general.

?The{compatibility.of~the‘se1£fimage with]theyroleTekpectations» S

Eg;was also studled The amount of congruency waslonly 31gnif1cant with Q;o
'»fthe patient role. Here the main factor 1nf1uenc1ng congruency was-thel~l
’”dacceptance of one s dependency. Senillty was 1nfluent1al 1n that 1topgiTil
T:Lseemed‘to govern one s ability to recognlze his dependency. Whlle mosthv
‘f}dre31dents had not fully accepted the patient role they did not show 81gn8ﬂ:
f:fof incongruency.:some of these were temporary re51dents and had only
Tilived in the home a- shortitlme.‘ Most of the others who put up with. the
”ﬁrole showed 31gns of having progressed 1nto senility., Where‘there was””

o jincongruency, 1ndicat1ng a lack of acceptance there was also some . degreef‘

3?;fof senility. Most of the res1dents fﬂ_ﬁhad accept vthe patient role

K ftfwere evaluated as non—senlle, and the rest of thlS group had not even L

“tiprogressed to the degree of mildly senile.‘ The res1dents who had accept-‘;ff
B .ed the patient role were also themore soc1ally active ‘while those- who . |
had not accepted the role were soc1allv 1nact1ve. p{ | |
.' Inlsummarv, sen111ty was the most important factor 1nf1uenc1ng the
-soc1al life of nurs1ng home re51dents. Both sociallties, stratification;Tflz‘

and the types of soc1al 1nteraction were governed by the progress of

o senility. In studylng the SOClal roles of these residents, three general .

"1_roles were 31ng1ed out.~ These roles were ranked 1n accordance with the'
tpre-emptiveness of one role over another. The host role had the hlgh—‘

:'_“est position and the comrade role the 1owest.~ The level of 1nvolvement |




66

- for both:these.tdieslwas'that of attentivevenactment,v The‘status of ad
natient:was a‘majdr,part of the-nursing home tesident's 1ife. Thisv
‘roleﬁhad an intetmediatejpnsition and was'usnally;enacted on the caeual
lenei; 'The rightsithat were attached to theSe‘toles tended to help‘ :
sustain the individnal'within the institution;(whiie,the obligations of
these roles fﬁnctionedias‘adaptive mechanisms.v‘ineongrueney between
self.concepts and tele.expectations washonly significant With the patient
role. Both,the degree.of individual_acceptance of the patient role and
senility were related to incongruency.

Several”areas tor fﬁtute research should be mentioned. One ofithe
greatest possibilities is that of defining the degrees of senility.
The method used hete was devised out of necessity. It shonld be refined,
,tested'”and‘reworkedvif necessary. Also, the relationship hetween the
progre331on of sen111ty and its types should be analyzed in depth ‘ This‘
study indicated that the types of senllity mlght be based on the 1evel
dof progression that’has taken place. Another p0331bility for research
is theoretical in nature,’ The results drawn from the analysis of the -
rights‘and‘obligations attached to the tolesnindicated that the righta .
functioned.to adant'the person‘to his envirenment.r Do all role expecta—>
tions'tend to function in,the éame,way.and are:therevother functions
that could be_asseeiated with the_expeCtations? iA:third area of future
research is in thevarea of clafifjing the types‘of sdeial interaction |
found within nnréingthmes. fAIevtﬁe types.ofhinteractidn feund in this
study charaetetiétie of ébcial;interactien found in other homes andbare ’

“there other;typesAof interaction-not‘identified_hefe?} Such information

!
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would be a valuable springboard for understanding the life of the nurs-

ing home resident.
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Appendix A:

check
one

[:::I' 2.

Shift - AM

Not
Senile -

Mildly
Senile -

Moderately

Senile -

Extremely
Senile -

PM NOC
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SENILITY EVALUATION

Name of Patient

The patient shows no loss of memory,
does not seem confused, and provides
relevant responses in conversation.

The patient shows evidence of some

-loss of memory but the patient

usually can remember the recent past,
there are scattered instances of con-
fusion but their responses in conver-
sation are relevant.

The patient can seldom remember the

recent past but has a good recall of
the distant past, they seem confused
frequently, and their responses in

conversation are irrelevant at times.

The patient has extreme memory loss
of both the recent and distant past,
their responses in conversation are
always irrelevant, and they are

- always confused and show llttle or ho

conceptlon of reality.
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| Appendix B

Tabulation of Senility Scores
No. of Res.

% of Res.

Score
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Total

100.0 %

54




Appendix C:

. ‘Socioeconomic Information
on the Selected Sample

Age ' v o ‘ Totals
60-69 70-79 80-89 90-99

2 2 14 7 I 25
Sex

-~ Male Female

8 ;17 » | 25
Race
Caucasian Negro Others -

25 0 o - 25

Marital Status

Divorced :
Single Married Separated Widowed:
1 7 1 16 » 25
Religion
‘SDA_- Other Prot. Catholic None
15 8 o 0 2 , - 25
Education
1-5 yrs 6-11 yrs 12-15 yrs 16 yrs

o s 9 3 2




-Appendix D:

Senility Scores of
Residents with Social Ties
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Score No. of Res. % of Res.
1.0 8 27.5
1.3 4 14.0
1.5 2 7.0
1.7 3 10.0
2.0 . 5. 17.0
2.3 1 3.5
2.7 0 ’ 0
- 3.0 S 2 7.0
3.3 0. 0
3.7 2 7.0
4.0 o 7.0

Total 29 © 100.0%
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In contemporary Amerlcan society there has been a growing trend
mtoward nursing home residency for the aged ~Up untll»thevpresentrvw‘
‘there has‘been almost no attempt onnthe part‘bf'Spcielogy to studv
’thevsbeioiegicai’aspects)of the life‘within such institutions.
A major.objective'of thisrstudy‘was to descriptively analyze
’hithé social.life of’nursing;homehreéidentsr;‘In erder'to‘do this, role»f'
: theoryAwasvusedvas a.teol for analveis and‘anpided.tq:the methods of’
'1unstruetﬁred-obeervation andvinformal intervieming. The points of
analySis:were:_ re;e“enactment,brole eXpectations, and self-role
'eongruency;'
rThe‘reSearchIWas,carriedbeut;nnder'theh600perationhof the owner
Jand management of Linda Valley éonvaleseentYHQmes'in»San,Bernardinod
9Cohntv; California.drThe.study masdcqnductedrwithin‘a singie nursingd:
‘home,dverda three—month period. |
'Ihe eocial.izte Within this home_wasfihf;Qéﬁééd hyttwo significant,
: patterns.::The‘firetfandimoet dnfluentiai pattern_vae‘the degreesrbf;
senility among the*residents-blhecaUSe'psyehiatryshas dealth with ther'
:types of senility rather than the progre531on of the dlsorder, it was
necessary to.dev1se a means for deflnlng and evaluating the levels of
' Jprogre331on. ‘Four degrees’of senllitv were’identified and the social"
‘consequences of- each degree were studled These degrees are:_net senile,
‘ .mildly‘senile moderately senlle, and extremely senile. The amount of
'[ISOCial involvement and-the,number of socialftieSYWere found to decrease-r
.nwith,the mere seniie’residents. Social stratificationdwas aiso
related‘to;the deérees'of eenility‘

‘The_second signifieant;pattern was the lines which the eocia1

11



interactionHtendedhtolflonhalong; 'There'were;fonrhditterent qualitative
t&nes'of'interaction notes: committed interaction;lselective intere
hactlon, compatlble 1nteract10n, and consequent1a1 1nteract10n. These -
,types of 1nteraction were found to be closely related to the degrees
~of sen111ty. v ‘

Other factors found to have sone 1nfluence upon the 1nd1v1dual
resident s SOCial life weret the degree of dependency, the amount‘of
.moblllty, the length of re51dency, the sex of the re31dent and the’
1nd1v1duals rellgious preterence. N

In studying the soc1al»t1es there were’three,"generalﬁ roles
videntlfled These were the patlent role; the comrade role,.and the‘:
_host role.. The‘precedence of enactment»of these roles“was found to be
related‘to'the-amountuof'timenSPent enacting the roles. The residents
usually spent more time enactlng the comrade role but it took the low-
;:est precedence.. The host role: was enacted the least and took the hlgh—
;est precedence; ‘The_level of organismlc 1nyolvementrwas higher for the
‘_comrade‘and host roles than for the patient role.,.The’nore senile
'residents usually enacted allvthree:roles on.a loﬁer level of organismic
.inVolvementvthan the residents who were-less_senileil ‘ i

Role expectations are'composed of bothhrights and obligations.

. The rights of all three roles tended to helpvsnstain the individual

: nithin the inStitntion. ‘The obligationsuof the roles were associated
'.With adaptatlon and 1ntegrat10n into a’ llfe of dependency and separatlon
from their former roles.. : ‘ 7 " ‘ ;. . L; :

The anount oforole-self congruency was only inportantuin the enact-
ment of the patient role. _lhekmajor factors‘here'seemed to be:

(
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one's acceptance of the dependent role, the length of time having

enacted the role, and the degree of senility.
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