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ABSTRACT

The Purpose of the s tudy was that of assessing

a number of Lheoretical perspectÍves B'hich have been

developed in an attempt to explain the experience of inst-

Ítutlonâlization, particularly as this applies !o the

elderly, Examination of the najor tenets of each of three

perspectives reveaied that all utí1ized institutionâlization

as a un id imen s iona 1 concept - explaining the experience

1n terma of a s íng 1e, pr lmary d lmens ion or characteristic

of the environment or of the aging process. As a result,

all b'ere crÍticized for theÍr fa ilure to recognize sources

of inter-institutional varia t íon, and thus, for Lheír

inab i 1i ty to accounË for variatíons in the exp er íenc e of

lnstitutionalization by the elderly. An alternaEíve model

which asserted the necessity of recognizing the heterogeneous

(social and physical) nature of the living environment was

then sugges ted. Dxploratory analysls of the poten!1af of

thís latLer approach nade use of the dlmenslons suggesÈed by

Kleeneler (1961) and refined by Plncus (1968), Inclurled

were 1t ems ref lecElng the av a 11ab 111ty of prlvacy ancl f ree-

dom to resídents, the inËegration of tlÌe residence into the

comEunÍty, the availability of resources, and the size and

service orÍentation of the res idence.

Utllizing s econdary data collected on an orlginal

sample of 4805 insritutionatized and nonlnsEitutionallzed

elderly jn the Provi.nce of ¡tanitoba (1971), sÈep-nf6e



procedures of nultipl.e regression analysis \rere instituÈed

in order !o assess the theoretical relatiorìships specified

witlìin each framework. The dependent vâriable - perceived

well-being - rras operatíonalized through the Life Satisfac-
lion Index 'Ar developed by Neugarten et a1 (1961). T\.¡o

analyses were conducted - one for the sample as a whole and

one for Ëhe faciltty dt.¡e11ing sample â1one.

The analys es supported the critique rDade of each

of the three unidimensional perspectlves, No support \,¡a s

found for the vie\.rs of institutions as mechanisms for the

provision of relief (tlie social welfare model) or for the

facllítating of vithdrawal (the disengagernent theory of

aging). Some minor support tvas found for the viet{ that
institutíons funct ion as bureaucraLic organizatlons.

Alrhough !here \,'as lirrle indicâtion ÈhaL instlturlonallzation
resulted in identÍficaËion wí th the rsick role', there ruas

sone support for the noEion tlìat, in generating r,/ithdrawal,

institutions nay indirecLly adversely affecÈ resÍdent

rÌe11-being. The vierv thât instituÊions vary on a nunber of

dlmensions whlch rnay posltively or negatively affect well-
being received Ëhe greates ! measure of support. Whlle there

vas 11tt1e indication of the i¡nportance of the particular

dimensions included, numerous factors were found to be

inportant in predicting percepLions of rveJ.l-belng for both

Ëhe saurple as a r.¿ho1e and f or the f acility dwe11lng sarnple,

AlLhough some factors were important to both sampLes,

differences also appeared. ConslstenL wit h the results of
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past research, perceptions of heal_Ëh and economíc well-beíng

\rere inportan! to both saurples, Also, the degree of autonony

in choos ing the place of residence wâs Ímpor t an t to both.

Howeverr \ùhile contact rviLh friends and relatÍves was

lmportant to facility dwe111ng elderly, for the total sanple,

church attendance r"as of greater lmportance. Natlonality also

appeared as an important predictor for Èhe lnstitutional

sample. The finding thât a nunber of factors were

important to perceptions of r,:el1-be1ng for boch sanples, and

that some of the factors differed for Èhe tt¡o samples, was

in!erpreted as sugges t ing Llìe necessity of a ssuming multi-
dinensionality L¡hen at tempting to explaín the experience of

institutionalizaÈÍon by the e1der1y.

0n Èhe basis of these findings, it \râs suggested

that because of its potential_, and because of the relative

theoreticaL and enpirical underdevelopment of the multi-

di¡nenslonal approach, additional researclì was necessary. Of

particular value appeared !o be research uÈilizing a long-

i tud 1na I deslgn,
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INTRODUCTION

Soclological corìcern wiEh the Problens of the

elderly within modern industriallzíng socieEies is of

relaÈive1y recenE orígin, and appears to be largely a resPonse

to practical concerns \'rith the ProblexÛ of inËegration (both

phys ical altd social) of the elderly in Èo the larger socíety'

IÈ thus reflects concern over !rends Èoward the increased

social and Physical segregation of the elderly from Ëhe main-

streams of modern life '

The exclusion of the elderly from âctive partici-

paÈi.on is wlde1y documented (Àtchley'1972; Hendrlcks and

Hendricks, !g71; Rosor,', Lg67), and appears to have resulted

fromarrumberoffactorsrootedlnsociety'sindustrÍaland

technological innovatío¡rs (Atch1ey, Lg72) ' Rosow (f974)

asserts tha È " the progressive corrosion of the staEus of

the ag ed is an un in t end ed but djrec! result of larger social

changes" (L97 4:2), and that these changes hâve taken Place

inallareaswhiclrhaveEradi!íonallyservedtogovernthe

s tatus of the elderly in all societies ' Those tareas I or

tinsEitutional facEors I ¡'rhich have exper ienced change include:

(1) property o\'¡nerslÌiP i (2) strâteglc knor'rledee; (3) product-

lviryi (4) mutual depen<lence; (5) tradltlon and religlon;

(6) kinship and fanily systens; and (7) cornrnuniEy 11fe'

0wnershfp of property i s no longer concentrated in !lìe hands

of the elderly and Eheir imPortance to the rnodern ProductJ-ve

sysEem has declined, The kno¡'rledge derived f rorn experience

whlch tended Eo maintain rhe status of ehe elderly ln more
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stable societies is no longer highly valued. Sínlílar1y 
'

tradilion and religíon have becone less ímportant to Ehe

modern way of life (Rosor,¡ , Ig7 4: 5-7) . The consequences of

these alLerations are such that " the instítutfonal forces

thal Ëypically support the position of old people in sinPler

soclettes are ininical to them in our own" (Rosotv 1.97 4"7) '

For the e 1d er 1y, such changes are said to br Íng abouÈ theír

exclusion and devaluation, role loss and role anbiguity '

Bo th the absolute and rel-ative Íncreases in the

number of elderly wíthin industrializing soci.eties has

served the dua 1 function of íncr eas ing the magni tud e of the

problems assocÍated !¡ith the exclusion of the elderly (to

the exEerìt thât such problens norv apply Lo more individuals)

and the visíbiliry of the elder:Iy and consequenË1y ' of their

experience of social segregat ion. Uslng the Provlnce of

Manlloba as an exanple, available statistics lndicate EhaE

ín 1941, Ëhose aged 65 years of âge or older accounted for

6.3 per cent of the total poPulatlon. By L97L, lhis figure

had risen to 9.6 per cenL. It has been esEinated that by l98l'

the eldeì:ly r,,il1 cornprise ll.3 per cent of ManlLobars !oÈa1

populatlon (Aeing in ManiÈoba' 1973:l).

Coíncident with modern trends Eoward the segregatÍon

of rhe elderly from many asPects of soelal Ilfe is the tendency

tolrards physícal segregâtion. Reflecting substantive concerns

over the physÍca1 segregation of the elderly as well as \tith

the possibility that the elderly are perhaps more susceptible

to environmental condirions than are other age groups ín
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sociely (Bennett , 1970; Lawton, 1970i Rosorr', 1967; Yarrow,

L963), a nunìber of invesligâtors have made attempÈs to study

the effects of certain types of segregaCed 1ivíng arrangements

upon various indices of Êhe social and psychologÍcal r+e1l-

being of the elderly (Bultena and Wood, 1976; Messer, 1967

cited in Bennett, I970; Rosow, 1967>. For the most part

however, systemalÍc research on the effects of insÈ1tutlon-

alizatlon Ís lacking. "In most studíes the setting has

t ended to serve as a backdrop rather t.han as a slgnificant

analytic cornponent" (Benne!t, 1970:98). Yet, âs lllenkner

(1969) notes, becaus e Anericân (and also Canadian) soclety has

had a custodial orientation tokrat'd the needy aged, Èhe lnstiE-

utional facllity has been one of the mos t accessible sources

of care for this group. A1so, drre to the lack of âlternative

services (to provide for social, economic, and psychological

as welf as physical needs), the clderly are often forced to

seelc instltuEional care even I.¿hen they require only a f er.¡ of

the servlces offered ( Brody, 1969), Ava:'.1able research also

suggests a trend tor{ards the increas ed ut ilizat ion of instít-

utional facilir ies (Bennert, 1963), Although it is of Een

suggesEed thal very f erv of the elderly acÈua1ly reslde wlrhln

instltutiona1 settings (approxlnately f our to f 1ve per cerÌt

at any one time - see Atchley, 1972; Kastenbaum and Candy,

1973; Riley and Foner, 1968), there is some suggestlon thar

Èhere is at least a twenty per cent chance of any elderly

lndividual becoming institution aLízed in sone form of extended

care facillly at sone time in his/her 11fe (Kastenbaurn and
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Candy , 197 3) ,

Although there are numerous studies of the elderly

1n instltutlonal seLtings, the resea):ch rvlì1clì has been done

has tend ed to be of a descriptive nature, concenLrâting on

Èhe accuDul.ation of datâ on factors assocÍated with the

institutionâlizaEion of the elderJ-y, Such research has

revealed that female rates of institutlonalization are gen-

era11y higher tlìan Lhose of males (Rtley ancl Foner , 1968), that

elderly individual-s in Ínstitutions are less likely Lo have

a living spouse or children and are more likely to have llved

alone prior to lnstiLutionalÍzation than are comparable

âged wÍthln the comnunity (Goldmann, 1960; Riley and Foner,

1968; Scott, 1955), and that they tend to be fínancially

disadvantaged (Butler, L9l5; Kahana, L9lL; Riley and I'oner,

1968).

Yet, 1ít¡1e is known of the imporEance of the

instituËion as one f orrn of social context (Brrltena, 1974),

The neglect of environnental factors appeârs to have been

due to rhe lack of conceptual franeworks which would facilitate

the systenatÍc anâlysis of such envlronnìents, As Pincus

(19 681207 ) notes:

(L)he development of a systenatic meËhod
oÍ anaLyzing institutional environments
ís a necessary s tep in building a concep tual
and methodological foundatÍon for evaLuaËing
the effecEs of dífferent lnstÍtutlonal and
group-living facílities on the aged. It
Ís also a prerequísire for rnoving from
exploratory case s tudies of s ing le instit'-
u È ions to hypothesis Êesting research on
large saurples of instiÈutlons.

A. number of vle¡vs of i n s t 1 c u t 1 o n a 1 L z a t I o n (both fmp l1c I t and



explícit) are however evident within Lhe 1íterature ' For

lhe mosE part, !hese rePresent atteüPLs to defíne the

ins!itutional experience in relation Èo the oPeration of

a single, primary factor or dimension of Ehe ínstitutional

environment. RePresenEalive of suclì víews are the tbuteau-

cratic' , 'soclal r,¡e1f aret, and td isengagemenË I perspectives.

The tbureaucraticr perspective, enphasizing the

negative ímplications of the instiËutional experience,

received major support \,¡ithin the writings of Freidson (1970) 
'

custafson (I972), Scheff (1966), and oLhers. However' the

major proponent of thís view remains Goffnan (1961) who'

\rilhln his seminal analysis of rtotal insEÍtutionsr, classífied

Lhe old age hone and the nursing hone as instances of this

Ídea1 fype, This conc ep t ion is structured around the concePt of

I bureaucracy I and emphas izes the role of the institutlon Ín

effecting transformations in personal ldenllÈy. To Ëhe extent

that, to the indivídual inmate, Ehis lrânsformation requires

lhe alteration of pr io1. concep È ions of self in a situation

where individual automony is largely absent' the experÍence is

visualized as a negat 1ve one . The bureaucratíc concep ! Íon can

be represenEed schematically as f ol"lows:

of graduâl-, systen- identiEy
a!íc process of change
self-mortifica-
tion

The vierç Lha t Èhe consequences of instítutional

livíng åre necessarily deleterious ones is counfered by

adherents of the 'social rqelf are I modei,. l,lhereas the Prior

conceptualizâtion focus ed upon aspects of bureaucrat ic

processes prior ll slructures
to insr-irurio"- ll 'total'
aljzatíon ll i"stitution

il
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organízation as constituting the key deterninanEs shaping

the institutional experience, Lhe Iatter perspect íve isol¿tes

the wel f âre (relief ) componen E of institutionalízation as

nost significant in shap ing lhe institutional exp er ienc e of

the elderly rinmate' (l'lyles, 1977a). It is suggested that,

!o !he exEent Èhat the rvelf are or relief functlon is the

central componenE, the experience of the institutionalízâtion

for the elderly ís largely a positive one. The bas ic Eenets

of this vler¿ can be dep icted in the following \.Jay:

nega t ive posiEion ll relief f unct ions subj ective experience
of eJ.derly 1n ll of instiruÈion - of rel-lef - enhance-
social struct.ure ll enhancement of ment of feelings of

ll objective 11f e well-beJ.ng
situation _+

Ilhereas !he rbureaucrâticr and 'social welfare'

perspectives deal specif ica11y wi th the expe r ience of institut-

ionalization and generally s tand in basic opposiEion to one

another, the 'disengagement I perspective stands as a general

theory of the aging process which has special lmplications for

an understandíng of the elderly within institutional setÈings.

Oppos j.ng both of the views previously discussed, the 1aÈter

1n1t 1a 11y appears to rej ect an assoclaÈion belween obJ ectlve

11fe situaÈion and Èhe behavior ând attltudes of the elderly,

The elderly are regarded as particlpating \,7ith society in a

mutuaJ-ly accepÈed process of withdra\ra1 (disengagement).

I,Jithin this process, elderly Índivlduals gradually become

increasingly self-centered and \"ilhdrar,¡n, displayíng decreased

concern \,¡ith aspects of their social and physical environments,

Such wi thd rawa l is, in turn, seen as belng benef 1c 1a1 Èo the
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\'rel1-belng of the elderly. ConsequenEly, it appears (i. e,

wi th Ín Lhis perspective) thât general processes of ag ing

which ínf luenc e the attitudes and b ehavíor of the elderly are

(or become) largely independent of the social context 1n

whlch they occur, However, since it âppeârs Lhat instítuEions

for the elderly rnay fun c t ion ås mechanisns for facilitâting

¡,¡ithdrarval (through reducing the number and conplexíty of Èhe

rol-es which the individual is required to perform), the

institutional experíence may, as a result, be a posiÈíve one.

Às Myles (I977a) noles, the constructíon of such

analylical tools is the b eg inn ing and not the end point of

analysis, Ultirlate1y, each rnusc be assessed ín terns of its

adequacy in rrdel>icting Lhe true sicuation". It rv111 be

argued here that tlìe actual utllity of the three nodels

proposed for an und er s tand ing and cousequently, f or an

expfanation of institr¡tional effects, appears to be lirnited.

Though each of the models proposed received some enpirícâ1

support, each fails to consider the issues of inter-instiËuÈ-

1ona1 dlfferences ín re1at.1on to possible dlfferences 1n the

relative importance of a number of instiÊutional dimensions

for resident consequences wÍthín alEernaËive instítuÈ1ona1

settlngs, The fallure to exanine such varlât ions appears to

be particul-arly problematic Íor enpirical research slnce, in

choosing to isolate rinstitutionalizatíonr (rr'hether Ëhis is

prínarí1y defined in terms of bureaucraEization, relief

functions, or r,rithdra\,/a1 functions) as !he lone Índependent or

explanaEory variable, inter-insEituLional h ornog ene i ty 1s
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necessarÍ1y assumed (i,e, with regar-d to o ther factors

which may differentiate betveen institutions). Potentially

significant variations among institutíons are therefore

obscured. ln addifion, rinstiEuËionalizâÈionr per se wou 1d

appear to be inadequåte as an explanâtory varlable 6ince

i! does not indicate what it is about the experíer.rce whích is

relevant to speclfied resident ouLcomes (Anderson, 1965) and,

as seen above, different theor ies inÈerpret iE differently.

Other potenEially iûtportant aspects of instiÈutíonalizatíon

could inc lud e diff erential control - Lotalism, and var íal ions

in privacy, resource pot-entials and access to the Iarger

communi ty (P incus, 1968).

A number of investigators have argued that instit-
utions for the elderly vary on a number of environrnenlaL

dimensions inclurling those discussed above (Kleemeier, 19611

Pincus, 1968) , In additíon, 1Ímited attempts have been nade

to examine the impacl of such dinensions upon a number of

social and psychological variables including activíty Levels

and ¡norale (Plncus, 1968; Schooler , Lg69). However, nuch

of exlsLing research on institutional effecEs utilÍzes
rinstitutionalizationr as the casual variable and Ëentls to

rely upon cross-sectional analyses of communlty and fnstlE-

utional sanples. As a result, such research is subj ect to

problems of selection (Kasl, L9721 Tobin and Liebernan, 1976).

Given (a) the extre e Lack of consensus regarding

the inpact of instituLionalfzation upon the elderly which is

evldenÈ rvlthin the lltelature¡ (b) dlssensus over whet.her
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institutionalizalion is ¡nore properly conceived of as an

unidinensional or as a rnultidimensíonal phenomenon; and (c)

naj or metlìodological problens \.rhich limit the generâlizeability

of the findings to date; an assessmenl of !he relative utility

of those explanations which irave been offered appears necessary.

Thís thesis then, examines three competing perspect-

Íves on institutional effects (t.he bureaucratíc model, t1ìe

social we 1f are node1, and Lhe d is engag emen t theory of åg1ng),

críticÍzes each for its unidimensional approach, and suggests

an alternalive perspective which takes ínto a cc ount the

heterogeneily of instituti.onaÌ envíronments. BnpIrlcal data

fron Manitoba are then analyzed to tes t the critique of the

unídímensioLral- nodels, These findings are utilized to suggesÈ

the fornulation of a nore adequate approach to an understandlng

of the effects of institutionalization on Ëhe elderly resident,
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CIIAP T ER I

THE EXPERIENCE oF INSTITUTIoNALIZÀTTON: COMPETING PERSPECTIVES

â) The Buruaqgl3l-i-q-P-il9!-u-gëf-e-

A number of investigators have centered their anal-

ys es of instítutionalizatíon around che notion of bureaucracy '

The consequenE focus on the cenEraliEy of porver and authoricy

ancl on the role of the officíal rvithin such settings has re-

sulted in a vie\,, r,rhich lays sEress on the consequences of the

l-oss of pover and individuaL autonomy (¡vhich accomPânies entr-

ance to an instituEion) for the fdentity of Lhe institutional

resident.

The recognition thåt the ínstltuLion nây have a pro-

found and negative effect on the elderly residenE o\'¡es much to

Goffnan's (1961) classificatiorì of the old age irorne and tìre

nurslng home along wlth the refornaEory, the concentratiorl canP 
'

and Èhe orphanage' etc, as inslances of an fdeal type - the

t totaf insEítution, Within his analysis, a dua 1 focus upon both

the structure of the insti¡uLional settíng and Ehe processes of

self mortificatÍon rvhich are rletermined by this strucÈure is

established, Although Goffmanrs r¿ork focuses specif ically uPon

the experience of ínstitutionalization as this occurs within the

formalsEructureofthenìentalhosPlÈal,hisobjectíveisto

understand "!ot,a1 lnstitutíons in genera1. " " (1961: x1fi) and

!he way in r¡hich such institutions affect rr" 'the sEructure of

the self" (1961:xiii) of the institutional inmâte ' Goffnan

defines !he lotal institution as:

a place of residence and work vhere a large
number of L jlce-si tuaLcd fndlvlduals' cut off
from !he r.¡ider soeiety for an appreciable
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perlod of r ime, together 1e ad an en-
àlosecl , f o rma 11y adminis tered round of
life (Gof f ¡nan, l96l:xíi1).

Those encompassing characteristics of the instítutíonâ1 envir-

onment which are ultímately responsible for the breakdown of

barriers ordinarily seParating sEatuses (tl.re central feature of

such environments) which, in turn, result in the systenaÈic pro-

cess of s e1f ¡nortification are out l i ned by Co f fman (1961:6) as:

(a) the fact Èhat alt aspects of life are conducled in the

sane place under the same single authorlty;

(b) thât all phases of resiclen!s' daily âctivíty are carried

out l-n the immediate company of others, a1l of ¡chom receive

s 1mÍ lar treatmenÈ;

(c) that all aspecËs of this daily life are Ë ight ly s chedu 1ed

and imposed fro¡t above through a syslem of explícit formal

rul Íngs and adruinistered by â b ody of officía1s; and

(d) Èhat the contents of such enforced activítíes are regarded

as rationally planned, supposedly designed to fulfill the goals

of the partícular institution '

Wlthfn tlì1s concepEion' !he fuslon of distlnct Ilfe

activities r¿lthin !he confínes of the lnslítutlon -i'e' of s1eep,

!¡ork, and play - is ul.rimaEely responsible for the alÈeration

of identity rvhich characterizes ínnates of such environmenEs '

As such:
(t)he handllng of many human needs by the
bureaucratic organization of whole blocks of
people - r.rhether or not thls is a necessary or
ef f ective- means of social organization ln the
circumstances - is the key fâct of total
institulions (Gof f rnan' 1961:6) '

To Gof fman, the resulr of this bureaucraEieally det-

ermlned sysÈem of mortíficaËion lies within the alLerations
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it requires ln the inmatesr personal identity' Such alEerat-

ions begin to occur LatgeLy uPon entrancê to tlìe institution

whereupon the n e\,¡ inmate faces gross ehanges in hls/her moral

career, a career ¡,,hich is defined by "the Progressíve changes

ËhâtoccurínthebeliefsthathehasconcelninghÍrrrselfand

signlficant oEhers" (Goffman, 1960:454) ' S/he is lmmed{ately

confronEed by a s!andardized systern of defacement ' a stripPlng

process r,¡hich w1l1 norr châracLerize the inmate career ' Thts

process of induction inlo the inrnaÈe career is vísualized as
1

a gradual one, begl.nning lar:gely upon cntrance lvhen the new

recr:ult ls confronlccl by a serlcs of allenattng autl dentorallz-

1ng admission procedures. Increased affronts Eo Lhe mainten-

ance of onets personal idenEity through enforced routinization

of activity, deference requiremenËs, aud verbal and o ther pro-

fanations ' !erìd to result in Lhe inmaEe's adopting the deflnit-

ion of self preferred by the particular institution'

ImpllciË in this vie¡,¡ ís a partícu1ar víelv of the

self; a view whtch stresses the notlon of the sel'f as being in-

dívísib1e from the social context '

The self ,.. is noÈ a Property of the person
to rvhom it is attrlbuted ' but drcells rather
in the pattern of social control thaE is
exerted in connection with the persor.L by
h j.nself and those around hfm. Tlils specfal
kind of institutional arrangemenl does not so
rnuch support Lhe sel"f as consÈltute iL
(Gof fuan , 1961: l6B).

1. Although Goffman (1961) notes thât thls Process
is set in motion pr iår to ac tual ent rânce to the ínstítutíon'
this is regarded as conpris j.ng ån analytically distinct Phase
of the ínma t e carecr '
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Garfinkel (1.973) labers such systemized processes of self

nort.ificaÈion as tstatus degradatíon cerernonies' . In a vie\*t

slrniLar !o that of Goffman, he notes that slatus degradatlon'

as a transfornation or essential reconslitutlon, Ís acconp-

lished through cornnunicaLlve tactlcs, whích have' as their

resulË:

(i)n the social calculus of realiLy
represenlations ancl test ' the f ormer
iden t i ty (comes to sÈand) as acciderìtaI i
the new identity is the "basic realityr',
f{hat he is norv is r'r1ìat "after all" he was
all along (Garfinkel, 1973:204).

AIs o utÍlizing Gof f rnanrs c oncep t Íon, Freidson (f970)

nores that in order to render the individual arnenable to the

treatment process offered by the particular insliLution' Ít

is necessary that s/he identify \,¡iËh the form of devíance

to be treated - it is imperative lhat the individual assu¡ne

"the hospitalrs víe¡,¡ of hímse1f" (Gof frnan, 1961:155), There-

fore, once institutionaLízed, !he innate "can do no more than

play the deviant ro1e, choosing only to play il bâdly or

rve11" (Freidson, 1970:325) ' S/he comes to be both rer'¡arded

for playing Ehe nor.r appropri.are devlant role and punlshed \,/hen

attenpts are made to reLurn to conventional roles (Scheff 
'

1966:84). At a s o c i a 1- p s y c li o 1o g 1c a 1 1eve1, this process ls

inherently latrogenic - lhe treatnenL becones the cause of

the 'f disease" (Myles, 1-971al.3).

Concurring wi th Scheff (f966), Posner rs (1974)

pårticípanÈ observation s tudy of a C anad ian home for the ag ed

reports that inmaEcs \vere re¡,,arded for displaylng lnconPetence
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through lncreased attenrion by staff and the receiving of

prlvate rooms. She argues tlìat a signíficant sEructural

feature of the institutional experlence is Ehat being or

dísplaying compelence can uork against the inûlåte' Thus

entrancetosuchaninstitutionsignifieSastateentabout

self, One officially acknorvledges one's incompeËence' oners

dependency, and one's r'¡lthdrarval inLo the tsickr role'

Civen Èherefore' that within thÍs view' the Eendency

is for the j.nmaEe to adopt the identlty preferred by the

ins!ítuÈíon, a problernatic issue concerns vhether or noÈ this

adoptlon seïves to I nduce a PosiÈive or negative sense of
2

personal wetl-being, It 1s apParent thaL' to Goffman' the

new recruit' not yet índoctrinated into the inmate role' \'¡il1

exp er ience a low leve1 of norale rvhen faced wiÈh continuous

assaul!s to hls/her self concept ' It could be argued however '

thâE Èhose inûìaEes wlìo hâve becone lndoctrinated and have ' as

a result, adopted the institution as a reference group' rvill

find positíve meaníng ¡,¡iÈhin the designated role and will

consequentLy reflect an increased level of social and psychol-

ogical well-being . However , for Gof fman ' the consequences of

the inmaters perception of incongruity bet\'¡een hls/her vier.' of

self and that held by the institution âre necessarily deleteríous

ones, reflected in the iIìmatets seLf concePt by a sense of

',failure" (f960:464) , "personal inefficiency" (1961 :44) , and

of "1ife rqasted" (1961:68), and ofLen expressed through a

2, This issue is d is cus sed in a later section of
this thesis (see ChaPter III) '
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tendency to\rards "situational rviEhdrar¿a1" (1961: 61) ' AE

Èhis polnt in the inmate career, the new r:ecruit ' through

such coping rûechânisms as \,/ithdra\n'a1 (disengagernenL) is

atLenpËing !o deny the new identity while coping vith contínual

affronts made to his/her present (past?) one. To the extent

that this incongruity ceases to exÍst once the new inmate

adopts the institutíona1 def ínition of self , the issues of

pernanency (of wÍ thdrawal reaction) and of perceived well-

being accompanyíng prolonged i n s t i ! u t Í o n a 1 i z a t i o n r ema in

problemaLic.

Two issues are of relevance here, The flrst

concerns Ehe elderly within the instiEulÍon as an anal-ytically

dÍstincl group for wlìom the exper:1ence of conf ínernent 1s a

unique one. such a view is offered by custafson (1972). In

an âppllcatlon of Goffrnanrs thes is to insËitutlons deslgned

specifíca11y for the aged, Gus Eafson argues that due to Ëhe

facL Lha t in such an institution, there is no progressíve

career for the patient/inmate to enter (since recovery is no!

expected), the tendency Eowards r"ithdrar¡a1 becomes permanent,

She conceives of admissíon to such a home as an lntroduction

to a regressíve career r.¡hich ends in death.

lnpllcit Ín GusEafsonts vie¡,¡, and perhaps Goffmants

as r+e11, ís the åssunption that. \eithdrar¿al is both a reflection

of and a reaction to 1ow morale and a negat lve sense of self

worth. If this is the case, then Gustafsonrs conclusion tha!

withdrarval behavior represents a pernanent reâction to feâËures

of institutíonal 11fe anong the e1der1y, speclfles thac for
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the elderl.y, the inmate career 1s characte¡,ized by a 1o\r level

of mo ral e,

A relat ed issue theref ore concerns the effecË of

lengÈh of i n s t i t u È 1o n a 1 i z a t i o n up on inmaLe ¡nora1e. To

Gustafson, the tendency torvards ¡,¡ithdra\,ta1 increases as a

function of Elrne spent rvithin the instilu!ion. Bâsed on the

vl-en that f or the elderly, wíthdrar,¡al ref lects a 1o¡., level of

morale, one can Ëherefore predict that as r"1!hdra\,ta1 lncreases 
'

the level of morale clecreases. In this insEance, it would

appear that the elderly resicllng wi th in the fornâl structure

of the nursing home, the hone for the aged, and !he menÈâl

hospital, etc. do not derive posltive meaning fron the lnmate
3

roLe,

A final aspect of the bureaucratíc concepÈion rvhlch

is relevant to a considerâtlon of instltutlonal ef fects concerns

those factors whích may serve to mediate the impact of ínstít-

ulíonalization upon the personal identity and s o c i a 1- p s y c h o I o g -

ical well-beíng of the elderly inmate,

Although Goffman clearly stresses the lmportance of

the institutional environnent i¡ rr¿ssurlng an aggregate of

people a common faÈe ând evenÈuaLly a comnon character", he

does noce rhat not a1l rinmates' react similarly to the lnstlt-

utional experience. V¿rriations appear to arlse from a number of

contingencies símtlar to those 'career contingenciesr which

3. Bo th cross-sectional and longítudinal studies on
the inpact of Iength of institutionalization upon various in-
dlces of weJ.1-being have tended to lend some support to thls
víew - see Bennerr ând l^leinstock (1971), Coe (1965), Dick and
Freldsan (f964), and Lieberrnan et a.1 (1968).
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eventuated in the initlal Ínstitutíonalization of the individ-

uâ 1, Though Gof fr¡an d oes not specify the exact nature of s uch

contingencies, lìe does nakc reference to the importance of

class status. For example, Goffman notes that Ehe "humÍ1iat-

ions (encountered r,/ithin the institufion) are likely to be

nost keenly f e1t by ¡niddle-c1ass pât ients s ínce theír príor

condition of life 1iLE1e innunizes then against such affronts'l

(Goffman, L96L:2I9), I,¡ithin gerontology, those factors which

have been found to c1 ifferentiate those most severely affected

by institutionalízation include s ex, social class, health

sta!us (both real and perceived), marlcal status, and the

aval1abi1lty of social. supports.

In conc lus íon, withÍn the I bureaucrat íc' concep t ion

as it applíes to the elderly r'¡ithÍn instiÈutionâ1 settings,

tlìe consequences of confinenenE are, 1n general, negatlve ones

whieh ¡esult 1n withdrawal (disengagement) accompanied by a

negaEive sense of self ¡vorth and lorv morale, This vie¡v receives

support vi Lh Ín a number of studies.

Brody (1973) co j.ns the adjecEive rprocrusteanr

(denoting the production of unif ormíty Èhrough víolent neans)

Ëo describe Ehe experience of the elderly innate. Noting

lhat a sense of power over oner s own des tlny 1s cruc 1al Lo

the xûalntenance of lntegr-1ty jn Lhe human personallLy, she

argues thaE a loss of conÈ.rol over Èhis clesËíny by the elderly,

predetermines p oor rnorale.

The institution ac t ively parÈicipates in
reducing the Ì:esidenÈ to â Èotå1 lack of
po\rer... Admission is accoropanied by a
series of pror:edurcs thât tranrìf er the
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indívidual's por,rer over his ov¡n 1íf e
to the personnel of the instítutlon, , .

(The consequences are)... r,Ihat might be
ca 11ed the iatrogenic diseases of instit-
ullonal life; dependency; depersonaliz-
ationi lorv self-esteern¡ lack of occupation
or fruitful. use of tine.,, J-one11ness,
l"ack of privacy, (loss of) ídentiEy
,,,desexualization'.. (Brody' 1973:433).

This assunption of total conErol over all asPecÈs

of the pat ientrs life and its deleterÍous consequences for

elderly residents is eviden! rsi th in studíes conducted by

Gottesman (1973) and cottesman and Bourestom (l-976). These

s tud Íes showed tha t in nany hones, more than half (55% and

562 respectively) of the patientrs waklng hour s !¡ere spent

doing nothing at â11, abouL tr,¡enty per ce¡lE ivas occupied

with such basic actívities as dressing and eating; and âboul

twenty per cen t wi Èh other âctivities such as watching

televlslon (cottesììån, 1973 cited ln ììrody, 1973).

Townsend (I962), \,/ho conducted exLensive research

into nurs ing and old age homes in England reports f indings

supportive of those found by Brody (1973) and the arguments

put forth by Gof f rnan (1961) and GusEafson (L972). He depicts

the institutional- experience as constituting a gradual process

of depersonalization, Selected feaEures of the institutlonal

environnent whÍch are central lo this process lnclude restrlct-

iorìs on nobillty and access to E1ìe Iarger soclety, cornrnunaJ-

living characterized by a laclc of pr ívacy and of opportunities

in rvhÍch to exercise valued skills and abilities, and linir-

aËlons on social experíences. Residents appear !o be "subtly

oriented toward a system in rqhich they subniÈ !o orderly routine,
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noncreative occupatÍon, and cannot exel'cise... self-

det.ernínation", Evidence further sugges Es that social

contact among residents and betrveert residents and staff is

Iinited (Townsend, 1962:330) .

Stannard (L916), in his participant observarlon

sËudy of a proprietary nurs ing home noted the d ominance of

the custodía1 ideology and the implications of this. ideology

for patient carc.

The nurse emphasízed the hopeless conditions
of the patients. . . and the necesslLy of con-
trolling them r,¡ith drugs and cloth restralnts,
Care, thus, rvas defined mlnirnally ín terns of
tending to the bod Í1y needs of rhe paÈients and
ke ep íng them and the hone clean and orderly. . .
(Stannar:d, 797 6:446-449) ,

A nuruber of lnvestigators have focused on Ehe

inpac t of instiÈuti onalization ín relation to nore specif ic

social and psychologicâ1 variables, Results fron a nunbei

of studies have shown the elderly to display a number of

negative personal and social châracteristics \.rhich have

usually been attributed to the experience of insEitutional-

ation. Based upon a revie¡¿ of the lj.terature, Lieberrnan

(1969) characterizes the elderly ínstitutional resident as

displaying:

poor adjusLncnt, depresslon and unhappltìess,
inlellectual ínef fec t ívenes s because of íncreased
rig1dlly and low energy... feelings of personal
ínsignificance and inpotency, and a víew of
self as old. Residents Èend to be clocÍle,
subrììissive, shora a l-ov range of in!erests and
actívities, and to l ive in the past ra th er
than !he future. They are \,r1Èhdrar{rn and un-
responsive in relaLionships to o Ehers . There
Ís s one suggestion tha t they have increased
anxiety \t,hich at times focuses on feelÍngs of
deaÈh (LÍeberman, 1969:330-f).
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Represenlative of th Ís view are the s tud ies conducled by

Fínk (1956), L ieb e rnan et al (1968), Mason (1954), Poltack

et aL (I962), and Scolt (1955).

Mason (1954) sough t to determine the ef fects of

Ínstitutionalization up on the self-conception of lhe elderly

lnmate, reasoning that oners j udgement of self r,Jorth repres-

ented the xriaj or deterninant of success or lack of success

1n adjusting to the ro 1e of the aged. UtilizÍng three groups

for compar ison - a group of elderly resÍding wi lhin a nunicipal

lnfirmary (N=60), a group of elderly f roEì the conìnunlty(N=30),

and a group of n o n i n s t Í ! u t i o rÌ a I i z è d young adults (N=30) -

Mason found thaE the group of instÍtutionalized elderly

expressed tlìe most negatlve viervs of self worth (as ureasured

by a battery of psychological tesÈs yielding eíghteen self-

concep t measures) and the group of young adults, tlìe least

negatíve víer¡ of the three groups. Tlìis Lras noL however

indicatíve of silrilar differences !oward present state of

happiness or abilÍty to contribute. Although found to be

less thappy' than the young adults, there lvere no differences

ín the judgenents of the two elderly groups on the vari.able

of present nood. It is ímportant to noËe ho\,Jever, that the

neasurenent for present mood consisÈed of a rat íng by an

inf or:mant and noL by the individual htm/herself . In contrast,

the measure of self -corìcept was derived from a questlonalre

deslgned for the s tudy and revealed the respondent I s react ions

to a nunber of staternents considered relevânt to the self-

concepts of an elderly population. Based upon Èhese f ind ings,

I'fason (1954) concludes that both age and institutionallzâtfon



2t

have a negative inpact upon feelings of self worth.

Si¡ni1ar results nere obtained by pollack et a1

(1962) r,'ho, in their research, invesEigated pacterns of

orienlation for self of elderly institutional and co¡ìmunlty

residents. the test u ! il ized for an indÍcation of orientation

for self consisted of the respondentsr reactlons to vlelving

thenselves in a rnírror. Conparison of a randomly selected

group of residents of nursing homes, homes for the aged, ând

state hospitals, r,JÍth a randornly selected sample of residents

within the surrounding comnunlÈy revealed significant

differences in the frequency of self-derogatory responses

bet\,¡een the two groups. The institutionalized sample, in
general, expressed a negative vier,J of self more often than

did the noninsËitutionalized sa ple,

A nui¡ber of othe¡ factors have been studied ín

relaLÍoìì Lo institutionaflzatlon and are supporElve of a

bureaucratlc interpretation, The results of research

$rhÍch ís based upon comparisons of Ínstitutionalized and

coElsrunity elderly have sho¡.rn the former to be characÈerized

by poorer âdJustment (in ternrs of normative expectations of

approprlate role behavior - see Scott, 1955), lower levels

of ¡torale (Pierce and C1ark, 1973) and life saEisfactj.on
(RÍley and Foner, 1968) a greater concern wÍth the past and

sígnj.ficancly lesser concern lrith the furure (Fink, 1956¡

Lieberman eÈ al-, 1968), poorer cognitive functioning
(Liebernan et a1, 1968), and by a lesser concern \ríth the

importânce of their roles as grandparents (Kahana and Coe,
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1969 cited in Kahana, I9lI) than are elderly community resi(1 ents,

Although research sLrch as this is srrggestive of the

possible cons equences of institutíonalization, nuch of ít appears

Èo be of 1Írníted value due to severe methodologicâl difficulties.

0ne such difficulty ârises r.rhen hornogeneity anong ins!ítufions

and \"ilhin the comnunity are assumed, despite fíndings indlcat-

ing thal neíther category is, in actuality, a honogeneous one

(see Butler , l9l 5; Coe, 1965; llolk ancl Telleen , L97 6). Kasl

(7912), in revlewing the llterarure on the lnstiLutlonalizâLion

of the elderly, notes thaE a large proport ion of the studies

conducted ar:e cross-sectional surveys wherein the elderly

Tesiding withln an institutional- setting are compared to those

wlthin the comrnuniLy, l{e states that because, wlthin such

studies, it is not possible to differentiate \vheEher negative

findings are due to self-selection factors, Lo the consequences of

instiËutionalizatíon, to di.fferenLlal survival rates, or to the
4

effecÈs of relocaEion, the f ind Íng s can at best be regarded as

suppottíve of the rpossibler impact of institutionalj-zation.

4, It lìas been suggested that the condltlons assoc-
iated with moving into a new setting may be responsible for the
effects often attributcd to l lv ing 1n an instltutlon (Lleberman,
1969). Such condÍtions nay include whether Ehe relocation Ì{/as
volunLary or involuntåry (La\,/ton and Yaffe, L967 cited in
Lleberman, 1969 i SmiLh and Brand, 1975), the amount of prepar-
ation (Jasnau, L967 in Lieberman, 1969) and the meaning atrrib-
uted to enËering an instiÈutj-on by the indívidual (Kleeneier,
1960 in Liebermân , 1969; Líeberman and Lakin, 1963) , etc, It
hâs been argued that relocation is often accompanied by feellngs
of grlef in that it represents a disruption to the past as vrell
as to the present and the fuEure (¡'ried, 1963) and thât !hls
reactíon may be tenporary (BennetË and Weinslock, 1971),



23

The viev¡ tha t ÍnstiIutiona1ization generally has

negâtive consequences for those elderly f indíng themselves

\rlthin such a setting is ptomlnent withín social gerontology,

and receives sone empirical support, Hol,rever, Myles (f97 7 a)

takes Ehe bureaucraf ic viel,' Lo task and proposes an opposing

viev of institutionalizaLlon based upon the notion of

'we1f aret ,

b) A Social lIelf are IÌìterpretation

In â sense nore t râdi t ional than the bureaucratic

conception is the social \\relf are perspective. Hor+ever,

although the belief in the rnedical, soc ia1 and economic

benefÍ!s to be derived from lnstÍtutionallzatlon by the

elderly ( the basis of the social welf ar e model) has largely

been the guiding force behínd the introduction ând recent

proliferation of institutional se!tings in Canada and the

U,S,, th is perspective has not, unEil recently, been utilfzed

extensively as a theoretical framervork to guide sociologlcal

investlgation int o the meanlng and consequences of lnstítution-

allzation to the institutional resident.

Recently, Myles (L977a), in his consideration of

the el"derly wíEhin institutional environments, emphaslzes

the velfare <¡r relief functions of such settings. Whereas

the bureaucrâLj.c conccption establ.Íshes an inlttal. focus

upon the structure of the ilstilutlon, the soclal welf are

perspective choos es to focus instead upon those aspects of

the structure of society ( inc 1ud i ng social, political, and

economic elemenEs rvhich are sínrilar in meaning !o Goffmanrs
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such institutions,

Beginning r.rith a cr:itique of the bureaucrâtic

conceptlon, Myles queslions Gof fman t s (1961) clìârâcEerizatíon

of the rLotalr fnstituEion and asser ts thâE \"1thin thls

framework, ínstltutions are treated !¡ithi.n a sociâl vacuum.

Consequently, "the institutíon emerges from rhis perspective

as a parllcu1ar1y aberrant soclal structure rallìer than as

a reflection of the position and soclal relationships which

characterize the siEuation of such neg at ively privileged

s !atus groups as !he aged . . . 1n contenporary society. . . "

(¡f yles , 1977 a: 18-19) , Tìris neglect of socíal- and historíca1

forces r+hich generated the demand for such lnstitutions

results in both anâlytical and meLhodological problems for

the bureaucratic concep tion.

Noting that Ehe latter framework rests upon the

assumption that instj tutionâ1ízation involves the loss of

power and au tonomy by Lhe individual, Myles argues LhaE

slnce the exercise of pover in any socf al- system 1s dependent

upon onets control over valued resources and thal, in a

society where property onnership is highly concentrated, and

nrobillty 1s hígh, nost of the elderly are left vlth f e\,r

resources. Ädded to this 1s tiìe ârbltrary exclusÍon of lhe

elderly fron the labor rnarket, Also, the position of the

elderly r.¡ithin the private sphere can be vísualized as

involvíng a loss of autonony. In addltion to being a negatively

prívileged stat!rs group, the elderly a1s o tend Eo be poor.
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Thus indlvidual autonony in theír roles as consumers Ís

severely 1ínited. Therefore, Myles concludes that the

elder.ly uitlì1n our society have littl-e porver and âutonomy

to 1ose.

EmanaË ing from this reappraisal of the bureaucrâtic

framework, IfyIes of fers an alternatíve - Lhe social welf are

perspective. Noting tha t Ehe position of the elderly

within mod ern socíety is one characterized by gradual paup-

erizaÈ1on, increased illness $Jith âge, and soc1a1 isolatlon

due to reduced opportunities for soclaL particÍpation, and

further, tha Ë 1t is precisely these three conditions with

¡vhicl.r the insËitution is both designed and equipped Eo deâ1,

lfyles concludes that the exper-ience of institutionalízation

(the l<ey fact of which is LI)e provisfon of rellef), 1s

beneficlal rather tÌrarì detrimental to the well-being of the

elderly.

This provision of relief also has consequences for

the norale or subj ectíve assessments of rqell-being of elderly

ínstilutional residents. I'ly1es notes that !o the extent that

studies which have attenpted to determine the most lmportant

correlates of life satisfaction and morale ânÌong Èhe elderly

have contlnually found tlìesc to be related, elther dlrec tly or

indirectly, to poverty, il1ness, and soclal isolatÍon, and to

Èhe extent that Èhe institution of f ers a so lut ion to these

problems, it f ollorvs that life satisfactíon and morale should

increase when such problems are allevlated.

As a logical extenslon of thls argument, Myles,
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raLhcr Lhan vleulng Llrc 1llsllLuLlon ¿rs act.f.vcly engaglrìg tn

a process of self mortificaLion r'¡hich ultimately causes the

innaEe to adopl the sick ro1e, regards it âs â prosthetlc

environment which actively reduces the identtflcation by

innates \,rith lhe sick role, This, in turn, will be reflected

in increased 1eve1s of norale for lhose elderly r+hose problems

have been taken care of by the institutlon. 
)

ln conclusion, Myles asserts t¡ut liÐ is the rvelf are

component of 1n s I j. I u t i o n a 1i z a t Í o n r.¡hich is the primâry

determÍnânt of the institutional experÍence of the elderly

residenc, He concludes r,¡iEh a predlction \,¡hich ís antithetÍcal

to tha t exp ound ed by proponents of the bureaucratlc conception -

the ínsEitutlonalized elderly are assumed to be positively

rather than negatively affecEed by insËituEionalization.

Necessarlly modif yi.ng this association are the varlables of

income (poverty), health status (ilIness) and the availability

of social supports (soclal isolation), Als o imporÈant there-

fore are such factors as sex and narí!aI status as these have

been shown to be importanÈ correlaEes of income and social

isolation among the elderly

Support for llyles I critique of Goffman appeârs in

the research conducted by And er son (1965) and Lepkorvski (f956),

both of r¿horn f al1ecl to find associatlons bètr,recn lnsEltutlon-

alizaÈion and negallve consequences for the el-der1y. Anclerson

(1965), in her reseârclÌ, a!Lenìpted to deLernine the reLâtion-

ship beÈween i n s t j. t u t i o n a 1 i z a t i o n and self conception,

EnvislonÍng the problem ínherent in much of the
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previous research on instilutionalization 3s the failure

Èo clarify ho\.r or why i n s t i t u t i o n a 1 I z a t i o n produces negative

consequences, slre proposed to investigaEe tl'ìe relafionshlp

in a lhree-\.¡ay linkage in which insÈitutionaTízat ion \.Jas

regarded as the independent variable, self-conceptiorì ås the

dependent variable, and variation in interaction as an inter-

vening var:iab1e, Variation in interacEion is an ínportant

variabfe, argues ¿\nd er s on, vhich acc onpanies a change tn living

arrangements ancl , as such, appears to be a significant conditi.on

for an alteratlon of self -concep t ion whereas i n s t i t u t i o n a l l z -

ation does not. 1n comrnenting upon her raÈionale for choosing

not to focus upon institutíonalization per se, Anderson

(1965:250) sLates:

The nature of ins r j,t uL ional i z at ion suggests
1ts inadequacy as an explana Eory variable,
It ís a short-hand rvay of describing many
changes ín oners physical surroundings r.¡hich does
no! necessarily affect s e 1f - c o n c e p t i o n , but
t.he social-psychologieal rneaning of the
change does. Hence, âccountlng for rnore t han
the facÈ of being institrrtionalized ís nec-
essary 1f a modif ication in self -conceptíon
is to be explaíned. , .

1n an effort to approxif¡ate a long l tud inal desÍgn,

Anderson conpared residents of a church sponsored retirenent

hone and a group of elderly who had applied for admlssion to

the same hone. Matching the t\.ro samples in terms of sex,

educaÈion, occupaË ion, nationality, ând maríta1 si-atus, both

samples ryere adninistered a closed-ended questionnaíre.

Andersou. found no slgnif icanE differences between

the tno sanples 1n self-concept. Nettlìer were there dffferences
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1n the anount of sociaL lnteractlon engaged 1n by lhe Er,ro

groups. Ànderson concludes that although her f ind ing s are

rnerely suggestive, i n s t i t u t i o n a I i z a È i o n c anno L be accredited

with â declease in a¡t individual's self-esteen, RaLher, the

particular cond i t ions associated with institutionâlization

nusE be specified and included t¡ithin an explanatory frame-

r¿o¡k. That this is necessary is illustrated by lhe facE tlÌaL

rLndersonrs institutional sarnple was chosen from a church

sponsored reLirement honre, an environnent \,ihich may differ

significantly fron other (governmentally or privâtely sporìsored)

institutions for the elderly (an issue r,rhích is discussed

later),

Lepkowskí (1956) co¡npared the âttitudes and adj us t-

nent of insEiÈutiona!ized, ând n o n i n s t i t u t i o n a I i z e d Catholíc

elderly. The lnstiEutional. sanple consísted of 93 resfdenÈs

of å Catholic home for the aged, and the non-ínstiÈutional of

32 regularly attending nenb er s of a Catholic sponsored group.

Utilizing a questionnâire to elicÍt relevant dernographlc data

in addition !o an Attitude fnv en t ory, to reveal attftudes

¡ovTards work, f r j-ends, health, religion, etc., Lepkowski

f ound no significant differences b etwe en the tL'o groups.

Having def Ín ed the instltutional experlence as ol.Ie

characterized by the provlsfon of rellef fronì the conditlons

of illness, p ovel: ty , and social isolation, Myles (:-97 7 a)

attempted to deterrnine empiri cally whether and Eo \rhat extent,

this provision of obj ective forns of relief rlras experienced

âs such by elderly residents and thereby also served as a
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subj eclive systern of relief. UËilízlng data collected in the
5

Province of Mânltoba 1n 1971, !fyles cornpared lnstÍLutlon-

aIízed and nonlnstitutionå11zed elderly in Lerns of (a) thelr

tendency Èo adopt lhe sick rol-e and thus to defíne thenselves

as 111; (b) thel.r lcvels of Partlclpatlon in sociâl and

nonsoclal- acti.vitles and the subj ecflve llnportance attribuLed

to these actívities; and (c) their Perceptions of current and

future economic rvell-being.

In assessing t1ìe iûìPact of instituÈíonalÍzation

upon the Ëendency to vielt oneself as 111' Myles asserts tì1at

"assuming conparable leve1s of dísab111ty and disease'.. the

ÍnstitutionaLized,., (wi11 be)... less lihely to viêw theír

lll.nesses as problenatic" (Myles, Iglla:89) ' and thus less

11ke1y to view themselves as i11. Controlling for the

effects of age and obj ectíve heal.th status a¡rd ulilizfng

thre e groups for conparison - a g roup of institutionallzed

e1derly, a Sroup of elderly \.¡ithin the comnuníty' and a group

of elderly residing r'¡ilhin housing units - Myles found that

aLthough scoríng higher on all measules of obj ectíve disabilily

and disease, Èhe s arnp 1e of insLilutionalized elderJ-y appeared

less 11ke1y than elther of the oLher tk'o samples to vler'I

thenselves as i11, Myles therefore concludes that 'r(r)elief

from il1ness. , . constitutes one dímension of the manner

in which ins tÍ!utionalization af fects the I structure of

the self ' (L977a:116). In addition, Myles , ¡ìoting the

5, This is tlìe sane date v¡hiclr 1s used in the
present research.
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cenErallty of the concepts of inorale and 1j-f e satisfactlon

1,71Ehin soclal gerontology, atÈempted to exanine the inpact

of insÈitutionalization on the assocíatíon be LL'een perceived

health and life satlsfaction, Utilizing a meâsure of

ltfe satisfacÈion developed by N eugar I en et a1 (1961) and

controlling for the effects of narltal status, economlc

slâtus, and social participation, !ly1es f orrnd self-assessed

healÈh to be the most important deÈerrninant of 11fe satis-

f act.ion among the elder1y. Combíning this with hls earlier

fíndings lhat both institutionå1ized and norìínstltutional-ized

elderly were equally affected by Lheír percep t ions of health

and Ehat the irìstitutionalized elderly wer e the least likely

to vierr themselves as ill, I'lyIes concluded that the instiEut-

ionalized e1derl.y r,¡ere, in general, nore satisfied than the

noninstitutionalized e1der1y. Horeever, I'ly1es did not conduct

a dlrcct test, nor did hc control for the type of settj.ng,

WiÈhin his analysis of the ínpact of institutíona1-

ization upon social. participation, Myles compared actlvity

levels, preferences for social rather fhan non soc 1a1 actÍvities,

and frequencies of interaction with friends, neighbours, and

relatlves of the institrÌtlonal and comnìunity samples, As

hypothesízed, no association rvas found bet\{eèn lnstitutional-

lzatiorì iìnd level of actlvlCy or preference for soclal

rather thân rìonsoclal- activ:it1es, SlBnificantly howevcr, l)oth

the institutional and housing unit sanples dísplayed higher

1eve1s of ínteraction wi th friends and neíghbours than did

the communiEy sanple, However, the forner two samples had
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a slgnlflcantly lower leveL of lnEeractlon wf th r elaLives

Èhan did lhe co munity sanple, lfyles notes that although

this may be ínterpreted as providing support f <¡r Goffmanrs

vien, it is also possible that self-selection factors are

operative ínsofar as lack of inl-eraction lrith relatives may

predispose one to i n s t i I u t i o n a 1 i z a t í o n , If rorn these f ind ings ,

Myles concludes that it is the noninstitutionalized elderly

tvho appear to be relatively dÍsengaged (çithdrann) fron social

relatíonshíps.

Finally, in assessing the rol.e of the insÈitution in

modlfying the relationshi.p between econoníc situation (percelved

presen! and future economic rvell-being) and life saEisfaction,

MyIes found all samples to be less likely to vier,7 themselves

as econonically deprived than their obj ective econonic

sltuatlons would seen to lnd ica tc , In add 1t lon, Myles found

Ëhat insËitutional-ized elderly had higher perceptions of

economíc well-being than did the noninstitutionalÍzed. Although

this åppeared to be a functlon of Èhe ír hÍgher objective

econonic staËus, Ily1es asserts that it also reflects the

institutionaLízed respondenEs' appreciation of the welfare

function of the instituÊion, As a result, Myles asserËs thaÈ

because perceplions of economic rvell-betng are ímporlant

to overall åsscssments of ve11-betng, 1t f o 11ows thât the

institutionâ1 sanrple is, in general, rÌore satisfied than the

nonins tituL iona1 samp1e.

Myles, although províding a convincing argument,

has overlooked a number of ímportanl issues, Central to his
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thesis ís the idea Lha t the ínstitutíon, b ecaus e of iEs

oríenEation torvârds the treåtnent and cure of disease,

nitlgates the t end en cy of ind iv iduals to ident ify v/ith the

slck role. Alrhough hones for the aged hâve trâditionally

been settÍngs r¿herein the e1<Jer1y r,/ho are no longer able

to function effectively rvithin the community (due to

soclal, econonÍc, and/or other losses) can spend their
remainíng days in a protected environment (Kahana, f971),
evidence suggests that they are not extensively oríented
to\,rards the I treatnent and cure of diseaset (I,lessen, 1965) .

What Myles neglects to note, and a fact which has received

r,¡ide docurnentation ¡,¡íthin the literaÈure (see for example

Kahana, L971"; I,¡essen, 1965), is that the rehabilitative 1deâI

founded upon a medical rnodel of Íllness - basecl upon the

lso1a!1on of a cause derived f ro¡n a serles of synptoms

r'rhich, in turn, prescribes a cure (i. e. the tdoctrine of

specific etiology' - see Scheff, fg66) - is largely inapp-
licable to nany (most?) of the illnesses which beset the

aged, since such ill,nesses t end to be of a regressíve
(Gustafson.- L972) and chronic (Kahana, 1971) nature, requiring
long-!erm custodial- type care (t^Jessen, 1965), Cure is no

longer a forseeable goa1, and , as a consequence, long-term

care has been depicted as a "regimen of 1ímÍted obj ectivesI
(Wessen, 1965). lnstiruLions for the e1d erly do not appear

Èo be treatment oríented. Research conducted by Gottesnan

(1960) revealed thar rhe anount of tiure spenE by elderly
patients 1n dlrect doctor-to-patienE contacE \.ras so llttle
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that it did not \.¡arranL differentiating for purposes of

coding the data. Also, withín nost long-tern care fâcíllties'

the elderly are cared for primarily by relatÍve1y untraíned

personnel (Wessen, 1965).

Also suggesting the op¡rosing vierv thaE institutlons

are not benef lcial ln lessr:ning the !endency of elderly

patients to i<tentif y \,¡1th Lhe sick role Ís evidence sug€iest-

ing that eJ.derly individuals entering such ínstítutíons most

often regard it as a prelude to dea th (Brody, 1973) and as

the least desireable of possible livlng arrangements (Kahana,

197 r) .

A1so, I,lo1k and TelJeen's (1976) research indicates

thât various parameters of the instltutional selLing have

an irnpact upon both the leve1 and the correlates of life

satisfact ion, and that perceived social and psychologÍca1

restrictions (outsíde of partici.patory and economlc constraints)

âre inportant to Elìe nìaÍntenance of 1Ífe satisfâctton. In

Èheir research, Wo 1k and Telleen f ound perceived health

to be an import.ânt correlate of saEísfaction only for those

aged residing r./ith1n an instlLution rated as híghly constraln-

ing (a concepÈ sinilar to coffman's (1961.) 'Èotal' institutlons) .

This ¡qas not the case for those within tlìe 1o\ver constralnt

settlng for ¡vhon the mosl j.nportânt correl.âtes of satlsfaction

appeared to be perceived autonomy and self-acceptance.

Mylesr perspectíve appears to suffer f rorn a similar

problem as that l¡hich he attributes to the bureaucratlc

perspect.ive - i.e. the rrrush Èo genêra1j.ze" (ZettIen, 1970:
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ix in Myles, 1977a:198). Whereas Myles asserts that in his

aEEempt al d eve lop ing a formal Lheory of lnstltutlons ' Gof fnan

has ignor ed the social ând historical context, it aPpears

that both Gof fman and llyles have, ín Ehe ir "rush to generalize",

faited lo sone extent to tâke in Lo âccoutìt Potentlally

significant variations rvithin the category of institutions for

the e1der1y, Mylesr research for exarnple, reveals nothing

of the inpact of alternative institutions upon: !he propensity

of individuals to identify \"iEh the síck rolei the number'

qualily, and salisfaction derived from their socía1 relation-

ships, etc. In treaLing the jnstitutional sanple as a

hornogeneous one, he is nêcessarÍ1y comnitting hinself to an

exåminatíolì of average 1evels of ac!1vity, of satlsfaction,

and of perceived health status characEerisËíc of the instlt-

utional sample in comparison vith sími1ar averages character-

istlc of those vithin the housing unÍE and communlty samples.

Yet there are potentÍal1y significant differences ¡,rithin each

setting câtegory which possibly serve to cancel each other out

and are subsequently rendered inevident when conbined in Ëhis

nay, My1es, although arvare of the potentlal problems resultÍng

fron thls ornÍssion and therefore by the necessary assunìption

of hornogeneity among institutional settings, asserts that

thís issue becomes less problematic in vlew of the high level

of governrnental control over such institu!lons within the

Province of Marìitoba. This does not however appear to be the

case (see pages 47-8),

FtnaJ.l-y, l'1y1es ' research rnay also be subj ect to the
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problexns discussed eâr1ier ¡vith reference to research d one

supporting Èhe bureaucratic conception. In conparing

comnunlty and lnstltutional samples, hls research too 1s

subj ect to problens of selection b ias as is the research

conducted by Anderson (1965) and Lepkor,'ski (1956). In com-

pa r ing sarnples sucb as this, it becomes diffícu1t to dÍstlng-

ulsh between the effects of instítutionalization and other

factors rvhich rnay differentiate the trvo samples, possíb1y

imp ort ant are dífferences in social isolation prior to resirl-

ence, differential mortality raLes, etc,

In conclusion, rvhereas the burear¡cratic concepÈion

ernphasizes the iatrogenic nature of the institutional exper-

ience and suggcsts that instiLutional living has â negative

effect upon the personal -ide ntity and s o c 1;r 1- p s y c h o I o g I c a I

well- be íng of the innla t e, the social rvelf are model stresses

the relief charåcteristj.cs of the experience and the positive

ínplicatlons of these characteristícs for residents r identiÈy
and well-being. While, to cof f rnan, the ínstitutional

experlence is qualitatively differen! f rorn that of livÍng

ín the community, to I'ty1es, the same dimenslon as is assumed

to be operatíve !¡íÈhin instltutlons (i. e. the provision of

relief) is regarded as operaÈ ing \riLhin the comnuníty though

to a Lesser degree. In addition, although prop onen t s of both

the bureâucratic and social ¡,¡el-f are perspectÍves acknowledge

the possibí1ity of some degree of variat 1on along the one

particular d inen s ion which is regarded as being fhe naj or in-
fluence nithin lnstítutions, both assume inEer-institutional
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homogeneity rvlth regards to addlÈional. factors r.rhich may

serve Èo differentiate iûstitutional envíronnents. Therefore,

while both views receive some suppor E 1n the literature, bo th

can be cr iElclzed for lheir failure Lo recognize addítional

characterístics or dimensions of the institutional environnent

r,¡hích could af f ect residen! rvell-bei-ng.

c) The Disensagernent Vierv

Whereås boEh rhe tbureâucraÈ1c I and rsocial welfarel

perspectÍves d eaI specif i ca 11y wl Eh !he issue of ins Litution-

alization and its impact upon Ehe social and psychological

well-being of elderly inmates, llìe disengagenent Eheory does

noE focus upon ins t i tu t iona l iza t- ion, buE rather, upon the

nature of the aging process itself. Althor.rgh Ëhis theory has

not been investigated in relation to Èhe ilìsEÍtuÈionalizaËion

of the e1der1y, i! does bear special implicatlons for such an

investigation,

Perhaps the most p roninent theory of ag 1ng to date,

the disengagenent perspective \ras first outlined by Cumning

el å1 (1960) and was later formalized by Cunning and Henry

(1961). As a funct ionally derived theoretíca1 perspective

(Gubr1um, 1973; Ätchl ey , L97 2) , dlsengage ent theory vlens the

aging process as one of withdrarural - as â process invo.1-vlng

the gradual vríEhdrawal- of the elderly lndivldual fronì socleÈy

and soclal lnvolvenrent and slmllarly, of soclely from the

aging individual, f,l i Ehin this view:

(a)ging ¡¡ithin the ¡node1 person is though!
of , , . as a mutual rvlÈhdrar,¡al or disengage-
ment vhich tahes p lace be tween the ag ing
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Ëo r,¡hích he belongs . , . (O) ne of the
eârly stages of disengagernenL occurs ryhen
the agíng individual r¿ithdrar.¡s emotional
lnvesËment f rom the environrnent, l^le
have thought of the inner process as
being an ego chânge in \rhich obj ect
cathexis is reduced; this results in an
appearance of s e 1f - c e n t e r e d n e s s , and an
orientation Eo oEhers Lrh ich betrays less
sense of mutual obllgatlon. . . The
fu11y disengaged person can be thought
of as hav j-ng transferred much of his
cathexis to his otvn inner life; his
memories, hís fantasles, his Ímage of
himself as someone who '¡,'as I someLhÍng
and rdidr acconplish rhings (Cunming and
McCaffrey,1960 cited by HavighursË,
1963:309),

The withdrar,/a1 of the j,ndividual from socÍety and

of socieEy fron !lìe inclÍvidual is a gradual process charac-

terized by its nìutualitJ, its irìevitabílity, and its
universality. As a rnutualÌy accepted and eventually mutually
satisfying process, it 1s regarded as having both l:esponsíve

and developmental aspects Society requires the rvithdrar.ral

of ils elderly so as to ensure its continuity and cont inued

equilÍbriun, and aging indivj.duals desíre and/or accept krith-
drar,¡a1 due to their recognition of these system requirements

as well as of their decreasing capaciEies and impendÍng

death, The process of d isengagenent Èhen, appears ro con-

sEitute a preparâtion for death. The fundamental basis of the

Ëheory is, as Archi.ey (1.972) and Chappcll (1975) have nored,

hunan nortaliËy. D is engagemen Ë is inev í Eab 1e b ecaus e deaËh

(Èhe final disengagenent) is ínevitable and "according Eo a

bas ic principle of functíona1ism, society and the Índ ividual
always accomodate lhemselvês to the solid facts of exlstence"
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(Rose,1968:185).

Central to the d is engag emen t !heory ís the

notion that dísengagenent has both its rinnerr and its
roulerr aspects - it has both personal and socía1 lmplicatlons,

Cumming and Henry (1961) note thar these changes occurrÍng

durlng the cyclical process of disengagement are normally of

three Ëypes:

(1) changes (decreases) Ín the number of people ¡víth r,¿hom

Èhe individual ínleracts accompaníed by a shift in the goals

of such interâctions (in the dírection of short-Ëern gratif-

ication)

(2) qualÍtative changes in Èhe s ryle of interactíons (changes

dlsplaying decreased enotÍona1 inves tm en E ) ; and

(3) changes wíthin the personalíty, attitudes, and orientation

of the elder:1y indjvidual (i.n the dJ.rect 1on of lncrcased

preoccupation r\rjth sol.f and ¿r hcdonl.stlc or carcfrec orlcnt-

a t ion) whlch bo th cause and are caused by decreased involve-

nen t wlth other s and an increased preoccupat Íon with self .

Such change s generally occur in the direction of

gradual decreases in the number of people wlth whom the

lndividual lnteracts, and thus in the number of roles whlch

s/he performs. Thi s r edu c Eion is held to result in a weaken-

ing of nornative control; a f ree<ìorn nhich, when accornpanled

by declining physical capac j.ties and an â\\'areness of the

possibility of death, leaves the índivídual content to

live witlì syrnbols of the pâsE. This process is regarded as

belng one of lncreas tng ÍndÍvtduatlon resultlng 1n f ncreased
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preoccupation with oneself, and can be represented schematic-

a 11y as follows:

reductlon in nunber of

,/-- :i' T;. :T:. iT. : " u "'" "' \
{\

rveakenlng of pruo"")",ion \rith
normat ive contro.Ls self and reflecLion

on past

IE 1s, 1n a sense, the reversal of the socialization process:

(S)ocializacion is the encouragenent
of chíldren to abanclon their parochial-
isrn and índ iv iduåt ion and to accept
conformiEy to the cle¡nands of the maj or
ínstitutions of society, rshile disengage-
ment is a pernission to return again to
individuation ( Cumm ing , I964: l0) .

Such a shifE j.n orientatíon ís either accompanied by, or preceded

by, a changed perception of self, As noted, rhis chânge appears

to involve the aging lndividual viewÍng him/hs¡sg1¡ 1n terms

of trsomeone rvho rwasr somethlng and tdldr accornpltsh thlngsÍ

(Cunúing er aL, 1960),

Altlìough disengagemenl is viewed as a nâtura1

rather than an iruposed process r,¡hích has posiÈive impllcatlons

for the morale of the e1der1y, íË 1s posslble Èhât although noE

prepared for disengagement, some elderJ-y are forced to \riËh-

draw (since this is a sysEem requirement), CunÌning and Henry

(I967:224) noEe that, 1n such instânces, the result l.s ordfn..

arily disengagenent accornpanied by 1ow norale, Ho\.rever, since

d i sengag emen I is regarded as bcing an inevitable process

ultimaEely characterized by mutualíty, this sitrration i6

regarded as a Èempora-jjy one. l'lorale nill increaae once the
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índividual ís prepared to dísengage.

Although the proponents of this theoretical pers-

pectlve do not ntake explÍcit rel. erence to the role of the

lnstiEution v¡ithin the context of the disengagement process r

the perspective ítse1f rvould appear to be capable of general-

ízation to such a consideration. To the extent tha E disengåge-

ment is a gradual process of rvithdrarqal involving a reductíon

in both the nunber of roles played and the frequency vith

which these roles are acted out, and, to the exEent thaL the

individual eventually beco¡nes desirous of such rvithdrarval,

entrance to an j.nstitution (characterized as ít appeârs to be,

by a rerJuction in individual autonomy in decision-makíng and

a drasËic reduction in the nunber of roles available to Ehe

ind ividua l resident) may be conce ived of as both a societal

and lndividual rnechanisn for disengagenent. Soctety provides

mechanisrus by which this withdra¡,¡a1 can be facílitated and

Èhrough which, the consequences ( in c 1ud íng poverty and social

isolation) which rnây upser sysrern stability can be pârtlally

alleviated. Sirailarly, the ind iv iduaL, no longer oríented

Èowards acÈíve ínvolvement, may regard the instituEion as a

rnechanisn by whích to ease the process of rvithdrawal, through

its reduction in Lhe number of roles r,¿hich the individual

is required to perform and the lessening of the dernands

assocÍated \.¡ith tlìese role(s).

IrnporËânt to note as well is Lhat r+íthin this theory,

tlìe concept of Id Is e¡ìgagemen t I does no! hold negaÈ lve connotat-

lons as 1t does t¡1thIn the bureaucrâtlc and soclal r,/e1f are
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perspectives. Rather, it is considered a nornal adjunct

of !he ag íng process and one rvhich has benef ic ial consequences

for the norale, life satisfaction, and self-esteem of the

elderly,

S Ínce institutions for the elclerly generally serve

a caretaking or custodial f ur-tction (Blenkner, 1969), ít appears

reasonable to assume that outside of certain schedulíng

requirenents, the elderly indívi.dua1 Ís l-o a large exlcnr

free f rorn a nunber of role constrainLs, Indeed Gottesnanrs

research (see page 18 ) r"ould seem to índícate that the elderly

within the j.nstitutíon do have a great deal of oppoltuníty to

"1lve ín theír own self-cenrered v¡orLd". Considered

relative to the demands of communíly living (in ter¡ns of

role flexibility and f rec¡uency of interaction)which most of ten

requires thaL Èhe índividual service his/her ot'n needs' this

appears to be the case,

According to this vÍe\,' then, institutionalization,

insofar as it clearly defínes the Lransítíon into dísengâ8e-

nent, does not appear to have negative effects on the t\,e11-

being of the elderly resident. Rather, insofar as j.t represenLs

a vehicle for r,¡íthdrawal. by the elderly (and by society) 
'

and withdrawal is held to have a positive effect up on the \se1l-

being of the e1.der1y (i, e, except in llìose cases rqhere Ëhe

indívidual is not yet ready for clisengagement), the exPerlence

of instí!utionaLizaEion appears to be a benef icial one.

Allhough Ehe d is engagenent process ís regarded as

belng both 1n ev 1t ab 1e and unlversal, such fåctors as
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6
s ex, the availabillry of social supporÈs ' alìd f lnanc ial sol-

vency are consldered slgnf f.icânL 1rt LIìat cuch factorB (although

tlìey cannot signlflcantly âJ-te r tllc Proc€ìas ltself once ft has

begun to occur) can serve to delay or hâsten !he onseL of

dlsenßagemen!,

A great deal of critÍcisn has been 1ev e 11e d against

the disengagemen! perspective' Briefly sur¡narized, the najor-

ity of such crítícisms ques tlons the 'ínevitabilityr , the

rdesireabí1ityr , and the rrtecessity' (and thus unlversalíty)

of the trend Èor,Jard disengagenent by the elder1y. In revier¡-

ing such criticisms, Ros e (1968) cttes researclr índícatÍng

that; (a) rather than be j.ng an ínevitable process for all

elderly, disengagernent nìay simply reflect rra contlnuation

of a rlífe-1ong' socía1 psychological characteristic of I so¡nel

people" (Rose, 1968:186); (b) engagement ra!her than disengâge-

ment is positively related to well-belng anong the elder-1y;

and (c) the tlìeory is a "poor ínterpretatj.on of the facts"

since it can not account for the fact that the dfsengagemenE

of the elderly ís not the câse elsewhere in the wor 1d . Thus

it dÍsregards the 1¡tportânce of social structure and ignores

social trends Lo\.¡ards the reengagenent of the elderly into

6, Cumming and Henry (196It2L2) postulate that
tt(b)ecause the cenLral role of nen. '. is instrumental, and
the central role of women is socioenotional, the process of
disengagenent viIl dlf f er betrreen rnen and \\¡o¡nenrr. IE is
argued thaL the process is more problemaÈic for men and that
Èhis difference is a resuft of differences ín maj or life roles '
I,Jhereas for men, disengagernen! symbolÍzes tbe re1Ínquishing
of all of an activity (r.e. Lhe rvork role), for \romen ' it
requlres giving up only tlìe mej or burden of an activity,
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More problenatic for the present reseârch is the

fact that along \ríf h the bureaucrat ic and socfal welf are

perspectives, the dlsengagernent theory (rvhen generallzed to

a conslderat iorì of lns t i tu t 1ona1i z a t ion) focuses upon only

one dinension - v¡íthdrarral. In isolating only the one

d inen s ion and treating it as inevitable and universal, the

disengagement theory also appears to res! upon an assumption

of hornogeneity among institutíons. yet there Ís evÍdence

s ugg es t ing that other factors or dinensíons of the social

and/or physícal environment rnay be ínportanË to the well-

being of the elderly (see Kleemeier, 1961; pincus, 1968;

Schooler, L969 Townsend, 1962),

In concluslon, the dl.sengagement vie\r would

hypotheslze a positlve association bet¡veen lnsËituLlonallzatlon
(regarded as ân experience rvhich is facllitaEíve of r./ithdrawal

and therefore, of I.rÍgh morale) and percept íons of well-being

anong the elderly. In this \ray, the dÍsengagenent view

would appeaÌ !o be consístent with tlìe soclal rvelf are

1nÈerpretation. Ilowever, whereas the latter argues that

institulionalizatlon is benef icial through mitlgatÍng rhe

consequences of social Íso1atíon and enforced withdrawal, the

latter appears !o sugges t !he reverse, Instítulions are

beneficial not because they lessen vithdra\.Ja1 but rather,

because they pronote it, Although the view thaE ÍnstituÈions
prornote rvithdrarval 1s consistent r.¡ith the bureaucratic lnter-
pretation, its conno t at ion diff ers. While r¿ithin the bureau-

cratic mode1, withdrawa I is regarded as being detrimental
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fo \rell-beíng, \,Jithin tl.re disengagement perspective, il is

regarded as benef icia1. Fina11y, vhereas wl th in the bureau-

crat ic perspective, the instítuLíonal experlence is seen

as belng quaJ-ltatÍveIy dlfferent fronr tlìat of l1ving v1thln

Èhe cornmunity, both the sociâ1 welfare and the dlsengagement

perspecEives vie\,J the sane factors as being operative in

boËh ( i.e. e i ther wíthdrawal or relief). WÍthln these latter

perspectives, institullons serve e j.ther lo ease the process

of withdrarsal or to provide more relief Ehan is avaí1ab1e

within Êhe conmunity.

I,JÍlhin the followlng section, literature on instiL-

utions for the elderly is revier,¡ed and an attenpË made to

develop a perspective(relying up on a vlew of institutions as

heterogeneous) whÍch can be generalized to take into account

significanf variatlons rÌithin the category of institutíons

for the elderly,

d) In Search of an Alternative: The Institutíon âs Heterogeneous

Each of the perspectíves so far discussed has f ocused

upon the Íssue of ínsti tutional-ization in terns of a single

def ining characterísËic. I,lhereas Ehe tbureaucraticl

conception f ocuses uporì the no!ion of bur eau crat ic organÍzatíon,

the rsocial r,¡e1f are' vier.¡ orierÌts itself around the notion of

relief , Stnilarly, proponenl-s of the tdisengagenent I theory

have focused on the concep t of withdrardal. Ex t end Íng this focus

Êo an analysis of ins t i tu L ional iz a t ion, represenEatíves of

each appl.oach generall.ze so as to take into account al1 menbers

\rithin the câtegory under consideration (in t.his case, that
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of institutions for the elderly). Consequently, each arrives

aE a different understanding of Ëhe phenorûenon and none gives

exEenslve conslderaÈ1on to varlations v¡ithln the general

category.

The possibllity of ínter-insEituËíona1 variâtion,
although acknowledged by a number of proponents of a

bureaucrat.ic perspective Ínc lud ing Goffman (1961:5), appears

lo be regarded as beíng of secondary significance, Goffmanrs

nain focus is upon the uniformitles of the institutional

experience - uporì the similarlty of the experiences encountered

rvhile in the instiLutiorì and the sirní1ar consequences of

these experiences for institutional inmates. Th is is Índlcated
by Gof fman r¡hen he states:

Persons r.'h o beconte rnenLal hospital
patienrs vary widely Ín the kirrd and
degree of illness that a psychlatrlst
l"ou1d lmpute to them,,. llut once starEed
on the Ì{ây, they are confronted by sorne
impor t ant ly similar circumstânces and
respond to t1ìese in some inportantly
similar ways. . . 1t is thus a tribute to
the po!¡er of social forces tha t Ehe
uniform sEatus of mental patient can,..
assure an aggregaËe of persons a conmon
fête and eventually.., a comnon
characËer. . . (coffman, L96LzI23) ,

However, an important Íssue which requires consÍd-

erâÈion in relation to such an approach is iÈs appropriateness

in refat ion to the specific category being analyzed. The

approaches discussed previously are necessari.ly founded upon

rhe assurìptÍon that the individual conponents wlthin the

general category are, ín some inportant trây, coraparable or

honogeneous, It ís possible hor,rever, that the individual
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components r!'ithin any given câtegory (here special settings
for the aged) dlffer to suclì arì extent ín signiflcan! aspects

of their social structures, tha t their cornplexity and/or

thelr diversity cannot bc adequately unders tood through

reference !o any one property or characterístíc ( see p incus,
1968). Consequently, a number of characterist.ícs rûust be

considered along rr¡ith any varÍations occurring Irithin then.

Such a focus is írnp1íc j.t in the L,ritÍngs of

Garfínkel (1973). I,Iirhin his arricLe enEirled Conditions
of Successful Degradati_on Ceremonies, Garf l.nke1 acknotrledges

the variable na!ure of tactics of degradatíon _ varlations
¡"hich ultirnately def1'e differential consequences for lnmates.
Hor+ever, although he acknorvledges this to be the case, Garfinkel
asserts tha t the mechanisms for effecting such degradatiorì hav e

been f airly ¡,reLl, standardized \vithin modern socÍety, \.Iheeler
(I966) however, ruithin his exanination of The Structure of
Fornal-Iy Organized Socialization Settlngs argues that such

settings do produce dif fering socialization experlences, To

I{heeler 
' it is important to differ entiate betr.Jeen instiËutions.

(T) he organizâtions that process people
may differ videly in (a) the degree to
rshich there is differentiâl emphasís
on a clear separation l¡etween role
socialization and status soeializatlon;
(b) the extent of conflict thaE 1s
felt betr,/een the needs of the recruits and
Èhe needs of the external conmunity; (c)
the development of separate orgânizational
hÍerarchies, . . (d) the extent to which
Èhe recrults pârticipate in the setËing
of goa1s,.. Thes e d ifferences ought to
have an important effect orì the total
socialÍzation process in a !¿íde varieËy
of situations (l{heeler, I9 66:7 2) ,
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It can be argued that the assunption of símílaríty

among instítutions for the elderly is rnore hazardous than

l! appears Lo be for nunerous otlìer types of lnstl!utional

Bcctlngc. li1rstly, lnsLlLuLtous for Lho cJ,dcrly vary !rldely
in terms of the populations which they are rdes lgned I

to serve. Therefore, rvhereas lf yles (1977a) vlevs alI such

settings as nechanísms for the rel_1ef of poverty, illnesses,

and social isolatíon, evi,dence suggests thât the service

orientatlons of the varíous types of setLÍngs are sornewhat

more specifíc. Kahana (1971) for example, subdivídes the

caÈegory of lìrstituLions for the elderly into four broad

groupÍngs: (1) personaf caLe hornes t (2) nursÍng hones ¡

(3) chron Íc disease hospitals; and (4) psychiarric

hospitals. She notes that vher:.eas peÌsonal care homes are

des igned !o serve Èhe mentally and physicalJ,y capable elderly
who require !he security of such a home due to a variety of

economic and/or social problems, nurslng homes and chronÍc

diseâse hospitals have been designed Eo meet the needs of the

physically i1I aged, requiring long-ternì, routine nursing

care. Finally, psychíârric hospiLals exist (Ín part) Eo

serve the rmentally i11' or 'senile' aged. Wi Lhin Canad a,

instiÈutÍons for the elderly vary widely accordíng to the

type (1evel) of care \,¡hich they provide (Tab1e 1).

Institutíona1 settíngs f or the elderly can also be

differenEiated in Èerrns of sponsorship and ownershlp. Whereas

pri sons and nental hospitals arc Iargely governmentally

sponsored instiÈut.ions, hones for the elderly and nursÍng
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homes are addifionally administrated by relígious, fraternal,

and 1eg i on orgânizations as well as by private indlvídua1s

and larger business ínleresËs, An unpublished study of

lns titutional care ln Canada, conducted ín 1973 by Sfatistics

Canada (cítecl in Myles, 1977a) indicates that of the elderly

who were institutlonalized in Manltoba, 46 per cent were in

proprletary institutíons. The similar fígure across Canada

r+as 45 per cen!. The remainder of the homes \,¡ere sponsored

by religious and governmenlal organizations, etc,

TABLE 1

DISTRIBUTION OF RESIDENTS OF INSTITUTIONS FOR

THE E].DERI,Y BY THB I.,DVII], OF CARE PROVIDBD:

CANADA AND TIANITOBA, 1973

Canada* Manítoba

Room and Board
a

P er sonal Care
b

tsasÍc Nur s ing Cåre
c

Ful-1 Nursi¡rg Care

L2%

33

24

31

8'/"

J¿

22

38

Totals IO07" I00'/,

Source: lfyles , 1977 a:55 fron
dâta.

Statistics Canadg , unpublished

* Bx c lud ing Quebec
a, Individual receives some supervision in activities of daily
1íving. Minimal nursíng supervision.
b. 0n-goíng nurs j.ng supervision and assistance. Provision for
nedícal care as neces sary.
c, Continued rnedical" care \.¡icll qualífied nursíng servlces 24
hours per day.
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The utility of âssuming inter-tnstltutional homogenelty

(an assumptton r'¡hlch urrderlles attcnPts to explain fhe fnstlt-

utlonalexperlencefnrelåtlontotheoperâtJ.onofaslngle'

primary factor) apPears Particularly problenatic in light

of the rather extensive numbel: of 'pr jrnary fâctorsr which

have been ldentified and related !o various indíces of weIl-

being among the elderl.Y '

Bennett (1970) reports research conducted by Bennett

and Nahenors (f966) in çhich they atlenPted to study relation-

ships bet\.reen socialization (defined as an awareness of

social norms) and adjustment in residential settings selected

to represent ctif f er ing degrees of totalÍty - a public

houslng develoPnlent, a horte for the aged, nursJng homes, and

a mentâl- hospital. The results of thefr research índicated

that socialÍzation scores r''ere highest in settings raËed lor+

in Eotality. Horu,ever, socializatíon scores did not correlaEe

wlthadjustmenEinse!tinSsateitherextremeoftlìecontinum.

Soclalízatlon t¡as correlaced positlvely rvllh adJustment only

within institutions representíng a middle range of totality'

Later ' BenneEt and Nahernorq (1968, cited in Bennett '

1970) studled the effects of lnstitutionâ1izâtlon up on attltud-

inal dep endency of elderly residenÈs ' They f ound ínsEltution-

alization r¿íthin nursing hones to be worse than ínstitutional-

izatíon r,¡ithin housing Proj ects or supervlsed aPartnenf

residences in !erms of aEEitudinal dependency among residents '

coe (1965) in his analysis of inter-instltutíonâ1

differences tesled the hyPothesis tlìat "the degree of
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d e p e r s o n a I 1z a I 1o n varles wlth the s ever I ty <.¡ f the total

characterlstlcs of the l.rome" (I965:'228). Three instltutlons

dcslgncd to c¿rre for Lhe chronlcall.y ll.1 aged were located

at dlffcrent polnts along a contlnuu¡t of lnstitutlonal

Èotallty, By neans of a semi-structured intervíerv schedule

which included a Twenty Stâtenìents Test as a neasure of

self-conception da tâ on residenÈs of the three instltutions

r¿ere collected. The results led Coe to conclude lhat

ins t itut ionalizat ion had a prof ound eff ect on self-conceptiorÌ.

Cel.tainty, the relative isolatlon' the
separallon fron kinsmen ' the degradâtion
of håvfng to be cared for like a ch11-d,
have their eff ects on Ehe self-conception
of these patienEs. . . (Coe ,1965:242)

As expected the largest proportion of r.ríthdrawn and

uncommunlcatlve patients \,Jas found ín the nursing home, the

institutton rated as hâving the nost depersonallzing (totaI)

c h a r â c t e r i s t i c s . Although siní1ar characterlstlcs \tere

f ound among residents of the public institution, they ver e

present ro a much lesser dcgree, Coe notes that they \.Jere

found to be present only rarely r'¡ithin Èhe specíal care unít

(the setting cons idered 1-easÈ lotal).

Also utilizing a sirnilar d j¡nenslon 
' Wolk and Telleen

(1976) compared two settlngs varying 1n terms of renvlronmental

constraint | , Ho\,¡ever, thefr ftndtngs indlcaled tha! differen-

ces beL\veen institutíons also result in different factors

be j.ng of imporEance to well-being. In settings raËed as

highly constralning, the best predlctors of perceived \.rell-

being by residents were health and developmental task âcconp-
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l-Íshment. 1n the lower constraint setting however, the besE

predictors r.¡ere found to be perceived autonomy and self-

åcceptance.

In addltlon to research whfch focuses prlmarily

on envlronmen ta1 constraint or instítutional totalit.y -

both of which focus on the internal system of ruIes, regulations,

and scheduling procedures - a f er¿ studies have been conducEed

which relaEe ¡Dore objective, structural charâcterlstlcs of

the lnstiËuÈional environment to various lndices of resident

well-be1ng. Iìoso\e (I962) , in revlewlrìg !he llterature 1n

order to åssess the impact of the lnslltutlorìa1 setting on

social integration, found that the critlcal facÈor determining

norale and integration r\,as the extent to whj,ch Ehe setting

was able to approxinâte a 'rfu11-f1edged, self-contaíned

connunity". Greenwald and Linn (1971) suggest, from the

flndíngs of their research, fhat as the sÍze of homes for

Ehe ag ed increases, patient satisfactlon, acEivlty, and

communication, decrease. Sinilarly, Curry and RaÈ11ff (1976)

found resident isolatlon Lo be greater \,¡iËhin larger ínstiÈu-

È ions. Fina11y, Scott (1955) found a t end en cy for elderly

resLdenÈs to be better adjusted r',ithin betcer equlpped

lnstiÈutioDs (instítutions having higher physical p 1ânr râtings).

Alrhough a rel-atively large nunber of researchers

have acknorvledged Lhe possibility tha l lnsÈitutions for the

elderl.y vary consfderably on a nunber of dlnlenslons, and

further, that these dimensions must be considered in order to

und ers E and the nature and effects of institutionalizatlon



52

(Kahana, I97f; Kleemel er, 1961; Pincus, 1968; Yarrow, 1963) 
'

few systematic attenpËs have been made to isolate these

dfntenslons, ìJven l-ess have âttcmpted to relate one Òr rnore

of t.hese d lnen s 1on s to resldent c h a r a c t e r 1s t i c s .

0ne of !he most notable atternpts to outllne those

core features of instilutlonal environnents r'¡hich have an

ímpacÈ upon the lives of their res idenLs is Ëhât by Kleerneier

(1961), ArguÍng that instítutíons differ in terns of the

responsibility they assume for Lhe full life patterns of their

residents, Kleemeier suggests that insfitutions be character-

ized in nays thaf adequat e1y describe the nature of the setting

ín terrns of i¡s impact on resídentsr l-ives and activities,

He notes that the nânes Eypically assigned to the different

types of settings (such as nursing hornes) âre, at best,

j.naccurate indicalors of the functions they serve, Klee¡neier

Ísolates three dimensions which u1!irnately define the life-

style of elderly lnstlLutional resj.dents:

(1) tlìe age segregated - nonsegregated dlmenslon: referring

Èo opportunities provided for interâction rvith all age

groups in society¡

(2) the institutional - noninstitutional dirnenslon: whlch

illustrates the extent to which residents are forced to

cornply !¡ílh an irnposed syslen of rules, regulatÍons, and

sanct ions; and

(3) tl.ìe congregate - noncongregate dinension: r,:hich refers

to such group aspects of the setting as the size of lhe

group, closeness of ind iv íduals and degree of privâcy.
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Research conducted by Townsend (1.962) of 173 lnstlt-

utlorìs and hones fol the aged 1n lÌngland ' led hlm to devlse a

stand¿ìrd of conparison for distjnSujshing betveen rgood ' and

tbâdr l. n s t i. t rr t 1 o n s . Cotnbln jn8 bo th obj ective and subj ect íve

crí!eria, Townsend focused upon five features of the instiÈ-

ution - physical facilities, staffing and services, means of

occupâtÍon, freedon in daily life, and socÍal provis ions.

Includtng a number of ltems r.'1th1n each of these categorles 
'

Townsend obtalned a total of 48 iteurs, each of which was given

â score fron 0 to 3, to totâ1 to a score of 100' I'¡j.thln his

research, Tor"nsend found thar f erv ínstitutions acquired a score

above 60 - a score considered sâtisfactory. To¡+nsend did not

horgever, exaníne the re1âtionship between these instítutional

charâcteristics and selected resident c h a r a c t e r í s t i c s .

Schooler (1969) hor,'ever, exanined the relatlonships

between noral-e, lntegration, and environnental c h a r â c ! e r i s t j- c s '

Using six f a c t o r - a n a 1y t i c a 1 1y deríved environnental dirnensíons,

Schooler consEructed a measure of environrnentâ1 favorableness.

Among the factors found to be irnportant were i distance fron

facilities, condition of drvelling units, conveníence of locationt

opporturì1ty for soclal. contacts, an a\,¡areness of available sup-

porEive services, and the size of the dwel1lng unlt. Schooler

found moral-e to be deEermfned by perceived environrnental favor-

ableness.

Perhaps the rnosL systenaÈic attempts to date to

devise a f rarner,¡ork for studyJ.ng the institutional environTnent

are Èhose by BennetE (f963) and Pincus (1968). Benne t t argues
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thå! nhen elderly lndlviduals are i n s E l t u t t o n å 1 1z e cl , 1t 1s

cournronly assur¡red Lh,rt l-lìey r'rlll rerr¡aln tlìere urì111 they

die and that any attempts or'ì their part to partícipate Ín

soclaI lnteraction wíLl be limited to such an extent as !o

be inc onsequen t ia1. Such a vievr ignores the fac t, asserts

BennetÈ, that dep end ing up on the role it plays in socíeLy,

each institution develops a unique, specif ic vay of 11f e to

which ínmates are expected to adapt. Each lnstitution

develops its or"n seË of adjustnent cri terla which differs

considerably from that applied r'Jithin other lnstitutlonal

settlngs and f ro¡n those rel.evant to the adj ustment of the

elderly in the community,

In ân attempt !o determine Ehose core features of

the instituËion vhÍch were ultimately I espons ib 1e for such

variatíons, Bennett (1963) utillzecl the 'totaI institution

modelr proposed by Gof frnan (1961) , and developed a frame-

r+ork by which to measure the degree of totality represented

r.¡ithin any one institution (see FÍgure 1). Àlrhough Bennett I s

framework ls also unidimensionaf insofar as it attempts to

define the Ínstitutionâ1 envirorìment in terns of a singl-e

characteristic (1.e. totality), her model is sígnÍfÍcant 1n

fhat it enconpasses a varlety of dlverse lnstitutfonâ1

charac t er is tics,

Pincus (1968) in criticizÍng such attenprs, argues

that they fail to capture the complexity of such environrnents

and preclude a deter:mination of the relâtive inportance of

varÍous aspects of the instltutional setting and of Ëhe
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F1Gl]RE 1

BENNETT I S CRITERIA OF TOTAL]TY OF

TN STITUT IONS FOR TIlE ELDEIILY

Irem

l. Duration of residence
for rshÍch intended Permanent both tenporary

2, OrlenLation of
actÍvities instftutlon bolh community

3. Schedullng of
activities all group sone grouP none

4, Provisions for
disserninatlon of
no rma E fve lnf orrn-
ation fornal informal none

5, Provisíons for
allocation of sÈaf f
time for observ- continual ínfrequent none
ation observation observation

6, Type of sånctlon
sysEen standardized lndlvtdual none

7, Personal property nost renoved some renoved none removed

L Declsion maklng re:
use of personal
property no lnPut some inPut all

9, Pattern of
recruiEnerìt lnvoluntarY seml-

voluntarY voluntarY

10, Residential
Paltern congregate bot.h PrlvaLe

relaEionshíps bet\.reen these asPects. .{lEernatíve1y, based

upon a defínÍtion of the j.nstiEutional environment as Ehe

"psychosoeial melieu in which residents 1Íve, as expressed

Hígh }ledlunt Low
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through and generated by such factors as physical plant char-

acteristícs, ru1es, policles and prograns, and staff b eh av 1o rrl

(P lncus and t¡ood, 1970:117), I'.incus asserts tlÌãt a multtdlrn-

enslonal approach r¡i11 allor¿ a greater degree of f l"exibilíty

Ín exp 1or 1ng the inEeractÍon betveen characteristics of the

r:esidenEs and of the insLitution,

Based upon a review of the literature and prinarily

upon Kleeneíerrs ( 19 6l) formulations, Pincus proposes f our

dimensions of the setting considered rnost relevant to a study

of the aged 1n s c I t u t i o n â 1 Í z e d :

(1) Ehe public - private dinensiorì r,¡hich refers to the

extent to \'/hich tlìe resident is able to malntaln â

rpersonal dornaínr whích is not subj ect to the scrutlny

of the instituÈíon oI the publíc;

(2) the structured - unstructured dimension, referring Ëo

the anount of freedon by the resÍdent fron lnstituEíona1

rules and regulâtions;

(3) the resource sparse - resource rich dímension, which

refers to whether or not the setting contains provisions

for active participaEion i¡ì both 1eísure activíties and

ín interactions wíth staff and other residentsi and

(4) the isolaËed - integrated dimension, referríng to the

degree to rvhich the institution affords opporEunities for

residents to infelact with the larger comnrunity in which
7

Ít is situated.

7 , For a nore coüpleLe definiÈion of Ehese dimensions,
see App end ix A,
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Through combining these four dirnensions \./ith three aspecls of

the insEifutional sËructure (wi th aspects of staff behavíor,

of !lìe physical p1ant, and of the system of rules, regulations,

and programs of fered) and consídering these aspects and

dlmensions ín r:elation Ëo each other, Plncus is able to

propose a f ran¡e¡¿ork useful for analyzing such settings.

Utili.zing this f raner¡ork, Pincus and llood (1970)

report research in r,rhich they exanined the relatlonshÍp

bet\,reen the subj ectlve and obl ecLive measures of each

dirnension and overall såtisfãction by resídents vlth the

environment. Signlficant correlations B'ere found betçeen a1l

the subj ective neasures regarding !he adequacy of privacy,

freedon, resources, and integration and satisfaction tvíth

Ëhe environllìenE, However, none of the objective neasures

(relating Ëo the residentsr utilization of privacy, resources,

eLc. ) displayed significanÈ correlations ¡.¡ith overall

satÍsfaction with the environment. The authors note ho\.rever

that problems of sample size (N=72) and the administration of

instruments served to 1Ínit the generalizeability of tl.ìeir

fÍndings,

In general, tiìe maj or ¡esults of research as discussed

above can be sumrnarized rvithin the following díagran (see

Flgure 2). The concepts of I totality' (Coe, 1965; BenneE! and

Nahe¡¡o¡,r, f968), 'consLraínEr (I.lolk and Telleen, L976),
I envi-ronmental favorableness' (Schooler, L969), and 'physlcal
plant ratingsr (Scott, 1955) as operaEionâ1ized vithin the

various sËudies, all incorporate one or more of the dl¡ûensions
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FIGUIìE 2

DI}fENSIONS OF THE T NST ITUT IONAL ENVIRONMENT

Physical Plant
Ratlngs

T oE alLty <-'
EnvironnenÈaI
Constraint

Ilnvlronnental
Favorableness

Privâcy

Freedom

Integration

Resources

Size

Service 0rientat lon

Resident
Well-Befng

díscussed by Kleeneier (196f) and 1aËer refined by Pincus

(1968). simílarly, the research conducted by Townsend (1962)

and the review by Rosow (1968) also suggest the inporËance of

these dinensions withÍn a consideratÍon of fnstitutions for

Èhe e1der1y.

The preceding revíew clearly íllustrates tlìe potenEial

of an ln t e r - l n s t i t u t i o n a l conp ara t Íve approach to tlìe study

of the impact of thís experience upon the well-being of

elderly instiLutional resÍde¡rls, It has questioned the

utiIlÈy of assuning unldímensíonalíty, and consequently, of

!lìeoretÍcaI f rarneworks r,¡hich utilize this rnode of analysis '

ft thus suggesÈs che inìportarÌce of dlfferentlating those

socio-environnrental facors rvhich nay affect residentsr behavÍor

and aEtitudes. Such a stance, in Eurn, opens up a nunber of

possibilities r',¡ith regard to factors affecting rvell-belng

among !he elderly: (t) that multlple but dffferenL d lnens ions

are operaËing for boËh institutionalized and community elderly;

(2) Ehat mulÈiple but the same factors are operative for both;



and i (3) that nìultiPle

are the salue arìd some

ional-ized el-derly and
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are operative - some of which

are d Íf f erent - for instíËut-

elderly 1n general,

factors

of ¡shich

Ior the
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e) SunnarY

In the foregolng chapter' an âttenPt has been nade

tooutline!hebaSlcLeneÉsofthreecoruPetingpersPectives

rvhich slmllarly atÈemPt to account for tlìe experience of

i n s t i t u t i o n a I i z a È i o n by the elderly r¡ithin an unidimensíonal

f rameI\,ork. I{epresenËatíve of such an apProach were the bureâu-

cra!íc, soclal rvelf are, ancl disengagement Perspectives' IE

s'as argued tha! becâuse of t1ìe assunption of lnter-insLitutionaf

homogeneity under Iy ing attemPts !o account for the ef f ecEs of

institutlonalízâtion througlì consideration of a single'

def ining characteristic ol: climensiorl' eâch 1s r¡n ab 1e to

accoun! for: (a) possible dífferences åmong ínstíËutions

caring foI. the elderly ì (b) tlìe Possibílity Èhat a number

of factors are lnPortant to rvel1-belng¡ and therefore' for

(c) the possibílity thât different factors are of í¡rportance

to residenl well-being rvithin differing insLitutlonal envíron-

ments,

A revie\.r of the literature ídentlfied additlonal

dimensions of the institutional environment whlch have been

suggested as being relevanÈ to the rve1l--being of elderly

residents. Those which appeared to offer potentiâl for

developing a vlerv capable of reflecEílìg the heterogeneiÈy of

institutions for Èhe elderly rvere: the avaílab11-íty of

prívâcy, freedom, and resources; the integration of the

selling lnto the Iarger conmunity; che size of the residence;

and the service orientatÍon of the ins!itutional facility '

The specif ic hypotheses used in tes L íng Lhe crítlque
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of the unideDensional nodels are ou!.1 íned ín the followlng

chapter. Tlì1s f s f ollr¡r"ed ln Clìapter llI by a dlscusslon of

the research ne chodology utillzed in assessing the relation-

shi.ps speclfied i,'ithin each of the Ëhree theoretÍca1 t)ersl)ect-
ives as well as in examining the poten t ia1 importance of other

ÍnsËitutionaL dinensions in accountíng for the experience of

institutionaliza!Íon by the e1der1y.
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CHAPTER 1I

RESEARCH OBJECTlVES

The preceding r:evie\,¡ clearly illustrâtes the necessity

for fur lher research 1n the area of lnstíEutionaLizâtion as

it applies to t1ìe elderly, Avaí1ab1e líter:ature indicates Ehat

a nore comprehensive approach Lo assocíatlons between instÍLut-

lona1 1ivÍng and its consequences f or: the elderly resident

\rhich takes into account the cenLral features of the environ-

merìt may provide some usef ul- findings in this area. Also,

tlìe appareÌll dissensus over !he imPlícations of lnstltutional-

1z¿lE j,on vlriclr 1s evldent 1n the ârca' suggests â need for an

åssessnent of the uttlity of the dif f elettt theorelfcâ1

perspectives in accou¡rting for the effects of inslítutional-

ízaEíon on Lhe rve1l-be1ng of elderly resldents,

To the extent thaE no research has been done which

focuses upon a nunber of environnental characterislics within

a large sample of institutions for the elderly ( a sarnple

includlng institutlons differing in servlce orientatlons),

and to the extent that the present researcl.r ís directed Èowards

a general assessment of the perspectives dlscussed ' it is of

an explorator:y nature, It is dírected to\,¡ards obtainlng â

betler under s tand ing of the experience of institutionalizaÈion

by tlìe elderly, particul,arly as this occurs r¿íthin an exclusÍve1y

Canâd ian corìtex!,

1n an atÈenpt to realize thes e obj ectíves, Ëhe present

s tudy assesses the exteÌlL to ¡vhích each of the three unidimen-

sional perspec!íves (i.e. the rbureâucralict, and rsocial welf âre
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perpectives in addition to the rdlsengagernentr theory of

agíng) is able to account for assess¡nents of rvell-being

within sarnples of í n s t i t u t i o n a I i z e d and noninstitutionalized

elderly , The maj or clains of each of these perspectlves may

be su ìnìarlzed as deplcted in the follor¿ing model (s¿e Figure 3).

In the coul:se of analysis, those aspecEs of this model v¡hich

are of particular signlf icance to each of the three perspectives

are considered separately. As noted within the previous

chap !er, ínsLitutlons are defined by the bureaucratlc model

1ÌÌ !erms of bureaucratlc organlzatLon. InmaLes of such

ínsEitutions are therefore percelved lo gradually r,¡ithdra\{ and

adopt the slck ro1e, i\s a resull, !hose independent factors

r.¡lrich are of pârtfcular l.nportance to the bureaucratlc

p erspect ive incLude: insEiEutionafization (as def Íned by

rbureaucratizatioîr) ; perceived lìea1th¡ social parlíci-pation;

and length of residence.

l.¡íthln the social welfare model horqever, instiÈuÈions

are defined in terms of the provÌsion of relief . As a

mechânism for the reIíef of poverty, illness, and socíal

ísolafion, institutions are also seen t.o functlon as a sub-

J ecÈive forn of relief, enhånclng feelings of economic well-

being and perceptions of health as \,¡e11 as social participation.

In this way, institutions are expected to be benef i.cia1 to

overall perceptions of well-b e ing anong the elderly. Reflect-

lve of the central arguments advanced by this perspective, the

follorving independent variables are considered: obj ective and

perceived health; íncorne and perceived economic well-being i

and the availability of social supports and socía1 participa!íon.
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THE UN]DIMENSIONAL MODEL

Percelved Health

rnsË itution aríz aL, on <4rrociar parr icrr- \ perc e ived

I \;.:""r"". ,.ono^r./ 
werl-Beíng

Well-Being

Finally, generâlizing from the disengagement pers-

pective, ít appeâred that institutions for the elderly, insofar

as they nay represenÊ vehicles for disengagenent, are also

regarded as beíng beneficial to well-befng. Because important

withln this process as ¡,¡e11, âre the age and sex of the resld-

ent, those variables of greatest importance within the analysís

are; age, sex and social participation,

FÍgure 4 i11us trates the structure of the analysis

used Ín exploring the potential of a nultidlxnensional approach

to an unders tand ing of the experience of instltutlonallzation

by Ehe elderly. Rather than isolate rlnstitutíonalizaÈionl

as being the primary indicator of perce j.ved well-beíng, thís

approach enphaslzes the ímportance of distingulshing those

feaEures of the settlng \,'lìich nìay affect residenLs I perceptions

of well-beíng. Those dimensions whlch have been clÌosen for

lncluslon in the study are those dlscussed by Kleemeier (1961)

and Pincus (1968). Considerat ion is also g iven to rhe síze

and servíce orientation of the residence.
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Prlvacy

<,-Freedo¡n

FlGUIIE 4

THB MULT]D1¡fEN S] ONAT, MODEL

Perceived Health

+-Integratio

é,-Resource
Well"-Being

4--Size

Servlce
0rlentatl0n

The variables of age, s ex, health, educallon ' current

inconìe, length of resÍdence, and the availability of

supports are also considered ItltlìÍn analysis of thls

mode1,

\\
Social ParLicipatl."\S

PerceÍved t"ono^i"./

Percelved
Well-Being

occupation,

social

latter

Hypotheses

The avallable literature glves r íse to a number of

conflicting propositions concerning the relationship bet\.teen

physlcal living envÍronnent and subj ective assessments of

hrell-being among t1ìe e1der1y. Empirlcal assessrÌent of the

utÍ1ity of each of the theoretical perspectives ín accounting

f or this relationship is based upon an analysis of the conflict-

ing hypotheses r¿hich have been generated by then. These hypotheses

and a brief discussion of the perspectíves which they rePresent

are outllned l¡elor,¡,

I'¡ í th in !he 'bureaucrat ic I perspective, prirnarily

as outlined by Freidson (1970' Gof fman (1961), and Gustaf son
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(1972), lnstitutionalization Per se is vieved as an experience

whlch 1s charâcterized by a loss of individual- autonorny and

enforced submlssion to the requirement s of bureâucratic

orgânizåtion, Moreover' \,Jlthin the category of lnstitutlons,

1t appears that incrcaslng bureaucr aLIzat 1on may resull 1n

even greaLer losses of individual autonorny, For the individual

inmaEe, the consequences of this experíence âre said Lo be

gradual \qithdrawal, identlfication with Lhe 'sick roler, and

as a result, a Iow leve1 of morale or perceived well-being.

The hypothesis rvl.rich has been derived f rorn thls persPective

1s as f r¡llows:

(1) Institutlonalizatfon (bureaucratlzation) w i11 be negatlvely

Telated to p er cep tions of well-being among elderly rèsldenLs.

ln direct opposition to the bureaucratic perspective

is the social r"elf are rnodel, which emphasizes the role of the

institutlon in providíng re1lef to the elderly fron poverty,

illness, and social isolation. Myles (7977a), the najor

proponent of this view, argues that through the provision of

obJ ective forms of reIíef, i n s t i I u t i o n a I i z a t i o n is beneficía1

to subj ect ive assessnenEs of well-belng, The soclal welf are

¡nodel thus provides the rationâle for the f ollowing hyPothesls:

(2) Institutionalization (as defined by re1íef functions) will

be positively related to perceptions of ¡vel1-being among

elderly resldents,

opposing both the bureaucral ic and socía1 welf are

perspecLives ís the disengagement theory r.rhich, although

stresslng the lncreasing lack of conce¡n by the elderly wlth
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aspects of Lhelr soclal and pl.ìystcal envÍronments ' ls con-

slstent wltlì å vlew of lnsEltulions âs nechanlsns for facilít-

atlng such w1!hdrawal- by the clderly' Perceptlons of r'/e11-

being are said to be positively related to the extent of

1,rithdrawa1. Although this process is regarded as havlng

psychological as r'relI as soclal implications for Èhe åging

individual' the present analysis focuses only upon Ehe occur-
8

ance of socíal dísengagement ' The hypothesis v¡hích represenLs

Èh1s PersPective is as f o11or+s:

(3) I n s t 1 t u L i o n â I i z a t 1o n (as def ined by withr.lraval funct ions)

will be Positively related Eo percePtions of \te11-beíng

among e1d er 1Y resídents '

A distinct alternative to each of the forner pers-

pectives ls the !¡u1tÍdimensional apProach' Resting upon a

critique of Èhe unidimensional no<1e1 of analysis ' thlS approach

emphaslzes the necessity of recognízíng those factors r'¡hich

nay serve as a basís for differenEiation among institutions '

and consequenË1y, factors rvhich mus t be cons ídered in an

aLtempË to account for the Ímpact of institutionaLizatlon on

the elderly, A number of factors have been suggested as

beíng of inPortance to the elderly - the degree of privacy

and f reedorn wliich 1s avallablei tlìe s !ze of the resldencei

the availabillty of resources; and the fntègra!1on of the

residence into the connunity ' etc ' These are the subj ect

of exploratory analysls in the Present study ' Àlso exarnined

is the relâted lssue of whetlìer or not lnsrtLutions form

8. Suitable indicators for the prescence of psy-
chological disengagement \qere unavailable in the data'
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dlstlnctlve 11v ing environment s differlng qualftlvely f rom

the comnunity as â livíng environnent.

Three hypotheses al.e tlìerefore examined, Each

reflects the centrâ1 argunìent of o¡re of the three persPecLives

being assessed and, in thís wây, represents a sÈaÈement of the

overall effects of institutionalization on Pel cePtions of well-

being according to the particular model, Necessary for support

of the bureaucraEic model is evidence suggesÈing that elderly

instiLutlonal residents have l.ower perceptions of r'rel1-being

than do the elderly in general and that su ch Perceptlons

Èend to decrease as the extenL of bureaucrati.zâtíon increases '

Sirnitarly, findings lndicating tlÌat the I n s ti.;tu t i o n a I i z e d

elderly tend to have poorer evaluations of health and to

participate less i social activities than do the elderly Ín

generali and that these are also associated çi-th increasing

bureaucraEizatíon and are important to PercePtions of r¿e1l-

belng, would also be inEerpreted as supportive of the

bur eaucr a t. i c p er sp ec t ive ,

ln contrast, support f or the social welfare model

relies upon findings indicating thaË the institutionalized

elderly have more positive percept ions of well-being than

do the el-derIy in general and that th ey t end to Íncrease

as the amount of relief provided increases. Support is

furÊher cont irìgent upon f Índ 1ng s indícat ing that instltutlon-

aLizatlon is beneficial to percePEions of health, social

particlpâ!ion, and perceptions of econonlc well-being.

Fina1ly, if the results of the ana 1ys 1s indícaEe
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that perceptions of well-being are sonevhâf higher for the

institutíonalized elderly than they are for tire elderly

1n general, lhat soclal PartlclPation decreases as the

neces s i Ly for PartlclPâLion decreases, and tha t a decrease

in partÍcipation is imPor tan t for posítive percePtíons of

r+ell-being by Ehe elder 1y, this will be interpreted as

consisÈent with a disengagernent Perspect ive '

If, hor.rever ' the results of the analysis fa11 to

indicate that bureaucratLzation ' relief funcEions, or t'rith-

clraval func!1ons are elther clf rcctly or lndirectly responsible

for percepElons of well-being among elderly resfdents,

but rather, that a nunber of factors are relevant, this rvill

be interpreted âs suPPorting !lìe necessiLy for assumlng

nul E id im ens iona 11ty '
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Chapter III

Research Methodology

a) The Darq

The source of data for the present study is the
9

Aglng 1n I'Ianitoba study carríed ouE in 1971 by rhe Manitoba

Department of Health and Socía1 Developrnent. 0riginally

conducted in an attempt to identify and âssess the needs

and prlorltles of Lhe elderly 1n ManlEoba relatlve to both

exlstant facllities and services and !o possible changes

over tlme 1n needs and priorities the sÈudy was conceÍved of

as a response to a need for "more gIobal, long-range planning. .

(I973:7) to the pressing, yet changing needs of a heterogeneous

elderly populat íon. lf ore specifÍcally, the obj ectives of the

research involved (a) the measurenent of l eve 1s of need of

the elderly in a number of need areas and (b) an assessment

of the extent to r'Jhlch available resout:ces were capable of

meetlng the need areas specif ied. Those need areas consÍdered

ín the original study included psycho-social needs (including

lnterests and âctlv1tles); needs for shelter, householcl

malnLenânce, f ood, and clothing; language, rellgious, ethnic,

and eultural needs; phys ical and ¡nental heâtth funct ioning

neecls; and needs regarding the availability and âccessabilíty

of resources ( in c lud ing 1ega1, economic and oiher services).

9, The
of I'fs. B. Havens
Developnent,

s tudy \\'a s carried
of the Departnent

out under the d írect ion
of Heâtth and Social
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In an attempt to realize these objecEives, íncluded

wlthln the s tudy sample vere all exis tenL facllltles for the

elcìerly (fncludtng geuer-a1, ncntal, and extended care hosPlr-

als; nursing hornes i hostels, housing uniEs and guest homes) '

all governrnentally anci nongovernmentally sponsored services '
and an area probabíIity sarnple of all elderly \'rithin the

Province o¡ lf.rritoU.10

The study sample consisted of 4805 resPondents

(ages 65 and over) of r¡h1ch 3566 (rePresentlng a 5% probablllty

sanpJ-e ranclomly drar,'n fron those 11vtng outslde lilnnlpeg fn

addition to a 2.5% sample drar+n f rorn \t1Êhin I'linnlpeg) repres-

ented the general communíty population, and 1239 (a 20% sanple

of t.hose outside I^JinnÍpeg and a 102 sanple of those wíthin

I{Ínnlpeg) represented the facility dwe 1l íng PoPulat ion,

Demographic, attÍtudina1, and behavloral data rele-

vanÈ to the needs of the elderly \,¡ere gathered through personal

interviews. fn cases rshere the respondent could not be in t er-

vlewed, a proxy was employed (for a1l but the altíËudlnal items) .

I,Jlthin the instítutional sample, 69 per cent were interviewed

independently, 4 per cent receíved minor assístance anð 27 per

cenE rvere either inEervietved rvilh much asslstance (3 Per cent)

or a proxy was employed (24 per cent). l'¡ithin the communiLy

sample 90 per cent \{ere intervÍern'ed índependently, 4 per cent

received rnínor assistarìce, and 6 per cenL Iveì:e either inLer-

10. Datâ
agencies, etc. ) rvere
analysis. Thus the
elderly.

on the resources (institutlons and servÍce
unavaíl-able at the time of the Present

date bas e for the study ís the sanple of
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víe\,¡ed \Ìith nuch assistance (2 per cent) or â proxy was used

(4 per cent). In total, 433 respondents (N=133 communíty

residents plus 300 facílity residents) \'¡ere ínterviewed vla

proxy.

For purposes of the present research ' a subsanPle

corìsisting of only those connunity ând facllíty dwelllng

respondents \,¡h o \.rere not intervíe\ted via proxy, was utilizedl

This sarnple totalled 4344 respondents of r.'hlch 3433 were
t2

conmunlty ::esídenÈs and 911 were resiclents htiEhfn instltutions '

lnpo r t ant to note is the fact that Lhe intervie\t

schedule r,¡hich was used consisted of both questions rvhich

were addresscd to all rcs¡lonclertts Iu âdditfon to numerous

questions which r,rere directed to f â c i 1 1 Ë y - d w e I I i n g resPondents

alone. As a resulE, sone of the items included in the present

analysis were asked only of the facillty drvelling subsample'

Il rvas therefore necessary Eo conduct seParate analyses for

the toEal sarnple and for the f a c i 1 i t y - d rv e l1 i n g subsamPle.

13
b) 0per-.ationallzat.Íons

The Dependent Varlâble Perceived Well-Being

The use of tperceptions of well-being' as the

11, This vas necessltated by Lhe fact that P roxy
respondents r.¡ere noL asked the attitudinal itenìs. For con-
parâtive data on proxy and non-proxy resPondents ' refer to
Appendlx B.

12 ' T!¡enty-eight respondents vho were originally
coded in the faciIlty câtegory were also excluded ' These
consísted of 25 respondents r,'ho r'¡ere mental hosPítal out-
pat íent s, foster home residents, or elderly residents of guest
hornes,

3, Whí1e frequency distributíons are provided for
sone of Ehe variables, in nost cases these are rePorted in
App endix C.
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dependen! variable v¡ithin the presenË research ref lects

the üâjor focus of theoretical as r,¡ell as empirical endeavors

r.¡ithin contemporâry social, gerontology (B1au, 1973). To

daEe, soclologfcâ1 interes r ln the ag ing process has been

concentrated on the construction and testing of theories of
rrsuccessf r¡1 âgíngrr. Pronpted by an arvareness of the social,

economic, ând political posJ.Èions of the el"derly in modern

society r'rhich have rend er ed problenatic lhe ability of

increasíng numbers of eJ-der1y co servlce their own needs and

to rnaÍntain an inÈegral role in socÍety (see page 1), geron-

Ëologists have become interested ín assocíarions bet\,/een

such factors and the attltudinal and b ehavlorâ1 châracterls-

t 1cs of the elderly,

Barl.y allernpts at accounting for "success" in aging

focused on the notion of I adjustmentr as being the prinary

j-ndicator of success or lack of success in âg ing . Reflect ing

thls perspective, researclì focused r to a large extent, upon

the behavior of the elderly - on fheir conpetence fn per:f orm-

lng a varlety of soclal rofes (Cavan et al, 1949; llavlghurst,

1957 ctted in Neugârten et a1, 196f) or of the social accept-

abllity of their behavior (HavíghursL and Albrecht, 1953 cited

in Neugarten et a1, 1961; Scott, 1955). Although, to a

lesser exÈent, attltudes were Laken lnto account, fhese nere

ueasured in relation to the performance of social roles

(Lepkowski, f 956).

Llith the developnent of a number of theoretlcal

f ra¡ner¿orlcs Eo accounL for success ín aging, and particularly
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with the j-ntroductÍon of the d i s engagement theory of aging

(Cunrning and Henry, 1961) ' attention began to be focused

as ¡,¡e1l upon the nore subj ect ive or psychologicâl aspects of

the ag tng process as lndícaÈors of success or- adj ustmenL.

Recognlzing the vâ1ue judgement underlyíng attempts to define

adjustment behavioral-1y, investÍgalors began to focus upon

the indtvidualts "internal f rarne of reference.., (and their),,,

or,Jn evaLuations of satisfaction, . . or happiness, . . "

(Neugarten et af, 1961:134). Replacing the assunption t.hat

the greater the amount of socía1 participation and the less

the dlscontinuity of activity r,'hich characterfzed the lndividual

1n his/her roiddle ages, r,'itlì the assumption tlìat the individuâL

him/herself was the only proper judge of hís/her orqn well-

beÍng (Neug ar t en et a1, 1961), a nunber of scales and

indexes, âtternpËing to operationalize "success" índependently

of the ex t erna 1 cond it i ons of life, were developed. These

included the Kutner Morale Scale ( 1956) , Srolers Anomia ScaLe

(f956), the PCG Mor a1e Scale (Lawton, 1972), the Bradburn

Affect Ilalance Scale (1969), and ¿r nurnber of sIngle 1!em

measures of ¡+e11-being (Spreitzer and Snyder, 1914). The

nost widel-y used measure however, is the Life Satísfactíon

Index 'Ar orlglnally developed by Neugarten et a1 (1961),

In altempllng to assess the utility of fhe perspecË-

ives discussed previously, the present research focuses upon

perceptions of rvel1-being as expressed by the residenEs

tlìenselves. This is operâtionallzed through the Life

SatisfacElon Index 'Ar (LSIA), The labe11ing of the construct
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as perceived r,¡el1-being rather than 1Ífe satisfaction reflects

recent findings indicaEing that suclì concepts as morale and

l,1f e satlsfaction nay properly be considerecl 1n terms of a

more general, summary construct (Larson, 1978),

The LSIA contains t\./enty items to r.rhich the respond-

ent is asked to express agr eenèn t or dísagreement. Positive

responses (those indícating sâtísfaction) are each g iven a

score of tonet so thât the range of scores possible is from

I zero' to 'twenty' . In lhe present s tudy I.Jere recoded ínto

the folLorvlng categorles: excellent (scored fron 17 to 20);

good (scored frour 13 to 16); fair (scored 9 to L2 ) i poor

(scored from 5 to B); ancl vcry poor (scored from 0 to 4).

The shortened version correlates very hÍgh1y \,/iEh the extended

one (r=,98),
l4

Because only the fína1 scores were coded, j-! was

not possible to compute measures of internal reliability.

1[o\rever others have made assessnents of tlìe LSIA (see Adams,

1969; Neugarten et a1, 1961). A.darns (1969) based upon his

râEher extensive analy s is of the index, concluded Èhat on !he

who 1e, it did provide a faír estirnate of life satísfaction.

He did however, suggest lhaL trÌo of the itenìs 1n the índex be

deleted. Similarly, Larson (1978) suggests thaÊ although

there are problems with a1l survey measurements of rvell-being,

fhe LSIA provides as good an estlmate of subj ective r+el1-beíng

L4, The researchers are presently in the process of
coding the separate scores.
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as do any of the others whích have been developed. 1n addition,

Èhe use of the conplete index has certaln advantages for the

present research in that ít a1loi¿s comparisons with Myles' (I977a)

flndings as rve1l as r^rí!h prevíous research on the correlales

of perceived r.rel-1-being among the elder:1y,

The Independent Variables

f) The BureaucraÈ1c Perspectlve

The maj or independent variable specifíed \.rithin the

bureaucratÍc model í6 tlìe extent of bureaucratic organlzation

or rbureaucratizationr evident B'ithin the resídence, In Ëhat

a scale neasurÍng !his concept ¡vas unavailable, it was operation-

alized for use in the presenL study through a number of separaËe

indicaÈors. Those which appeared consisEen! with the bureau-

craEic inlerpretation include: the level of care vithin the res-

idence, the síze of tlìe resídence, and r'rhether or noË residents
15

had access to a private place for theír own belongíngs. Similar

items hâve been used ín the pâs! to indicåte the degree of totål-

ity characterizíng instituElons for the elderly ( see Benne t t

and Naheno\r', I965; Coe, 1965).

Level of Care

Ref 1e ct ing the observation that institulions offering

a more intensive level of personal care should also ref Iect

a higher degree of organizâtion than those not offering siní1ar

1eve1s (see I'lyles , I977 a), residence types v¡ere ranked according

to the nature and extent of services provided. Because, within

15. The latter tr"¡o variables are appllcable !o the
instlf,utional s anp 1e on1y,
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communlty, individuals \./ere considered to be enlirely

res pons 1b le for the servicing of their own needs, respondenEs

living independently rvithin the community were assigned the

Iowes t score on the level of care varlable. Increastngly

higher scores rvere given Eo residents of housing units,

hostels, nursíng hones, and nenlal and extended care

hospitals. Thus the higher the s core, the more ext ens Íve the

care provfded, and the lower Ëhe score, the less extensive

the care provlded.

The najorlty of resjdents (N=3433 or 79%) were

conüunity resldents and thus ¡eceived no formal care. Three

Itund r ed and scvcnty*s1x r,¡crc resjdents of hous lng unlLs

receiving ninlrnal care and 191 residents of hostels received

sorne degree of assístance. Higher 1eve1s of care ¡,rere

provlded to 302 nursing hone and 42 rnental ar.ìd extended care

hosp Ítâl resídents ( see Tab 1e 2),

Analysis using the level of ca¡e variable for the

fâcility druelling subsample requíres some revisions, Fírst,

co!ûmunlty drvel1lng responden ts \'rere excLuded, and the rankings

of the olher facillty types adjusted, The lowes L s core was

given to residents of housing units followed by residenEs of

hostels, nursing homes and mental and extended care hospitals.

A-1so, because earl-y analysis revealed that ä nunber of addit-

ional variables ¡vere highly correlated rvith the level of care

provided and that these varíabIes also appeared to indicate

the level of care, they were submitted to Gu t tman scalogram

analysis, As a result, the followlng iEe s 1¿ere formed into



TABLE 2

DISTRIBUTION OF RESIDENTS BY THE f,I]VEL OF CÁRE PROVIDED

TO?AL SÀI'IPLT

Level of Car e

1- (lowest)

2

3

4

5 (hlghest)

3433

37 6

191

302

42

79

9

4

7

l

Total 4344 r00

a Gut tman scale (coeffícient of reproducibí1íty = .91;

coefficient of scalability = .73).

5) The respondent does not have a room where s/he can be

âlone,

4) The responden! did not visit the facility priot: to rnovíng

tlìere.

3) The respondent rltas a11or.¡ed to bring fewer than elglÌt iEems

of furnishing nith them.

2) The respondent is a resident of a hostel, a nrrrsing hone,

or a mental or exlended care hospital rather than of a

hou s ing unit,

1) The respondenÈ regularly performs f e\,¡er than 5 r¿ork

relat ed chores in the residence. This scale is also
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16
labelled the I level of care I provided ' The higher the

score ' the higher the level of care provlded and the 1o\'¡er

Èhe score' the lo\'¡er the 1eve1 of care provlded (see

Tab 1e 3 for scal.e Patteln) '

InsEiLutÍonaI Slze

Allhough not avåi1ab1e wi th in the orlginal data bank'
T7

separå!e lnfornìatlon on the totnl uulnber of resldents llving

wiLhin each of the fåcilities f ront rvhich the facllity dwelling

respondents were drat¡n, made possÍb1e a cornparison of facil-

ities on Ëhe basis of sÍze (as of 1971-) ' Using totâ1 nunber

of resldents as an lndicator of size, faciLltles r'¡ere ranked

f rom small to large and grouped into the f o l lovlng categorles:

less than 20 residents i 2! to 4O resiclents; 4L to 7O resíd-

ents; lL lo I2O residents i and more than 120 resídents '

16. Each of the itens is reflectíve of a relatively
hlgh level of care. ßecâuse thÌs irnplles that servlces be

of an íntensive nature and tha! â Preníum be placed upon sur-
vellance and acìmlnlstratlve efflciency, 1t follows tha t the
environment must be such that Patients are easily observed
(thus lacking a private room and too rnany personal furnishings) '
SimiIarly, because such an environuent is defíned more 1n terms
of the näi,.rru of the services províded than ín terns of aÈtrâct-
ive housing and because it presumably attracts those in poorer
health, resídents are more 11ke 1y not to visiE P rlor Eo entrânce'
A1-so, in that s¡.lch environnents are oriented to the care ot
the inf lrm ' there 1s no expectation that residents help ln
chores. nina1ly, rvhÍ1e in housing uníts, only housíng is
províded, each ãi tn" other fací1iÈÍes does provide or make

provision for sone form of rnedical service'
L7, This fnforrnatíon rsas made available fron daEa

collected by the Manit oba Depar tnent of Health and Social
Developnent on resources qTithin the province in 1971 as an

extension to Ehe da !a on the needs of the elderly (see Aging
in Manitoba, 1973),
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TAßT,D 3

THE LEVBL OF CARE PROVIDED SCÀLE

FAClLITY SÄMPLE

A. Scale Pattern

Scale
Score

NuÍìber
Iurnísh

Privâte Prlor
Room Vísit

Type of À1ds ln
Residence Residence

4

J

2

1

0

+ +

+

+

+

+

+

+

+

+

+

+

+

+

B, Frequency Distribution

10

2I

24

9

86

68

43

90

o)
)r)

2)
)

3)

4)
)s)

L or,¡ LeveL of Care

Medium Level of Care

20

I6

Hlgh Level of Care 103

39

Coefficient
Coefficíent

reproducíbilíty =
scalabllity = .73

of
of

91
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The 175 facilitles from rvhich the resPoDdents rvere drar,¡n ranged

1n size fron the very small - one nurslng home havlng orrly

two resldents - to lhe ve ry large - a¡r extended care hospltal

with 3809 residents ' HoFrever ' Inore tlran lralf (N=97; 552) were

relatively srnall, having f e1,'er than 41 residents in all' The

rnean number of residents !¡as 93 (see Table 4) '

Of the 175 facilit ies represented, 76 (43%) were

housing units' 32 (I87.) r,'ere hostels, 57 (33%) r"ere nursing

homes and 10 (652) Ivere mentå1 and extended care hospftals '

Ioìi rhe rnost parE, the lìousíng units ter.rded to be qulte snal l

in size vith 42 per cent having fewer Lhan 20 residents'

Hostels and nursíng homes tended to be somewhal larger. 75

per cent of the hostels ranged ín size from 21 to 70 reisdents

¡,,¡h11e for nursing hones 5l Per cenr \'¡ere wÍthin Ehís range.

Fína11y, ental and ext ended care hospílals were the largest

r'¡ith 8 out of 10 surve¡'ed havitlE! more than 120 residenEs

(see Tabte 5).

Also of fmPoltance to the bureaucra t fc nodel are a

number of intervening varíab1es Íncluding: perceived health

sÈatus (siclc role i d e n t i f i c a È i o n ) , social ParticiPatíon

(rvlthdrawal), and length of residence.

Perceived HealLh

The response to the question: "For your age

would you say tl.ìat ' Ín general r your health is excellent 
'

good, fair, or poor?" r./as used as an indícator of sick role

ident if ica t ion.



TABLE 4

TRBQUENCY DISTRII]UTION: SlZIì ( T THIl INSllTUTION

Number of
Residents

L-20

2L - 40

4L - 70

7L - L20

L2I +

45

52

35

22

27

26

30

20

l3

l2

ToËâl r75 100

* PercenËage have been rounded to the nearest \'Jho1e nunber '

TÀBLE 5

SlZE OF INSTTTUTION BY TYPE OT' INSTITUTION

Number of Housing Nurslng Mental & Extended
Residents Units llostels Hones care HosPítals

L _ ZO 42', 9y. rg% 0'/"

l0

0

l0

80

(N=r0)

2L-40 30

4r - 70 13

7r - r20 I
LzL + 7

38 28

38 23

92r
6 11

(¡¡=76) (N=32) (N=s7)

Totals 100 100 f00 100
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Social Partlclpat ion

The measure of social parLlcipaLíon r,¡hich r'ras

used r"as Ehe Soclal Life Space Index adapÈed from the t¡ork

of Curumíng and Henry (196I). Reflecting the total frequency

of 1lìteractlons engaged in by the responden!, the measure

Íncludes frequencies of ínteraction witlì others tn the

hous eho 1d, with friends, neighbours, and relatives, wiÈh

people s een for spec Íf ic purposes (such as storekeepers),

and índíviduals seen in the course of r.¡ork (for those who

are enrployed). The inter-1ten correlaEions are reported in

Table 6. lJecause of !he rel.atively r¡eak correlations among

Lhe items, both the compos ite measure and alternatively, the

ind lv idual items wlthin it are used, Èlrereby facllitatlng

an examination of the relative iroportance of the various types

of interactions for perceptíons of well-being anìong the

e1derLy.

Leng th of Residence

The f lna 1 variable, length of resldence

referred to the number of years spent Ín the current residence.

Responses were grouped into the fo11owíng categories: over

fíve years; three to f ive years; one to three years; six

nonths to one year; and less tìran six rnonths.

if) The Soclal I,lelf are Model

Because, wiLhin Lhe social welfare perspective,

instiLutions are defined in terms of relief functions, and

because increasing 1ev e 1s of care can therefore be 1nÈerpre!ed
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TÀBLB 6

CORRELATIONS AMONG ITEMS IN THE SOCIAL LIFE SPACD INDEX

A. TotaI S amp 1e

Contact ContacÈ Contact ConLact ConLact
l^liEh l\Iirh llirh l^lirh l{irh
Others Close Close Neigh- Specific
in House- Relatives Friends bours People
llold

Close
ReLatives ,45

Close
Iriends -.O7 '04

Neighbours -.11 -'02 .32

Specifie
People -.02 -.04 .09 ,05

Co-l¡orkers -.02 -.05 -.04 .02 -.10

B. Fâcillty S amp 1e

Contact Contact Contâct Contact Contacl
Idirh l,¡irh l,¡irh l\'írh hlith
Others Close Cl.ose Neigh- Specific
in House- Re1âtives Friends bours People
Hold

Close
Relatives .07

Close
Friends -.14 .08

Neighbours -.08 '04 ,28

Speclfic
People .05 -.02 .09 ,02

Co-Llorkers ,07 -,05 -.07 -.04 -.03



85

as reflecÊing lncreases in the amount of relief provided' the

level of care valables (oÞerationalized previously - see pp.

76-79) also served as the rnaj or ind ep enden t variables f or

ernpirical assessment of this lat ter node1.

Of ad d 1t 1onâ 1 lmportance to Lh 1s model are variables

reflecting the maj or forns of relief provlded - i. e. relÍef

from poverty, i11ness, and social isolatÍon, Neces sary

therefore, are tndlcators of perceived economic well-being,

percelved healEh, and social particípatíon, 0perational def-

1nlËlons of perceived health and social participaEion were

discussed earlier,

Perceived Economic Well-Beíng

Percelved econonic r'1e11-being \vas operatlonalized

1n ternìs of both percelved present well-befng and perceived

future uell-belng, All res¡>ondenLs r¿ere asked the followlng

questíons: "How do you think your income and assets currently

satisfy your needs?" and "Hor¡ do you !hÍnk your income and

âssets ¡¡ill satisfy your needs ín Lhe future?rt, ln each case,

the respondent was ashed to indícate whether income and asseEs

rvere capable of meeting needs very wel1, adequately, \ÌiLh sone

dlfffculty, or inadequa t e1y.

The obj ectlve counterparl of each of the specifíc

relíef variables is also included, 0bj ective heal!h stâEus

tvas operationalized as the surn of 14 health problems f rorn

wh 1ch the respondent had suffered. The cotal score was

uÈ111zed as coded and the responses grouped ínEo f our categor-

les i (f) no health problerns i (2) onê health problem;
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(3) two health problens; and (4) rhree or more healÊh

problems. Average income per month r,¡as utilized as an inctic-

âtion of obj ectlve econonÍc well-being. Fína11y, reflectíng

the availabillty of socía1 supports (a fundamental aspect of

social ísolation) \.¡ere a number of separate iEems 11ea1íng

with rlìe presence or absence of children, grandchildren,

broEhers and sisters, and other relatives. Also used were

items reflecting the respondentrs marital status and the

proximlty of the nearest relatives.

1i 1) The Dlsengagenent Theory

As rr'as the case with both the bureaucratic and

social, welfare nìodels, the single instltutlonal dinenslon

evident v/íEhín Ëhe disengagement perspecEÍve is also operation-

alized through the 1eve1 of care varíab1es. Thís r+as consid-

ered appropriate since hlgher 1ev e 1s of care, ínsofar as they

ought to reduce the need for active participation by elderly

residenEs, should therefore serve Eo faciliÈate tvithdrar.ral.

A,1so utí7ízed as an indication of withdrawal is the

age of the respondents, Although iÈ has been argued that

age nay not be an adequate lndlcator of dlsengagement (see

Chappell , L975), it has been rather extensively used in pasE

research ef f orLs,

iv) Heterogeneity Anong Institutions

The independent variables used ín exploratory analysis

of the nulti-dimensional approach include (l) the availability

of privacy wi th in the residence; (2) opportunitles for f ree-

dom of decision rnaking and behavior, etc, ; (3) the integration
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of the setting into tlìe larger coTnmunity; (4) the avai1ab1l-

ity of resources a11ovíng for ParticiPation and interaction;

(5) the major service orfenËation of the residence¡ and

(6) the size of rhe facility'

Privacy

The ava ilabil ity of Pr ivacy IqiLhin Ëhe residence

Lras operat ionalÍzed 1n the form of a nunber of ítens r¿hich

offered face va lid i ty as being representatlve of the extent

Èo rvhÍch the resident \u,a s âb1e to "maintâln a Personal domain"

(see defínltion - Appendíx A). RespondenËs rrtere asked to

indícate vhether or not Èhey had an adequate and/or convenient

place for thelr orvn belongings, vhether or noÊ they had a

s ecure place for personal possesslons, and horv sallsf led

Ehey vere \,¡ith their present drvelling Ín terms of privacy'

These iEerns ¡.'ere used ¡víthin both parts of the analysis.

1n addtlion, one iEem dealing r"ith \,rhether the respondent had

access to a prívate roon was used only ¡.¡1thÍn the analysls

of the sanple as a r¿ho1e. For the fåc11ity dwellíng subsample,

it became part of the 1eve1 of care variable.

Freedorn

A nunber of separaEe iterus were also usecl as

indíces of the availability of freedom rvithin the Partícular

residence. Ior purposes of analysis, ques t ions dealing wiEh

voting arrangenents, schedullng of activiEÍes ' and resident
l8

council representation r,¡ere included.

18. sinilar itens were not avail-abLe for the sample
as a r¿hole,
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Integration

Analy s is of the integration of the setting into

the Iârger community in rvhích it was situated made use of a

number of indivldual Í!erns dealing r.¡1th such factors as

the respondent I s sâÈlsfaction \,/ith tlìe locâtion of the

residence, the adequacy of public transportat ion and activit-

ies for senlor cltlzens, arìd attendånce at clubs and church-

sponsored âctivitles. Consideration was also glven to the

facÈor of geographíc location - using the Winnipeg - non-

l^¡innipeg dislíriction - in that "opportunities for conmunicat-

ion and fnteraction wítl¡ people and places" rnay be greater

wtÈhin a large urban area than in snaller centres or rural-

areas (see definition in Appendlx A).

Resources

MeasurenenË of the availabÍ1ity of resources to

the facility - drvelling population consisted of tr,¡e1ve itens

dealing Ì,/ith the availability and adequacy f or use of a

variety of resource itens. Respondents were as ked to indícate

\rhich Ítems from a 1is! \rere made available and whether or not

they \.rere adequate. Those items rvhich r,¡ere included r.¡ere:

telephone (s) , T.v. set (s), radio (s) , record player (s) , table

games, magazínes, a library or reading roon, lounge(s), diníng

roon(s), arEs and crafls supplies, a shop or store, and acEiv-

ity room(s), Scores of either 'zero" or ronet were asslgned

for each of tlìe responses depending upon vheLher the respond-

enÈ reported that the specif ic iten was bot.h ava i 1ab 1e and
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and adequate (å score of one) o¡ rvas elther unavallablc or

ava1.1âble but ínadequate (a score of zero) ' The sun of the

nurnerical responses to each of the tr"elve items served as an

indlcator of the availability of resources Irithín Elìe facilíty.

Possible scores ranged from zero, indicating that none or f er,r

resource íteûìs \"ere nade avallable or that they were inadequate,

to 12, iÌrdicating tha¿ nunerous resource items \,/ere made avail"-

ab le as rvel1 as adequa te for use. (The lnter-ttern re1ÍablIlty

coefficient for this scale, Cronbach's a1pha, \,/as .86-see Table 7)

Service 0Ì ien !âl ion

In assessing the relationship b e trqeen the service

orientation of the residence and perceptions of rvel1-being,

conslderatfon was glven to the degree to vhlch !lìe settlng

\,¡as oriented specifically to\,¡ards the care of lhe elderly -

i,e, whether this was considered an exclus ive ' pl imary, or

secondary role of !he lnstitution. Â1s o considered an aspect

of the service orienEation r.'ithin the multídi¡nensional rnodel

rvas Ehe level of care provided. 0perationalization of this

variable was discussed previously as was the varlab1e - síze

(the final dlmension included rvlthin lhis latter nodel).

c) Procedures f or: Data Ànalysis

For the purposes of analyzíng the data' t\eo maín ¡nethods

were employed. First, in order to examíne the basic dístrib-

ullonaI characterlstlcs of each of the variables lncluded

wiËhin Ehe analysís, one rvay frequency distribulion tables

were constructed. In ínstances r'rhere distributions appeared
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FREQUENcY DISTRIBUTlON: RESotIRCE INDBX
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severely ske!¡ed, an aLtemp! r,¡as tnade to collapse one or more

response categories (.íf theoretically justifiable). Secondly,

mul t ip 1e regres s ion techniques as provided by the Statistíca1

Package for the Social Sciences rvere !hen used to analyze the

relatlonships specified ¡,¡irhin each of the theoretical frane-

works,

The present analysis makes use of the step-\,¡1se

procedure available wi Ëh mul t ip Ie regression analys ís so as

to lsolate those predictors t/hich j ointly account for ¡nost of

Èhe variânce explained in the críterion variable. The variable

¡vhlch is entered at eâch step of the analysls is that. predictor

whlch dlsplâys tlìe hlghes t parf lal correlatlon wl th the criLerlon

variable once the ef fects of all those variables r¿hich are

already in the equation have b een p ar t ia 11ed out (Kerlinger

and Pedhazur, L97 3:29I) .

The dec is ion regard ing the cont inued inclusion of

specif ic predictor variables \rithin further analyses was

based upon the síze of the standardized partía1 regression

coeffÍcients (Betâ weights). At each s tage of the ana1ysls,

predicEor vâriables hav ing Be ta r"e igh t s either greater than

or equal to.10 \,Jere reEained while those rviEh smaller Beta

l9, Accordíng to Nie et al (1975) , Beta \,¡eighrs
provide the only sensible r'ray of cornparing the rrrelative
effect on the dependent variable of each índependent variable
rvhen there are tiqo or more índependent vârlables measured
on dif ferent units'r. Als o, see Nie et a1 (1975) for a dís-
cussion of the use of tdummyr variable analysis for nominal
leve1 variables and Kim (1975) for a discussíolì of the
use of ordinal 1eve1 variables ín rnultíple regression,
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weíghts \rere ex c lud ed (chaPPe1l, f978),

d) Sunnary

'.['h e present chaptc]: ¡rrovlded rhe nìeLhodologlcal

basls for the present lnvcstlgation, Ä brlef descrÍptlon

of fhe data, the data coflecting techniques, and of the s tudy

sarnple was provlded, and tlìe implicatlons of these for the

present investigation, noted. ÀIso discussed were the operat-

ional def init fons of the maj or variables specif íed within each

of the theoreÈ1cal perspectives, and tlìe Ëechniques used ln

analyzing tlìe data,

ln Ehe follorving chapter, the results of staËístical

analys is are presented. The implicatlons of the f ind ings for

each of the three hypotheses and f or the f ormu 1at ion of an

alternative approach Èo an examination of institr¡tional

effecEs are also examined,
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CHAPTER IV

IìE S EAIìC H FINDINGS

a) S amp 1e Characteristics

The s tudy s anp 1e consisted of 4344 respondents of

whlch 3433 vere communlty resi.dents and 911 r.¡ere residents of

housing units, hostels, nursing homes, and ìnental ancl extended

care hospiËa1s (see Tab 1e 2),

In order Eo estimate the rept-esenËativeness of the

sample, it vas compared to the populations of elderly in
ManiÊoba (1971) and Canada (1971) uritÍzing rhe 1971 Canadían

Census. In general, the study sample appears to be fairly
represenEative, The overall sex distrÍbution approximates

that tvithln both Canada and uanl r ob a (1971) for lnd ividuals
ages 65 years of age or older (see TabI e 8), Sirnllarly,

reflecting the distribution of rnariEal staEus rvithin the

populat lon of elderly 1n general, a relatively large proportion

of the sEudy sample (36i() 1s rv j.dor+ed, Within the study

sarnple, as is the case in Mani toba and Canada generally, more

than one half of !he elderly are rnarried (Tab1e 9). The

educaË1ona1 level of the respondents is, in general, quite
Low, More Êhan one half (68"/.) of rhe sanple had less rhan

nine yeârs of schooling. This, once again, is ¡eflective
of the educational Ievels of elderly ind ividuals in Canada

and I'larìltoba in 1971 (Tab1e I0).

The nean age of tlìe sample as a whole is 75 years

r,¡ith a range f rorn 65 to 111 years . The rnoda 1 age is 66. A

comparlson of the age disLributions of the stucly sarnple vith
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TABLB 8

SEX DISTRIBUTION OF THE STUDY

THOSE AGED 65 AND OVEIì IN

SAMPLE AS COMPARED \,I T TH

CANADA AND MAN ITOBA

t91r

Canada* Manitoba* Study

Male

ll ema l- e

4 5'Á

55

477.

53

482

52

Totals 100 100 100

* Sourcet I97L Census of Canada

TABLE 9

DISTRIBUTION OF }fARITAI STATUS IN STUDY SAMPLE ÄS

CO}IPARED WITH THOSE AGED 65 AND OVER IN

MANITOBA AND CANADA, I9 71

Canada Ìfanitoba Study

Single

ìfarried*

Wídowed

It"Á

35

L0'l

56

35

L0"l

55

Jt)

Totals r00 r00 100

*includes divorced and separated
Source: I9 71 census of Canada
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the populations of elderly in Manj toba and Canada in 1971

reveals that, nithin the study sample, the older age groups

are sone\.¡hat overrepresented relative to their numbers in

the actual population, and conversely, the younger age

groups are s onewha t underrepresenEed (Tab1e 11). This

differencc appcars to be duc to tlìe lnclus j.on of faclllty

dwelling respondent.s withln clle study sarnple. The mean age

of the facility dwelling respondents is soner.¡hat older than

that of the sarnple as a r+ho1e - 80 years, Rangíng in age f rorn

65 to 104, !lìe median is 81 years. 0nce facll1ty dwelling

respondents are selected out, the age distribution (of

connunity respondents) closely approximaÈes that rvithfn

Manitoba and Canada for 19 71 (Tab1e 12).

Although the proporEion of rnales to females in

Ehe overall s tudy populatlon ref lects the distribution of the

Iarger populations of elder:1y in IfanÍtoba and Canada (Table

B), analysis of the distribution of men to vomen wíthin the

va r ious types of res ldences reveafs a large degree of varlatíon

(Tab1e 13). I^lhereas there are more men than women wiËhin the

communiÈy, rqomen tend to outnumber nen in houslng units, hosEels

and nursing homes. The proportion of nales to females in nental

and extended care hospitals appears unif orrn (perhaps a reflec-

tlon of the small sample size). The increasíng proporEion of

r,¡omen r.ríthin the higher levels of care appears to reflect

the fact that \ronen tetìd to outlive rnen, Therefore, as the

age of the respondents j.ncreases so does the proportion of

wonen. Due to Ehe fact tha! older elderly are nore likely to



TABLE IO

EDUCATIONÀL DISTRIBUTION OF THE STUDY SAMPLE AS COMPARED

IIITH THOSE ACED 65 AND OVER IN CÀNADA ÀND MANITOBA - 1971

Years of
Schoollng

Canada Manitoba Study

o !o
5 to

9 or

4 years

8 years

more years

26"/" )
) 68'l

42 )

617"

39

)
) 602
)

40

Totals 100 t00 100

Source: 197I Census of Canada

TABLE 11

AGE DTSTRIBUTION OII THE STUDY SA}IPLE

TIIOSB AGED 65 AND OVER IN CANADÂ AND

AS COMPARED WITH

MANITOBA - I97I

Ag e
(Years)

Canada I'lanitoba S tudy

65 to 69

70 to 74

75 Eo t9

80 to 84

85 to 89

90 +

J l't /"

26

L9

L2

6

2

3 4"t

z)

19

13

7

2

2 8"1

25

20

15

9

3

Source: L97L Census of Canada

r00ToËa1s 100



97

TABLE I.2

AGE DISTRIBUTIONS OF COì'I}IUNIÎY ÄND INSTITUTIONAL SAMPLES

Age (Years ) C onmu n i ty
(N=3433)

lnstituÈion
(N=911)

65 to 69

70 to 74

75 to 79

80 to 84

85 to 89

90 +

3 3"/.

27

2I

13

5

2

L0"Á

16

20

2T

o

Totâ1s 100 100

TABLE I3

SEX D I STRIBUTION BY TYPE OF RBSTDENCE TO T.AL SAMP L B

Type of
Residence

Male Female
"t

C ommun Í ty

llo u s 1ng Unlt

Hostel

Nurs ing Hone

Men t a1 or Ex t end ed
Care Hospital

t7 56

1r1

69

111

24

8 s"/.

5

3

5

1

L67 7

265

r22

191

1B

t2

5

8

1

Total-s 207 r 100 227 3 r00
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be 1nstÍtuE1ona1ized in higher 1eve1 of care fací1ities, ÈlÌe

proporllon of females r.¡ithin these categories also increases.

In the presenE s tudy samp Ie, tlre maj oriLy of

respondents (59%) índi.cated that they were retired. Horvever,

¿ì relatlvely l.ar¡ie nu:nbcr (A.lil) indjcâtcd that they r¿erc stlll-

cnrpl.oyed, Conìprìrlson ol. thcsc l' jgllrcs r.,:i th slml].ar flgures

for Manitoba (1971) and Canada (1971) indicates a large dis-

crepancy beÈween Èhe s tudy samp le and both the Manitoban and

Canadian fígures (TabIe 14). This discrepancy appears to be

due to the fact that !rtthin the 1971 Canadian Census, ernploy-

ment \|ras def íned in È erms of partÍcipation in the wage earning

labor f orce. l,JlthÍn the study hor,'ever, respondenEs rùere

asked to indicate Èheir mâj or occupation ln life and whether

or no! they rvere still engaged in this major occupation or ín

anoÈher occupat ion. As a consequence, rvhile housewlves

r,rould noÈ be considered to be ernployed by the census, they

would be in the present s tudy íf lh ey indícated that t hey

were st111 ac ! lve 1n !liis occupation. Dvidence for thls

inEerpretation is províded by the findíng thât, r,,¡íthin the

study sample, whereas 2l per cent of the nales indicâted that

they \.¡ere still ernployed, 59 per cent of the \{omen gave the

same resPonse.

Econor¡rica11y speaking, the population of elderly

as a r,rho1e, is a dísadvantaged one, In June, 197I the mean

income of elderly men and \vomen in Canada r,¡as less than

$4,000.00 per year. In the present sarnple, the nean íncone

is $180.84 per rnonLh or the equivalent of $2,f70.08 per year.
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TABLE 14

DISlRIBUTION OF LABOR FORCE PARTTCIPÄTlON IN THE STUDY

SAMPLE AS CO}TPARED \,JIT}I CANÄDA AND I'lANITOBA - I97T

Canada Manitoba Study

Ernp 1oy ed

Relired

r5%

85

t 6'/.

84

4 L'/"

59

Totals 100 100 100

Source: L97I Census of Canada

The nean incone for men is higher than tlìat for t¿omen - $191.38

per month or $2,296.56 per year for rnen and $171.29 Per month

or $2,055.48 per year for r,¡ornen (Table 15). Although the

mean income of wornen in the study sample is reasonâbly repre-

sentatíve of that of r,romen in the populaLion in general, Ëhe

lncome of the rnale respondents is conslderably lorver tlìan that

of elderly rnales in Man i E oba and Canada (1971). This âppears

to be â result of the f act thât wíthin the Aging in Manitoba

study nârried respondents' total income r'¡as dÍvided 1n half

in order to yield one of the partnerrs indlvidual íncome '

Because of the higher incorne of nales 1n general 
' 

this method

would bave a greater effect on the male (than on Lhe female)

respondents' income.

The nean lncotne of the lespondents vârIes a great

deal with the 1eve1 of care provided (Tal¡1e 16) . 1n general,
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TABLI' ] 5

I'IEAN AND MEDlAN INCOME OIT THE STUDY SAMPLE AS CO}ÍPARED WlTH

THOSE AG.ED 65 AND OVER IN CANADA AND MANITOBA - Lg77

Canada ManiEoba Study

l'1e an Incone

Men

l,J om en

Median Income

$4053. $3s78. $2297 .

2450, 2087 . 2055,

2450 , 2292, t7 42.

7607 . 1595. 162I.

lfen

lJoneÌì

TABLE 16

MEAN INCOI'18 OF THE STUDY SAMPLE BY TYPE OF RESIDBNCE

l'{ale Fernale Total

C omnuni ty $2195. $1836. ç2020.

HousinS unir 1.824. 1709. L743.

Hos Èel 2859 , 2693 . 27 55 .

Nursing Hone 4216. 4107. 4145.

Mental or Bxtended
Care Hospital 2607. 3651. 3054.
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as the leve1 of care increases ' the nean incone of respond-

ents also increases. An exception to thís is f ound in the

housing unit popui-alion ¡vhere tlÌe mean incone is less than

tlìst of lc$ldonts of ¿ìll oLlìel: Lyl)cs ol' ¡csldcnces. In gcner:al

the higher lrtcortes of respondents vlthln the hlgher 1eve1

of care categories corresponds wi th the higher cos t associated

rvith rnore extensive servíces. Also, j.t reflects the fâct

that resídents in such facilities received, or.r the averâge 
'

nûore than Lwíce the amount of noney ín transfer payments

(i,e. old age securíty and o1d age asslstance) than did the

noninsriËutionalized elderly (see MyIes , 1977 a:157-8) . The

finding tha! the housing uní! population had !he lor'IesE rnean

income can be explained by the facts that 1o\v income is a

condition for entry ínto housiÌrg units and greater than 70

per cenÈ of tììe respondents in this category were female.

Sumrnary

The presenE sample app ears, in general 
' to aPprox-

ímate the populatíons of elderly in Canada ând ManíEoba in

797L It is hlghly representatlve in terrns of sex, school.ing'

and narital staËus. Horvever, discrepancíes appeared in com-

parisons of the ages, income levels and percentage ernployed,

While the slight dif ferences ín age apPear to ref 1ec t the

inclusion of the facility dr,telling respondents rvithin the

sËudy sanple, the employÍìent differenLial reflects the clâss-

íficat ion of the occupation - housewife, F inally ' the lower

lncorne of the nale respondents is a result of the division

(by t¡,¡o) of rnarried respondents' total- incone in order Lo
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reflect eac'h of !he Parlner's indivldual income ' Insofar

as the sample is a representative one ' 
the results of the

presènt analysis can be generalized to the elderly in ManiEoba

and Canada,

b) Research Results - Perceived l{ell-Being Among Lhe Elderly

In ChaPËer I1' three hyPotheses I'rere developed.

Each eJas regarded as being -f epresentatJ.ve of the rnajor thene

within a speclfic theoretical f ramervork, a framer+ork ¡chich

adopted an unidímensional stânce to an exarnlnaEiolì of the

effects of instituEionalization on t1ìe elderly resident.

Sased upon a critlque of such a focus, an alternallve nodel

\rras â1so suggested. As a result, t\.to oPPosíng nodels -

a model depicting vle\rs resting on assunption of institution-

a1 honogeneity and a model illustra!ing a vler.¡ of lnstltuEions

as heterogeneous environments - \¡¡ere constructed '

In lhe present chapter' the resul-ts of statistical

analyses are presented and the inplicatíons of these findlngs

for each of the perspectives, examined . Through orientíng

¡nuch of Lhe dlscussion around each of the perspectives, it

becornes possible to present a nore cornprehensive conparaËive

assessment no! only of the strengLhs and v¡eaknesses of each

perspective, but also of each of the trvo models of analys is '

The flnal resulËs of the regression analyses are therefore

presented fírst. Thís is f ollor',¡ed by a discussion of Ëhe

r e levanc e of these f ind ing s for each of the perspectives.

i) Predictors of llell-Being Among the Elderly

As díseus.sed previously, tr'¡o separâte analyses r'rere
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conducted - one for the samPle âs a \tho1e and one for Ëhe

facility drvelling sample alone ' The final results of the

regression anâlyses are reported in Tab 1es t7 and 18'

Three lndependent variables emerged as inPortant

predlctors l,Iithin both analyses. They rvere: perceived

health s tatus , perceived fuÈu¡e economic well-being ' and

tlìe degree of autonony involved in the choice of the

residence.

Perceived health proved !o be the bes E Predictor

ryíthln both analyses. It índ eP end ent ly accounted for 10'7

per cent of !he varlance in perceive<i rvelL-betng for the total

sample and for 7 '9 pe'r cent of the variance for Ehe facilíËy

saÍìp1e (both stâflstical.ly sígnificant at the ' 001 leve1) '

Ior both samples' the relationshi¡r bet\"een percelved healÈh

and perceived rvell-beÍng \\'as posítive' This índicates that

Èlìe more positíve the elderly's perceptions of lheir health

s tatus, clìe nore Positive !heir overall evaluat ions of

personal rve1l-belng. Thls 1s conslstent i'¡lth the reÉru1f,s of

pas t r es ear ch on the correlates of morale, 1ífe sa!lsfactÍon'

or perceíved rvell-being among the elderly (see Larson ' 1978;

My1es, L977 a; Palmore and Luikart , lg72 i Spreí!zer and Snyder '

L97 4) .

The imPortance of perceptions of health to a sense

of well-being aÍnong the elderly appears understandable in

viev of the declÍne of physical capacities rrhich Eends to

accompany gr..owing older ' Hor,rever, although obj ective healLh

sEaÈus is correlated rvílh perceived well-being (t= '25 for
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TABLE 17

REGRESS]ON COBFFICIENTS: PERCEPTIONS OF WELL-BEING

TOTAL SÀMPL E

Independent
Var lab1es **

Standardized
BeEas

Perceived HealEh

P erceived f uture
E c onomi c I,le11-Being

Church Membership

Degree of Au tonomy
in Choíce of Resídence

'Q

.14

.11

.1r

.001

.001

,001

.001

37 4 . s2

9/+,46

55,95

54.18

*D,F. = 1 and 4196

0vera11 D = 186.27i Ð.F' = 4 and 4196i p' = .001

n2 = ,15

The following \,¡ere deleted because their stand ardized
coeffÍcienEs were less Lhan .10 in the original analysis:
ag e, s ex, h ea 1th, educatíon ' current and pas E occuPation 

'income, nationality, mârita1 status, length of resldence,
social pârlicipation, level of care' the availabílity of
prlvacy and freedom, etc .

** Subprogran Anova was u!Í1ized to Ëest for interacÈloÌr
effects among the predictor va¡íab1es. Although no
significan! interaction effects t¡ere found there apPeared
to be some interâctlon betrùeen: perceíved future economic
well-beíng and degree of autonony in choosing the residence
(Sunr of Squares = 14,24; D.F. = 6; I'lean Square = 2,31 I
F = 2,52) p =.02); and bet\,'een perceíved health and church
attendance (Su¡n of Squares = 1.2.33 i D.F, = 3; Mean Square
4.IIi F = 4,37; p = .004).
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TABLE 18

REGRESSI0N COEFFIClDNTS: PE¡IcEPTIoNS 0!' WELL-BEINc

FACILITY SA}f PLE

Independent
Var iab les **

Standardized F)t p
Betas

?erceÍved Heâlth .2I 47,52 .001

Frequency of Contact
Wíth Closest Friends .19 36,9L .001

Natlonallty - Po1Ísh,
Russian, Ukranian -.16 27,27 .001

Degree of Autonorny
in Choice of Residence ,L4 18.51 ,001

Perceived Future
Economic l^lel1-Belng .11 12.68 ,001

Frequency of Contact
Wlth Closest Relatlves .1f 12,25 .001

,rD.F. = I and 863
0vera11 ¡ = 36.78; D.F, = 6 and 863i p. = .001

,)

R- = .20
The f ollorving lvere <leIeted because their sEandardized coeffíc-
ients were less than .10 in the origínâ1 analysls: ag e, sex,
health, educatÍon, current and past occupat Íon, income, mariLal
status, lengt.h of residence, frequencies of contact rrith
oÈhers in household, neighbours, speciflc people, and co-r.¡orkers,
the availabillty of social supports, Ehe availability of privacy
and freedo¡r, Èhe avallability of resources, and the integration
into the comnunity, servíce oríentation, level of care provlded,
and síze of residence.

** Exa¡ninatlon of inÈerâction effects using Anova revealed no
signifícant interaction anong the predictor variables, Some
interactlon vas hotvever, evident beL\.¡eeni nationalfty and
degree of autonomy in choosing the residence (Su¡n of Squares =
7,32i D.F, = 2; Mean Square = 3.66; F = 3,66; p = ,03);
nâtlonallEy and frequency of contact wlEh close relativês (Sum
of Squares = 10.38i D.F, = 3; Ifeân Square = 3,46; p = 3.46;
p = .02)l and naElonality and perceived health (Sum of Squares =
8,74i D.F. = 3l I'f ean Square = 2,9I; f = 2.93t p = .03).
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1.06

15 for the facl1íty sarnple) and

wíth perceived health (r =.48 for Lhe total sanple and

r = ,36 for the facility sarnple), the present research

confirms earlier findlngs revealing that the índivldualrs

orrn evaluaLion of health is of greater importance to overall

assessnerìLs of wc1l.-bclng than is h1s/hcr âctual. Ìeve1 of

healLh or dísability (Ifyles , 7971a; Palnore and Luikart,

t97 2) .

The appearance of perceived future economic r'¡el1-

belng âs an ímportanL predictor of perceptions of r,¡e11-beÍng

wlthÍn boËh parts of the analysís is also consislent \'¡ith the

results of past research (Larson, 1978; Myles, f977). The

more secure one feels about one's fu ture f inanc ia1 situation,

the higher onets evaluation of norale or well-being. Slnilar-

J-y, evaluations of current econonic suffieiency are also

relaEed to perceptions of well- be ing (Note: perceíved curren!

ând future economlc weJ-1-being are highly correlated: r =

,66 fo¡ the totâ1 sampJ e and r = ,7I for the factllty sample) .

As was the case vi th perceptíons of heal th, perceived

econonic rvell-being appears to be of Sreater irnportânce to

general assessnents of r'¡e1l-being tlìan does actual econo¡nic

situalion. tn fact, income dísplayed very modest correlatíons

rviËh both perceived future economi c well-being (r = . 14 total

sarnple and r = .06 facility sarnple) and with perceíved r.re11-

belng (r = ,06 for the total sanple and r = .11 for the

facilit.y sample).

The greater iüportance of the subj ective than of the
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obj ect ive Índicators of both health and financial well-being

to overall assessnents of well-being may reflect Ëhe fac!

Ëhat iÈ is not oners heal t h or oners f inancíal siluation per se

¡vhlch is imporEanÈ but rather, the meâning !hat lhese have

for the elderly lndlvtdual, particularly 1n lerns of the

lÍmiEations \,/hích they måy pose on the ability to engage in

oÈher activÍties whÍch are of irnportance to a sense of personal

well-beíng (see Smith and Lipman, I972),

The. final predicÈor varíab1e to emerge as important

within both pârts of the analysis was the extent of auLonony

involved in ehoosing the place of resídence, Arnong the inst-

iËutionalized as rvel1 as the noninstitutionalized elderIy,

those who were nore directly involved in choos ing lhe resíd-

ence \,¡ere more saEisfied than those nho $/ere eitlìer less

Ínvolved or \\'ere totally unínvolved (sÍgnificant at the .001

level),

Jus t as choosing the place of resídence appeârs !o

reflect individual autonorny or independence in decision

making, perceptions of health stâtus and economic self-

suffíciency appear Eo be índicative of the extent to which the

elderly lndividual is free f ron constraints (physical and

econonic) whÍch iropose 1Írnits on behavior (Maxwel1 et a1,

1972) PaLmore and Lulkart , L972; SniÈh and Lipman, 1972;

Ir,o1k and Telleen, L976). In thís rvay, they â11 appear to be

reflectlng (at least partlally) the importance of autonony

(of behavior and of decislon mal(ing, ctc.) to the well-being

of the elderly.
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Much of the literatlrre on the correlaLes of percept-

lons of well-being âmong the elderly have found 1eve1s of

fornal and ínformal activity to be highly related to norale

(Bley et aL, I97 2; Lemon et a1, 1972; Pahnore and Luíkart,

1972; Tobin and Neugarten, 1961), l{íthin the presen! research,

frequency of contâct \,¡ith closesL friends and frequency of

contacE wÍth closest relât1ves, energed as lmporEant predicEors

of perceived weLl-being, but only arnong the instÍtutionalized

elderly, For the ËoEa1 sarnple, only church rtrernbershÍp (perhaps

indlcative of a more formal leveI of participation) was import-

anl, This latËer vâriable did not appear as inportant to

r're11-beíng for the institutional sample,

It can be argued tlìât these diff erences reflect

nrajor differences j,n the living arrangenents of Èhe instit-

utionallzed and noninstÍtutiona1ized e1der1y. The failure

of frequencies of contact r¡iËh close frlends and relatives

to ernerge as impor!ant predictors of well-beíng !¡1¡hin the

totaL sarûple (a sample in ¡.¡hich 79 per cent were community

residents) may be due to the facÈ that, rvithin the community,

the rânge of actÍvities open for involvement are rnuch greater

than they are wíthin the institutions. Thus the appearance

of church menbership as an ímportant predictor may ref lect

the greater impor t ance of a diversif ied rang e of âctiviEies

to elderly community resídents. Siurilarly, although instiE-

utíona1 residents display higher 1ev e 1s of contâct \aith

friends (though Iess ¡vílh relatives), limitations on the

variety of activities r'rithin the ínstitu!ion nây result in Ehe
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íncreased inportance of lhe nore informal types of particíp-

ation to feelings of nell-being. ln other words, it appears

plausible that the greater importance of church nembership

for the nonlnstitutionalized elderly and of contact with

frlends arìd relatlves for the institutionaIIzed elderly

nay reflecË variaEions in the l:elat j.ve f orrns of social

lsolation and dependence tvhÍch accompany residence \,'1thin

particular j,Íving environnents. It has been suggested Ehat

while activity, in and of itself, is relatively uninportanË

to the elderly t s r,/el1-beíng, it becornes ínportan! I'r¿hen it

is neaningful to the actorrr (ef . tlavens, 1968), ConsequenË1y,

the differerìtial inportance of the varíous activities for

different groups of ractorsr may be reflective of the charac-

teristics of different 1iv ing arîrangements. This view

receíves sone supporÈ f rorn the research conducted by WoJ-k

and Telleen (1976) which revealed that the nost importânr

'correlaËes of satisfaction among the elderly did vary \,riEh

environmental characLeristics - in this instance - constraínt.

It al-so supporÈs the noLion of i stituLions and the communlEy

as distinclive llving environments,

Jus t as contact çiEh friends and relatives appears

to represent a form of contact \rith the 'outside t for elderly

residenÈs of insÈiËutions, church attendance appears to

represent a form of contact l,/ith the toutsider or, \,¡iÈh the

Iarger community, by n o n - i n s t i t u t i o n a I i z e d elderly (Hadaway

and Roo f , 1978).

Much of tbe 1íterature on the effects of ag ing in
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conEemporary societies points to the exclusion of Ëhe elderly

f rorù âctíve particípation in flany areas of social 1ífe

(Cunning and Henry, l96l; Myles, L977a . lìosow, 1974), It

has been sugges ted tha t church related actlvities may be one

of t.he nore accessible sources f or participation in voluntary

associal-ions by the elderly (cf, Payne and I'Ihittington, L976).

Thus, for Ehe nonínstltutionalized elderly, Ehe importance

of church nembership for perceptions of well-being may reflect

their need for involvenent 1n formal organizatíons.

Alternatively, wíthin the f rarnerrork of the instiE-

ution, ¡,rhich ls itself defined Ín terms of a 'for¡na1' level

of organíza E ion, the elderly appear to be relat ively ísolated

from contact of an inf orrnal naturc. Lemon et a1 (1972)

no te that frequent associat ions of an informal" nature are

ne ces s ary for the naintenance of a positive self-concept,

and therefore, for perceived ve11-beÍng. PotenEial support

for this interpretatíon âppears in the research conducted

by Dowd and Bengston (1978), Al though concerned specifically

with the problems encountered by the minority aged, their

results may also be of reLevance Lo a cons ideration of the

institutionalízed elderly. In investisaLing the associatlon

betrveen minoríLy group s taEus, interactíon, and life satis-

faction, the âuthors sugges t that the hígher leve1s of conEacf

r¿1th friends and (in this case) relatives displayed by ninoríty

group nìenbers nay serve to rrindicate a soutce of reward. . .

which contributes significantly to overall t quality of lifel

,., (and which).,, may constitute an imporEant resource that
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enables the older índívidual to insulate himself from Ehe

breakdown in self-esteen.., often associated wÍth old age"!l'

(Dovd and Bêngston, I978 432), In !he case of the lnstítutíon-

a:- ized elderly, it nay serve !o 'ínsulate t the lndividual from

the breakdown of self-esteen and of the lot'¡ levels of morale

of tcn assoclaÈed w ith cnlrance to and resldence 1n an instlt-

uEion. Therefore, tlìe maintenance of contact ¡"iEh fríends

and relaEives ay rePreserìE an ind ep end ent link to the outside

conmunity anÌong those in insEitutíons as does perhaps church

attendance among those not institutionalized, However, import-

ant to consider as r,,e11 is the Possibility thal the respondentsr

fríends tnay also be residents r'¡ithín Lhe Particular insLitution'

Although not Ees table wi th in Ehe present analysis ' lhe ques tíon

of r,rhether the friends are made within the instÍtution or are

ameansofmaintaíningcontactrviththeouEside,isÍmPortant

inÈermsofdis!ínguishingspecificenvironmenEalcharacteris-

t ics affec!1ng resident \qel1-being'

There is a considerable amount of debate in social

gerontology over the irnportance of the varlous demographic

variables âs indicators of perceÍved well-being ' hlhtle assoc-

iations have been reported bet\,'een sex, age, health, educatíon'

occupation, ancl incone ' 
etc. and perceptions of well-being

(Larson, 1978; Palmore anrl LuikarL , L972; Riley and Foner 
'

1968), the resulEs of the present research fail ro f ind

evidence of their inìportance. In the present s tudy , a single

denographic variable - natÍonality - vas found to be an

inportant Predictor of PercePtions of ve11-be1ng among the
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inslitutionaLized elderly, It appear6 thât being Po11sh,

Russian, or Ukranfan, is indicative of relafively loç levels

of rve1l-being, l.¡hi1e this finding initially appears relâLively

diff icult to explain due to lhe lack of research ( and partic-

u1ar1y, Canadian research) r'rhich has been done relatíng naElon-

âllty to rvell-being, i! appears that !hls var lab le may be

reflectlng the conb ined effec!s of a number of factors.

Being of Polish, Rus s ian, or Ukra Ínian descent was f ound to

be .associated with having a lorq 1evel of education (r = -.33)

and residence in a high 1eve1 of care facility (r = .f0).

Also, 66 per cent of this ethnic nínoríty were sEill us ing

tlìe1r native language and r'¡ere nore likely thân \rere respond-

ents of other naEionaliEies to have been intervíern¡ed 1n !h1s

lânguage. Origlnal analyses from these data (lìavens and

Thonpson, 1975) reports that Polj.sh , Russian and Ukrain j.an

(in addition to Asia/oceanic) groups tended to rank unmet

eEhno-cultural needs as highly important (second or third)

r,¡h11e other groups ranked it as less inportant (seventh or

eighËh). Thu s the âppearance of nat ionaliry appeârs Eo

reflect !he distinctiveness of Polish, Russians, and Ukrainians

as ethnÍc subcultures.

So far, the findings suggest that perceptions of

well-beÍng anong the institutionaLízeð elderly as wel-l as

anong lhe elderly ln general are contingent upon a number

of factors ( see Tables 17 and 18). This is further supported

by the f ind ing that those f actors vhich energed as most inpor t-

anE Ín predicting well-being together succeeded in explaining
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only 15 per cen t of the variance in percePtlons of Ltell-being

for tlìe total sample and foÌ only 20 Per cent of the variance

!rithln analysis of the facllity santple. The fallure of

Èhe leve1 of care variables and the other variables used to

mea s ure " b u r e a u c r a t l z a t i o n r r 'rcllef funct lons ' , or '\"ithdraraal

funcEionst to ernerge as inportant reveals that the unidirnensional

approach is inadequate ín accounting f or perceptions of rvell-

being. AIso, because some dífferenr factors energed as

inportanL wiËhln the tr'¡o analyses, ít appeârs that the lnstiE-

utional sample is, in some ways, a disEinctíve one. The

findings therefore supporl the necessity of taking a number

of factors or dimensions into account wben attenPting to

explaln perceptions of rvel-1-being for the i n s t i t u t í o n a I 1z e d

elderly as \vell as for the eldcrly ín general, Part icularly

important appear to be those factors associated wiËh the

respondents' ability to part Ícipate and to exercise au tonony

and independence,

A nore detailed discussion of the irnplicatÍons of

these f ind ings for each of the hypotheses and the theorerical

f rame¡.¡orks f rorn r,¡hich they have been derived are presented

below.

ii) Bureaucratic Organization and the Experience of InsÈit-
ut1onallzât1on

Hypo thes is One

Consistent wi th the nìajor lenets of the 'bureaucrat ic I

perspecEÍve, iÈ was hypo thes lzed thal the greâter the degree

of b u r e a u c r a t i z a I i o n \vitìrin the environmenL, the 1ol\ter the

Ievel of perceived well-being among elderly residents.
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ExaminaÊion of the distribution of leve1s of perceived r¿e11-

being (see Table 19) reveals that rv j,thín the sample as a

whole, the naj ority of respondenEs (63%) received scores on

the saÈisfaction índex l,¡hich indicated above average assess-

ments of personal tvell-being. In general, communíty dwelling

respondents received higher scores than did facility dwelling

respondents, Wí th Ín Èhe forner s arnp le, 65 per cent lndicated

good to excellent perceptlons r¡hile within the låtter sample,

58 per cent indicaEed s irnilar 1eve1s. Whí1e elderly respond-

ents in the conmunity (65"1), housÍng units (672), and hostels

(622) stmilarly tended to receive scores índicating good to

excellent levels of perceíved rue11-being, respondents livlng

in nurs íng hone s and mental and ex t end ed care hosplEals had

sonewhat lower assessments. Among nursing home resídents,

the maj ority of responses (592) ind ica ted fair to good assess-

ments r,/hi1e \,'ithin the rnental and extended hospífal category,

sonenhaÈ f erver responses (52%) indicated sirnllar 1eve1s.

Although levels of perceived r.¡el1-being decrease

slight1y as the level of care increases, the association

betrveen these variables is weak (G= .16) , Examínatfon of

the results of the regression analyses reported previously

(see Tables 17 and l8) reveals that the 1eve1 of care provided

is not an important predictor or perceptlons of well-being.

This is further uade evident by the presence of relaEively

I o¡,¡ zero-order correlations bet\,¡een the level of care and

perceived well-beÍng ¡vithin the analysis of the totâ1 sânp1e

(see F lgur e 5a). A s omewhat hÍgher negat ive correlation
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TAI]LE 19

DISTRIBUTION OF PERCEPT]ONS OF hIELL-BEING

Comnunity ând Institutional Residents

Perceived
Well-Belng

Cornmunity
/"

Institution

Excellent

Good

Fair

Poor

812

1413

769

439

24"1

4I

22

13

158

368

2L2

L] 3

r7 "/.

40

23

19

TOTALS 3433 l_00 911 100

Ganna = 15

b, The Level of Care Provicled (Total Sample)

Perceived
Well-Being

Very Lor,¡ Low
(N=3433) (N=376)

Medium High
(N= 191) (N=302)

Very
High
(N=4 2 )

Excellent

Good

Fai-r

Poor

2 47.

4L

22

t3

45

24

9

LO /o

44

19

r9

r27.

36

23

to

7 "/.

19

33

4L

TOTÀLS

Gamma = .16

100 100 100
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be!\reen Èhe level of care and perceived r,'e11-being rzithin

the facility sarnple (Figure 5b) suggests tlìaE L'ithin Lhe

cat.egory of insËitutions for the elderly, there is a tend-

ency for higlier 1eve1s of care to be accompanled by lowered

assessnenÈs of well-being. Horvever, to tlìe extent thaE the

level of care failed to ernerge as a sígnificantly írnportant

predictor of perceÍved rqe11-being (r,/ithin either regresslon

analysis) when oLher factors \rere controlled f or, it appears

thaE variables other than the level of care provided (or,

bureaucratization) are more relevant to perceptions of ¡ve1l_-

being arnong the e1der1y.

SlmlIarly, resldence size, also used as an Indlc-

ator of b u r e a u c r a t 1 z â t I o n r.JILhin instltutlons, was not

found to be an important predictor of percep tions of r+e11-

beíng. ALthough a tendency tvas found for respondents living

in Ëhe larger Ínstitutions to display l-orver eval-uatÍons of

personal rve11-being than respondents r,¡ithin smaller instit-
20

utions (r=-,10), this \.7as, once again, not signif icant,

The results faí1 therefore Èo establish support

for t.he vie\.¡ !hal increasing b u r e a u c r a ! i z a È í o n rvlthin Ínstit-

utions is dÍrectly responsible for lorvered eva luat ions of

we1l.-being anong elderly resident. The results of the regression

20. The f inal variable used as a measure of bureau-
cratization - í,e. access to a p1¿ce for personal bel.onglngs -
rvas also weakly related to rve1l-being (r=,14) . Hovever, the
neasure proved to be nondiscriminating wi th greater than 902
of the respondents havi¡tg âccess to such a p1ace.
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analy s 1s suggest tha t the íntervenÍng Plocess nay be of

greater iuportarìce. Th.e f ind ing tlìat perceived health

energed as an irnportant Predfctor \"iLhin both analyses apPears

to be of particular signif icance to the bureâucraÈic Perspec-

tlve whlclì enphaslzes the role of tlìe lnstilutlon ln causlng

Ëhe inmâte to adopt the innate role ' I'Iith reference lo the

category of ínstitutions for the elder1y, this role becomes

that of Èhe pât1ent or the sick role. lf , as the rbureaucr-

a!Ícr model suggests ' lnsEitutionallzaflon forces the residen!

to adopÈ the sick ro1e, and consequently, to define Èhernselves

as 111, then elderly insEilutíona1 residents should display

1o¡,¡er leve1s of perceived health than elderly communiEy resid-

ents, Increased 1eve1s of care should be accornpanied by

lowered evaluat ions of h ealth s tatus on the part of resídents.

Exaxûínation of the dístribution of self-assessed

heâlth by the level of care Provided appears to bear this

out (Tab1e 20) as does the aPpearance of a t¡eak though negalive

association betveen level of care and perceptions of health.

It is posslble however' tlìat the differences in perceived

healËh reflect actual differences in health sEaEus r'¡ithÍn

each of the level of care categories. 1f this is the case'

then i n s t i t u t 1o n a I i z a t i o n cannot be accred í ted ¡,¡ith producÍng

a tendency for ínmates lo adopt the rsick role'' Figure 6

l11usEraÈes Lhe colrelations betveen the ítens ' In bo th analyses

Lhe correlations betr,reen the number of health problerns and

perceived health were negå t íve and moderately s trong (r = -.48

for the to!â1 sample and r = -.36 for the fâcí1ity sample) ,
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FIGURE 5

CORREIATIONS AMONG VARIABLES IN THE UNIDIMENSIONAL MODBL

a. Total sample

level
care

perceived health

socíal participa

p erc e ived future
economic well-be

08
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b. Facility S amp 1e

perceived health\ .28
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perceived
r+e1l-being

_ 10
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IlGURt 6

CORRDLATION CODFFECIIìNTS: OBJI'CTIVE ÄND PDRCEIVBD III]ALTH
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indlcatíng thaÈ the greater the number of health problerns 
'

f,he lower the level of pe,rceived health. In addition, a1Ëhough

elderly rèspondents who suf fcrcd f rorn a nunber of health prob-

l-ems were sornervlrat nrore 11kcly to be 1 n s t I L u t 1 o n a l. I z e d than

were those suffering f rorn fewer or no health problens, there

\¿as no assocÍacion between the nunber of health problems and

the level of care received \.'ithin ÍnstituLlons (r= ,02) . llhaE

appears evidenË is that althouSh obj ective health status

nay have an impact on perceived health (and, in Ehís way,

dlrectly as ¡vel1 as indírectly upon perceived \,¡e1l-being), the

results of Ehe analysis sugges L that lncreaslng bureaucrat-

1zaÈion (as ev id enc ed by increased 1eve1s of care) has litEle

or no role in altering thís relationship. Because size r'ras

also f ound !o be unrelated to perccjved health, these f indlngs

appear Eo contrâdict the expectation thal residents of

insEitutions characterized by increasing b u r e a u c r a t i z aL i on

will be more 1i ke 1y to def ine themselves as i11 and consequently

to have adopted the rsíck roler . Although perceived health

proved to be an inportant predicLor of lvell-l¡elng for both

the total sarnple and !he facility sarnple ' i! appears lhat

rvhí1e percepËions of health are of importance to percePtions

of r,¡e11-being, thís ís tlìe case despite the degree of bureau-

cratization of the setting. It is âlso the case r'¡hether or

not the Índ iv idual is an instiLutionaf resident.

Conslstent wi th the bureaucråt ic nodel a¡e the

appearance of negatíve correlat ions between the level of care

and socia.L participatfon; particularly wi th ín the analysis of
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DISTRIBUTTON OF PDRCDPTIONS OF }IEALTH BY THB LEVBL

OF CARE

Perceived Housing Nursing !f ental or
Health Community Unit Hostel Hornes Extended Care

Excellent L47" I0'/. 12% 702 13"Á

Good 48 46 54 43 43

Fâir 28 36 28 31 25

Poor 10 I 7 L6 20

Torâ1s 100 l-00 100 100 100

(N=3424) (376) (r8e) (2e3) (40)

çs¡¡¿ = ,10

fhe facility sample. Insofar as socía1 pârticipation is

positively associated wíth perceived .r,'el1-being (Figure 5),

the f ind ing tha È overall socíal partlcipation decreases

so¡newhaÈ as the Level of care increases appears to lend some

preliminary support to the Eheoreticâ1 argument that in

generatlng withdrawal, increasingly rtotalr institutional en-

vlronnents lndlrectly adversely affect perceptions of ¡¡e11-

being,

Entrance of the conbined social participatíon i¡rdex

and of the component Ítems into early regression analyses

resulted in the deletÍon of four of the s ix cornponent iLems
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(see pages 83-84), Two of the Índicators - frequency of

conEact !¡ith close friends and frequency of contacL witlì

close relatives - proved to be better prediclors of well-

beíng than díd the oËher four or !he index itself for both

the Èota1 and factlity samples. Horvever, while neiLher

energed as significant for the total sanple, both proved to

be s trong predictors of perceived rve 11-b e 1ng 1n the facÍ1íty

regression (see Tab 1e 18).

The finding that these factors are of ÍmporEance

to facfllty dv e l11n g respondenÈs is, in and of lrself , of

1ítÈ1e sÍgnificance lo the bureaucratic p erspec t ive. Rather,

rvlìaE appears necessary to support this interpreEation is

evidence srrggesting that j:rcreascd levefs of care and slzc

adversely affects frequenci.es of contact wiEh close friends

and relatives and , in this çay, indirectly affects levels

of perceived r,¡e11-being anìong elderly residents of such

environments.

Comp ari son of the mean 1ev e 1s of contact wi th frÍends

for the lotaf and fâcility sanrples (Tab1e 21) reveals 1itt1e

difference in Lhe anoun t of contact, a 1th oug h frequencies of

conLact wlth relaElves are sonìe\,/haL lower for facillty respond-

enÈs. In addition !he app earance of a negatíve correlation

b e lween Èhe Ievel of care provided and frequen cy of contact

wiÈh close friends (r = -,13) rvithin the facillty sample,

suggests that rvlthln lnsLitutlonal f acil,itles, lncreaslng

1eve1s of ca¡e are accompanied, to some extent, by decreasing

amounts of contact rvith close friends, This is so despite
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MEANS, S TAN DARD

FOR CONTACT I.IlT}I

CÀRE

TÁ,ßLIi 2I

DBVIAT lON S AND ZERO-ORDER CORRELATIONS

FRIENDS AND RIILATIVES !JITII LEVDL OT
ab

ÄND PERCEIVDD I,¡ELI,-BEING

Total SamDlc
Mean* S,D, ra' î

FacÍlity Sample,
Mean* S,D. ro r"

Contâct with
Close Friends 2.63

Contact \^ríth
Close Re.latlves 2,81

1.13 .01 .t4 2,52

.87 -.30 .09 3.35

. L26

.7 5

-.13

_.19

. ¿r)

.15

'* Scores range from tone' to 'five', A score of rone' ÍndicaËes
a high Ievel of contact while a score of tfive' indícates a 1ot,¡
level of contâct,

the finding thât wiLlìin ¡he institutional sarnple, increased

1ev e 1s of care were not índícative of <lecreased obj ective health

slatus, a factor which rnay have otherwlse served to explain

reduced frequency of contact.

The appearance of ¡nodes! negaÈive correlations

b e Eween level of care and frequency of contâct ¡vith friends

and relatlves ín the facÍ1ity analys is sugges ts that lnstiÈut-

ionalization is to sorne extent n egat íve 1y assocíated with a high

Level of contact, and that r,/ithin institutions, Ëhe higher fhe

l-evel of care, the less the contâct. Therefore to the extent that

the f requencies of contåct wi th friends and relatives are imp -

ortan! predictors of perceived r,/e11-being among !he insËitutional-
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ized elderly, and that the a¡iro,,nt of contact âPPears to de-

crease slightly rlith increåsed 1ev e 1s of care in institutions '
i! can be argued thaf insfitutíorÌalizaELon nay indirectly have

a slighr adverse effect on perceptions of ruell-beíng among the

elderly, Hov'ever, increasing size of ínstlLutions (aIso on

indicatio¡r of b u r e a u c r a ! i z a t i o n ) \'¡as ur'ìre1âted lo participation

(r = .06). As a resuLt, there does not appear to be a great

deal of s trength to Ëhe argumen t .

The f ina 1 varíab1e which is of Pârticular sÍgnif Íc-

ance to the bureaucratlc perspective is the length of resid-

ence. As the results of the regress ion âna1y s ís indicâte

(Tables l7 and 1B), contrary to the prediction of th is pers-

pective, length of residence \,rithin the institution does noE

appear as an lrnportant predictor of pelcelved ruell-being.

In conclusion, the results of statistical analysis

fail to provide supporL for the bureaucratic perspective.

Although there nâs a tendency for percep Eíons of well-being

to decrease sllghtIy as the leve1 of care províded increased,

thÍs relatíonshlp was not ma ín ta ined rvhen controlling for

other variables. Some support \,'as also evident ir.r analysis

of the índírect effects. Although little support appeared

for tlìe vlew Ehât institutlonaliza!1on has ân adverse effect

on perceived well-being through increas ing the propensity of

individuals to idenÈify r'¡ith the sick role, sonewhat stronger

support rvas found for the vleLr tlìat through decreaslng Ehe

amount of contact wÍth close friends and relatives (both of

rvhich r"ere significant. and inportant predictors of r{e11-
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beíng for elderly instltutional residents), i n s t i t u t í o n a 1 i z -

atlon, or more speclflcally, lncreas lng b u r e a u c r a t I z a L I o n

r¡ilhin irìs titut ions results in decreased levels of perceíved

weIl-being, In th Ís way , it aPpears possible that ther e Ís

a tendency torqarcìs rwithdra¡,ra1' among the elderly instilutional

resÍdents. Institutional size ho\tever ¡'ras found to be unrel-

ated to boÈh the in tervening aud to the dependent varÍab1es.

Finally, no support appeared for the vie\" that increases in

the tirne spent ln 1nst1!utlons adversely affected PercePtions

of well-bef ng,

iíi) InstiLutionalízation and the Provisiorì of Retief -

Hypothesls II

ConLrary to the najor teneEs of Èhe bu¡eaucratlc

perspective, the social- rvelf are rnodel enphaslzes the need

for institutional facilities by the elderly. Ameliorating

the individual and combined effects of PoverLy, i11ness, and

social isolation, vhich tend to acconpårty gro\''ing o1d in

contemporary society, the maj or characterisEic ís regarded

as belng the provisíon of relief. Ref l.ecLing this emPhasis,

it rvas hypothesized that institutionalízat ion (the provlsion

of relief ) would be positively related Lo Perceptions of well-

being among elderly residenÈs.

Bx â¡n ina t ion of the direc! effects of institutional-

izâtion on p er ce ived rvell-being also nade use of Lhe 1eve1 of

care variable, Thls ref lected the observation lha! a greater

neasure of relief r,rould be evident 1n institulions offering

higher fevels of care. Às discussed previously, the leve1 of
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care provided failed to energe as an imPortant predictor

of perceptions of \te11-being for eitlrer the totâ1 or facillty

sanples, Conlrary to the sociâ1 \relf are model 
' there appeared

Lo be a Eendency f or lncreased 1ev e 1s of care to be acconpanled

by decreased leve1s of percelved well-be j.ng (see page 116).

More adequate åssessnent of the social rvelf are

perspective also requíres an exanination of the indírect

effects of the provlsion of relief on percePtions of r"e11-

beíng, If , as this model suggests ' such increases are accom-

panied by rnore positÍve perceptions of health, hígher level"s

of social pârticipatíon, and increased feelings of future

econonlc security, and these lat ter variables prove to be

irnportant predictoÌs of rve11-being reflecting the provision

of relief, then Ehere l¡ould appear to be sorne support for

the âssertion Èhat instítu!ionaIizatíon is an experíence rvhich

ls beneflclal Ëo perceptions of well-being arnong the e1der1y.

Sirnílarly, evídence indicating that percePtÍorìs of healEh,

social participation, and perceptions of economic well-being

are lìigher for the institutional than for the total sarnple

would also tend to be suPportive of a soclal rvelf are interPre-

tation,

In general, elderly institutional residents Perceive

Èheir heâ1th as being somewhat Poorer than do the elderly ln

general (p. 117), AItlìough to some extent reflecting differ-

ences of obj ect ive health status ' the f ind ing Èhat \tithin

lnstÍ!utÍons there was no apparent âssociation betrveen the

1evel. of care provided and objective health status (despite
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the appearånce of a sma 11 though negat ive correlation between

Ëhe leve1 of care and perceived health), leads to t.he conc 1u-

s ion that ins!ítutfonalizatíon has no signif Ícant impact upon

perceÍved health, Also, the appearance of perceíved health

âs an lmportant predictor nltlìin boLh analyses indÍcates

tha t perceptlons of health are important to all elderly

regardless of their place of residence.

Al"so contrary to the social rvelf are perspeclive

âre the f indings Èhat increased leveIs of care are negaLlvely

associated rvith frequencies of contact ¡,¡ith close friends

and relatives (despite no differences ín the availability of

soc1a1 supPorts for Ehe two sampl es). 
^ltbough 

the fac11lty

sanple dlsplaycd nìore corìtacL ru'ith close frlends and approxi-

mately the same âmount of contact \,¡ilh relatives as did tl.re

Èota1 s arnp f e, resÍdence in facilj ties characterized by lncreas-

ing levels of care ¡.:as found to be associated ¡,¡ith decreases

1n Lhe f re<¡uency of contact, Therefore, lt appears tha t rather

than facilitating social participatíon, instítutions charac-

tetízed by hÍgher levels of care (and therefore, within this

vierv, by â greåter neasure of relief) are deCrirnental to higlì

level"s of social participation. Because frequencles of contact

rviÈh close friends ând relatives are of importance to percepE-

ions of well-being for the institutÍona1 sample, lhe findings

appear to indicate that level of care may indirectly adversely

affect perceptions of ¡ye11-being anìong the elderly.

Perceived future econonic rvell-beíng r,¡as also

found to be an important predictor of perceptíons of well-beíng
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wí thln both regress ion âüafyses (T¿ìbIes 17 and 18). The

results suggest that the more positive one feels about oners

fuËure economíc security, the higher one's evaluations of

overall \rel1-being, Do es instilutionalÍzation resulL in

increased Ievels of perceived econo¡ric r,'el1-being âs predicted

by the soclâ1 welfare model ? Ilxaminatlon of the dlsEributlon

of percep!1ons of econonìlc vell-being suggests that 1t rnay

(see Table 22). lJhereas the majoriEy of ÍnstitutÍonal resid-

ents (7IZ) had perceptions ranging from good Lo excellent,

a smaller percenlage (63%) of elderly within the total

sauple had similar assessments. Also, analysis of the zero-

ord er correlatíon coeff icíents (Figure 5, p.118 ) and regresslon

coefficients indicates that perceptions of future econontlc

ve11-being are Nore h igh 1y rela!ed to overaLl assessments of

r.Ìe11-being wlthin the total sanple (i: = .19) than \,'ithin the

facilÍEy sanple (r = . f4), and tl.ìat they are slighrly srronger

as predlctors of rvell-being for tlìe total sample (B =,f9;

Beta = ,14) Ehan for the facility sanple (B = .17; Bera = .I1).

However Ehe mean íncome of instiluLional respondents is also

considerably higher than that of cornnìunity residents. As

â result, there is a possibility tlìat the higher perceptÍons

of economic well-being withín the former sarnple reflects these

actual differences in financial situation. This interpretation

appears to be borne out by the presence of very low correlations

b e tween Ehe leve1 of care variables for bo th samples and

perceived future economic rÌe11-beíng (r = ,09 conbined and

r = .06 faciliÊy ¡ Diagram 5) . 0nce the effects of income
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TABLE 22

D I STRI BUTION OF PERCBI'TTONS OF ECONOMIC WELL-BEING

TOTAL SÀ}f PLE

Perceived Economic Conmunity Facilit]t Conbined
Irell-Being (3362) (8s2) (4214)

Excellent

Good

Fair

Poor

7 "/.

55

21

I2

7 '/"

64

22

7

7%

57

26

1t

Totals 100 100 100

Garn¡na = -.18

TABLE 23

ZERO-ORDER AND PARTlAL CORRELATIONS BETI,JEEN PERCEIVED

ECONOMIC WELL-BEING AND I,EVBL OF CARE ÀND PERCEIVED WBLL-

BElNG CONTROLLING FOR INCOME

Total Facility
r Partial r r Partial r

Leve.l of Care .06 .04

Perceived Well-
Belng .19 .18

,09 .05

.r4 .13
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are parÈialled out, tlìe assocj ations betr.¡een the 1eve1 of care

and perceived future eco lomic well-being remaín negligible

(Table 23) , Slrnilarly, partialling ouL the effects of incone

on the associaLion bet\,/een percelved economic ruell-being and

the dependent var iab 1e results in very litt1e change. As a

result, it appears that rvhereas perceptions of economlc well-

being are related to actuâ1 conditions of economíc Hell-being,

the role of the institution in increasíng feelings of future

economic well-being is negligible. Therefore' there is 1Ítt1e

support for the vieir thaL Ínstitutions positively affect per-

ceptions of ¡'re1l-being by elevatíng perceptions of econonic

securltY.

In conclusÍon, the resul ts of the present analys is

fâil Eo provide maj or support for the social welfare hypothesis.

The provision of relíef through increased 1ev e 1s of care does

no! result in hígher levels of participatlon, of perceíved

h eal Eh, of perceived economic ve11-being, nor in higher eval-

uatlons of overall rvell-being, It thus contradicts ìfylesl

(I917 a) findlngs to !he effect that institutions facilitate

socÍa1 pârLicipation an<1 posi tive perceptíons of health

and econo¡nÍc r.re11-being.

The failure to find support for I'fyles t fÍndÍngs is

surprising since both analyses utilized the same daËe, l^Ihile

withÍn both analyses, perceptioDs of health, percepÈions of

economlc r,rel1-being, and frequeDcies of contact rvíth frlends

and relatives, were f ound Eo be inportant to the elderly's

perceptions of ¡vell-being, ¡ly1es suggests that !hese result
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ín higher 1ev e 1s of perceived rve11-being for Lhe instítution-

alized elderly. In the present analysls horvever, !here

was no ind ica E ion that irìs t i Iu t i ona I i za Ë 1on had any s trong

effec¡. ThÍs nay be a result of rnajor d ifferences in the

strategles ernployed. l.lhí1e 1n the presen! research, analysÍs

focused upon two samples - the total sarnpl,e and the facility

sanple - and utilized level of care (reflecting the type of

residence) as an lndependent variâble, Myles investigated

the relationships betrseen social pari:icipâtion, perceíved

health, ancl percelved econo Íc r,Jell-being and overall assess-

ments of r,'e11-beíng separately for each of three subsarnples -

f,e. the connunity sarnple, tlìe lìousing unit sarnple, and lhe

institutionâ1 sample, He did not therefore uÈl1ize type of

residence as an independent variâble and did not exanine

directly the effects on well-being,

iv) The Environnent and the Disengaging Blderly -

Hypotlìes1s llI

Generalizing from the rdisengagenenEr theory

of agÍng l.¡hich defines the aging process as one in r'Jhich

elderly individuals l¡ecorne increasingly self-centered and

¡.¡ithdra¡vn, disptaying decreased concern wíth aspects of their

social ând physical environments, it rvas hypothesized that,

Ín general, assessnents of r,¡e11-being rvould tend Lo be posit-

ively related to institutionalization (defined ln terms of

wi thdrawal functions). Because increasing 1ev e 1s of care

appeared to irnply decreasing necessity for active involvernent

in social participatlon, the fevel of care variab.l-es r.¡ere
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also utilized as an indicator of the extent to whÍch the

ínstÍtut.ion f ací1itaÈed !¡ithdra\,¡a1.

Tlìe findlngs that tlìe 1eve1 of care Provided \.¡as

not an impor!ânt predictor of pe::cept j.ons of r're11.-being fails

to provide support for the disengagernent. hypothesis. Accord-

lng to the disengagement persPective' perceptions of rvell-

being by the elderly gradually cease to be contingent uPon

aspects of either !heir social or: physíca1 environnents.

While, wilhin the present analysis ' 
none of the predlctors

âssociated rvlth the physical environment emerged as imPort-

ant ín explainíng perceptions of r,¡e11-being (an lssue rvhlch

is discussed later), the fíndÍngs suggest that aspects of

the social environnent are assoc j.ated \.¡1th nore Þositlve

assessments of r"ell-beíng by the e1der1y.

The results indicate that for the sanple as a

who 1e, the greater the frequency of ínteraction wi th others 
'

tlìe more pos i L ive are perceptÍons of well-beÍng (Flgure 5),

The app ear ance of frequencies of contac t \"ith close f riends

and relaËives as important predicEors of well-beíng for

elderly ínstitutional residents (see Table l8) also âPpears

to conEradict the vie¡v of institutíons as vehicles f or

disengagernent by Ehe e1der1y.

Sírni1âr1y contradi.cting the d j.sengagernent vie\'¡ is

the failure of rage t lo ernerge as an lmp or t ant Predictor var-

iable, As noted previously, according to the theory lncreased

r¿ithdrar¿a1 \vith age is presuned to have Positive consequences

for perceptions of well-being among the elderly, (A1so noted



133

ho.frever, \,¡âs the fact that the inportance of this variable

has been the subj ect of debate), Add í t ional contrary evidence

ís provided by the f lnding that the frequencies of interaction

r¿ith friends arìd re1âtÍves appeared highly important predic-

Èors of well-being l/ithin analysis of the faeility dwelling

sanple, a sample r-'hich, as a t¿ho1e, is consiclerably older

Ehan the ÈoLal sanple, Although \vithin both parts of the

analysis, age L'as negatíve1y correlated r.ríth social partici-

pation (r = -,18 for the total sample and r = -.09 for the

fâcllity sample), ít also displayed a 1o\,¡ but inverse refation-

ship with perceived rve11-being (t = -.08 for the total sample

and r = -.02 lor the facl1lty sarnple) despite the appearance

of stronger posítive associations bet\,¡een social particíp-

ation and per:ceived we 1I-b e ing (r = .14 for the total sample

and r = .15 for the facility sarnple).

Suggestive also of the alternative interpretaLion

tlìat the elderly in general, are noE unconcerned \'/ith aspects

of thelr social envlronments is the âppearance of percelved

future econonì1c well-being as an inportânr. predlcror of well-

being. Contrary to the expectation of the disengagement

tlìeory, !he elderly do not appeal to I'ìave "r,¡íthdrawn enotional

inves tnen t fron thelr environment".

Central lo the disengagernent theory also, is tlìe

notion Ehat the process of disengagement ís more problernaEic

for nen than it is for women. The tlìeory argues tlìat because

the cenÈrâl role of nen in índustrial societies is ins trumental,

and because the cenÈral role of ¡vornen is socio-emotional, the
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process of disengagenent (symbolized by retirement for men

and rvido\,¡hood for vomen) requires tlìat men relinquish the

entirely of their najor role i!'hi1e \'romen give uP only the

nìajor part of this ro1e. 0n tbis bâsis' tlìe theory asserts

that the transition into d isengagement is mor e diff icult for

men than for v¡ornen and that this is r:ef lected in their sub-

j ective assessments of r,rel1-being. However ' in the present

analys i s, the sex of the respondents Proved to be unrelated

Èo perceptions of rve1l-beirig \tithin eíther sample ' As a

resuLt, there 1s no suPPort for tllc argument thât disengage-

ment is nrore dffficult for elderly men than for elderly

wonen.

On tlìe basis of the Present analysis therefore 
'

lhere appears to be little suPport for Llìe view thaL with-

drawal 1s beneflcial" to percePllons of ruell"-beíng and, as

a result, for the vie\,/ thât institutions, because they facil-

itate rvithdra!,/41' are beneficial to vell-beíng. ÀLEhough

there I.,as some indicatíon that increases in the l-eve1 of

care provided (and therefore of wiEhdrarval functions) trere

assocÍated wíth lotver levels of contact \"iËh friends and

relatives, higher ratlÌer tlìan I'o!'/er f requencíes of contact

were found to be ínportânt for posiEive Perceptions of r'¡e11-

being vithin the ínstítutional s anp 1e. Àlso ' the appearance

of.other meâsures reflecting the imPoltance of engagement (i'e'

pereeived economic tvel1-being and degree of auEonomy in

choosing the residence) rather than d i s engagenent for the

r,reJ.1-belng of tlre elderly suggests the inâdequacy of the dis-
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engagenent. theory in accounting for the relationship between

ins t itut ionalizatíon and res ident vrell-beíng ,

v) Variatlons ín the Experlence of lnstitutionalizalion -

An AlLernat ive If odel

In contrast to each of the former perspectlves,

the mul t id inen s I ona 1 approach emphasizes the necessí!y for

distingulshing between those socio-envíronmental characÈeris-

tÍcs wh i ch, in additíon to var íous socío-personal characterÍs-

È1cs ( such as s ex, age, health, socÍal partÍcipation) may

affect res ldent s ' perceptíons of rvell-being. Reflecting this

orienÈa ! ion, Ít was argued that because ÍnstituEÍons for

the elderly are not honogencous, assessnents of well-belng

rvould be related to variations along a number of dimensions

châracterizíng the par t icular setting.

The ranges, means , standard deviations, and zero-

ordet correlations for those independent var Íab 1es included

within the multidlnensional model are reported on Table 24.

Very few of the ltems were found to be highly irnportant as

predictors of perceptions of rvell-being. However, a nurnber

of lndlvidual lterns did dlsplay nodest correlatlons \,J1th

perceÍved r"e11-being r'rithin one or both parts of the analysis.

Inclusion of the individual items ínto multiple

regressiorì analysís resulted in all but one of the j.tems -

the anount of automony involved in Lhe choice of residence -

belng deleted (see TabIes 17 and 18). l.lith jn both analyses,

the extent of autonony involved in the choice appeared as an

important predictor of perceived rve1l-being, In general, t'he
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"14ßLE 24

RANCES, MEANS, STANDARD DEVIATIONS, ÀND CORRELÀTTONS I.iITH

PERCEIVED I,¡ELL-BEING I'OR PREDICTOR VÀRIABLES INCLUDED IN

.qULT IDII.fEN S TONAL MODE],

a, Total Sample

Independent Range I'f ean Standard r
Variables Deviatiorì

1) Privacy
private rooûr 0-1 .94* ,24 .11

satisfaction
rùith privacy 1-3 1.03't ,1.7 .06

2) Freedom

auËomony in
choice 1-3 1,20 .49 .13

3) Resources _
4) tnregration

clrurch nembership 0-L .58 .49 .L7

satísfaction wl th
location 1-3 1.06?'. .23 . 09

adequacy of
public transp, I-3 1,18 .51 ,03

seníor ciLizen
âctivities 1-3 1,11 .38 ,02

5) Service 0r-tent

1evel of care l-5 7.37 .88 -,09

* non-dÍscrininaEing
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b. Facl1íty S amp 1e

Independent Range ¡fean Standard r
Variables Deviâtion

1) Prlvacy

private pl-ace
for belongings 0-1 ,92*r. ,28 ,1.4

satísfaction with
privacy 1-3 1.05*tt ,23 ,03

secure place for
personal possessions 0-1 ,67 .47 ,07

private roomx 0-1 .83 .38 .01

p eLsona l f urnish-
ingsx 1-3 f.63 ,79 ,20

2) Freedom

âu lonomy in choice
of residence 1-3 L62 ,77 ,23

voting arrarìge-
menrs 0-3 ,57 .50 -.10

resldent counclf 1-3 ,66 1.01 -,04
visited before
movingìk 0-1 ,56 .50 ,I4

3) Resources

staff not rotated 0-. 1. .58 ,49 .I4

volunLeers 0-1 .21 ,44 -.05
friendly vlsiLors 0-1 ,42 .49 -.02
resident helps in
chores* 1-3 2,20 .86 .2I

resource index 0-I2 6.66 3.50 -,ll
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4) InEegralion

satÍsfactíon \rith
Locatlon

adequacy of pub1lc
transporÈ

senior citlzen
actívities

attends day centres

attends church

5) Servlce 0rient,

to care of elderly

leve1 of care

6) Size

1- 3

L-4

0-1

0-5

1-5

1,06*

L.20

r,08

2,89

.53

L.37

2.3r

). ¿tJ

.24

.15

,50

03

,03

,02

,L4

.53

l 66

1.34

.13

-.16

-.10

* Items included in level of care scale
)t)t non-discr irninal ing

less the respondenÈ rvas invofved in choosing the place of

residence, the less positive his/her peceptions of r¡el1-

being, Although utilized as an indicator of the amount of

rfreedomt (see deflnition - Appendix A), its interpretation

in relation to Èhis model is not unanb iguous . Because the

cholce of residence ís nade prÍor to âctua1 entrance to t1ìe

institution, iLs referent ís not lhe ac tuâ1 place of residen-

ce 1n r¡hlch the respondent fs located. Rather, 1t deplcts

Ehe extent Èo t¡hich !he respondent, prior Eo entrance, was

rrpernitted, encouraged, or required to exercise any choice,

d ec is ion-making or ínitiaLive" (P incus , 1968: 207 ) and the

implicâtÍons of this former freedom to consequent percep tions

of rveIl-being. Therefore, aLthough thís ítem does not direcEly
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repres ent â significanL asPect of the respondents I current

enviïonments, it does suggest in â more general sense ' that

elderly individualsr perceptions of r"el1-being are influenced

by the extent to r.¡hich they are able lo exercise freedom of

decision rnak lng , (Althouglì not testable !¡itlìin the present

sÈudy, 1! 1s also posslble Lhal ]iviÌrg erìvironnents whfch

are chosen by lhe respondents themselves díffer somerthat

from those rvhich are chosen by other:s such as friends,

relatives, or professionals. )

Although none of the indivídua1 items used to

measure the availab í1í ty of privacy vithin the residence

ernerged as important predlctors of ¡.¡e1l-l¡elng, there aPpeârs

fo be a sllglit lndicatlon that tlìe more prlvacy one 1s

provlded, the higher the leve1 of perceíved r're11-being. A1l

individual indicaEors of the avaí1abilíty of privacy \{ere

posítively correlated r.rith Perceived r¿e11-l¡eing for both

parts of the analysis ' t^tithin the facility sample, modest

(though not slgnlflcant) correlatlons lqere found bet\.teen

whefher the responden! had a Prívate place for their 01'¡n

belongtngs, the nu bel' of personal furnishlngs \'rhich they

\,Jere allo\,¡ed i:o brtng (an indication of the extent to rvhich

they are a1lo¡ved to establish a "personal domain") and

p ercep t ions of rvell-be1ng. It aPPears that those who had a

place for their own belongirìgs and those who ¡'/ere allowed to

bríng a number of itetrìs of furnishing were slightly nore

sarisfied than those r¡ho had no place for personal belongings

and rvere allowed to br ing f ew or no p ers onal furnishings.
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Arnong those lterns used to measure the availabillty

of f reedoru of d e c i s i o n -.n a k i n g and of behavior \,/ithin the

lnstituEion, itens dealing B'iEh the extent of auLomony

fnvolved 1n !he cholce of residence (discussed above),

whe!her or not the respondent l.Jas able to visit prior Ëo

noving in, and whether or not arrangenìents \'¡ere made for

voting displayed modest correlations \,¡ith assessrnenEs of

ruel1-being. Ìlowever, once again, these t{ere no! significant,

Analysis of the importance of resource itens !o

facility drve1llng respondents revealed sonenhat of a tendency

for residenLs to be more satisfied if the sfaff \.¡as no!

rotated frequently, and if tlÌey thensefves r.¡erc requlred to

perform work related chores r,¡íthin the residence, These once

again appeâr to reflect the importance of i.nLeracEion and

parliclpation to perceptions of rvell-beíng among the elderly.

Among the ítems used to meâsure the integratlon of

the se!ting inEo the larger conmunity, both satisfaction r.¡ith

the locat ion and chu r ch attendance displayed rnodest posÍtive

correlations wi th perceived well*being. The nore satisfíed

tha t Èhe respondent nas wi th the loca t ion of che residence,

the nore positive hís/her assessments of well-being. Respond-

ents belonging to and âtLending church were somer.Jhat nore

like1y to be sa!lsfied tlran those not belonging and/or

attending,

Because the s ervice orientatÍon of the residence

was híghly correlated r,rith the level of care variable

(T =,62), analysis of the service orienÈation is based on
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the latter vâriab1e. As noted previously, the level of care

provi.ded failed to emerge as a strong predictor of perceptions

of r.¡e1l-belng f or eiLher tlìe totaf or f acility sanpJ-es,

Thcre rvas Iìonevcr sontc lndicatJon Llìat- perccprlons of r.¡cIl-

being tended to decrease as t1ìe level of care provided in-

creased.

The final dímension vhich rqas examined was that of

the size of the residence. Using total number of residents

as an indication of ínstiLutional size, if was f ound that

tlìere rsas a slight tendency for respondents living in the

larger lnsl,lLutlons to dispJ.ay lower cvaluations of well-

being than resídents in institutions of smaller size. This

is consistent \viEh the f ind j.ngs of Curry and Ratliff (197 6)

and Greenwald and Linn (1971). It also appeârs to reflecL

the effects of cong regat e 1iv i ng pat terns on ¡qe11-being and

in thls vay is partiâl1y supportive of the bureaucratic

model as ve11.

AlEhough tlìe resufts of the present analysÍs do not

provide a great deal of support for the inportance to per-

ceplions of rve11-being of the particulâr envÍronmental di¡n-

ensions suggested by Kleerneier (1961) an<ì Píncus (1968), they

do support t1ìe necessity of adoptlng a n u 1 t 1d 1rn e n s i o n a I rnodel

of analy s is . As the results of the regression analyses ind-

icate, a number of independent factors are of inportance to

perceptions of r,¡e11-being anong the e1der1y. Al though , in

some cases, the sane factors were operative \vithln the instit-

ution as were operative for the sanple as a whoIe, differenE
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facrors also emerged, i.¿hile r{ithin analysis of the facility

dwelling sanple, f req.uency of interactíon r,¡íEh fríends and

rela!lves \.râs lmportant, this \,¡as not the case f or the total

sanple for whom church attendance r.¿as of greater imPortance.

As a result, j.t appears that the instj.!utional environnent

is a distinctive one and that nunìerous factors are inPortant

in determinlng Ëhe experíence of ínstítutionalization by the

elderJ-y.

Conclusions

The resulËs of the present analysis suPport the

critique nade of the bureaucratic, social k'e1f are, and dis-

engagenent perspectlves. Pcrceptions of rvell-being arnong the

insliluLionalized elderly do not aPPear lo be cond il ioned by

a single defining characLeristic of the insritutional environ-

menÊ. As a resul t, ne i ther bureaucratic organization, the

p rovis ion of relief , or the facilitaÈing of withdrar"al are,

by themselves, sufflcient in explaining tlìe exPeríence of

instítutionalizatÍon by lhe e1der1y. AlLernatively ' it

âppears Lhat a nunber of factors nust be considered Ín

attempts !o explain pel:cePtions of well-being and that diff-

erent facEors are of 1mp or tanc e d ep end íng uPon the l1v 1n I

environnent in rqlrich !he resident i.s located.
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CHAPTER V

S U¡f MARY AND CONCLUSIONS

a) SumEary

The purPose of the present thesis Ínvolved the

assessnent of a number of theoretical persPectives whÍch

have been developed ln an attenìpt Eo explain the experlence

of ins t i tu E ional i z a L Íon ' ParËicular1y as this apPlies to the

elderly, Exanination of the na-i or teneEs of each of !hree

p ersp ec t lves (i.e. of the bureaucrâtic, soclal welfare, and

d is engag emen t persPectives) revealecl tha t al1 tended to

rest upon an assumPEion of Í n ! e r - i n s t i t u t i o n a t honogeneity

- exp 1aíning the exP er íenc e in I erns of a single overriding

dínension or characËeristíc of the environment of the aging

process, All \,¡ere criticized for their failure to take Ínto

account the heterogeneity of institutions and thus for their

inability !o accoun! for variaLions in the exPerience of

lnstítutiona!ízation by the elder1y. An alternative rìode1

rvhich asserted the necessíty of recognizing the heterogeneous

nature of the living environment vas then developed '

Using secondary dat a collected on an original

sample of 4805 InstJ.tuIIonâ1tzed and n o n f n s t 1 t u t i o n a 1 1 z e d

elderly ln the Provlnce of ¡fâniEoba (1971) ' steP-r'ríse

procedures of mu 1t ip 1e regression analysís were used to

assess the theoretical relationships specif ied wi th in each

of the persPectives . ßecause, r'rithín tlìe origlnal study '

specific questions \{ere addressed to specific subsanples on1y,

iË was necessary !o conducr tI'¡o sepârate analyses - one for
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Ehe totâ1 sanple and one fol the institutíona1 sample.

Conslsten! witlì the results of past research o r'ì

the correlates of perceptlons of r,¡e11-being anong the

e1der1y, perceived health and perceÍved economic r,re11-being

rvere found to be important predictors of perceptions of k'e11-

being for both samples , Similarly, the degree of autonony

involved 1n t1ìe cholce of the resiclence appeared as an

imporLant predicEor of rvell-being for both samples. However,

rahile frequencies of contact vith fríends and relatives

emerged as being important to perceptions of rve1l-being

anong the Ínstitutionalized elderly, this t¡as not. the case

for the total sample foL r,rhonl church åttendance was of

greater imporlance, Finally, nationality appeared as an

important predictor for the institutional sample,

The results of Lhe analysis supported the critique

¡nade of each of the !hree unid inens i onal perspectives. No

support appeared for the vie\.¡ that, in providing relief from

poverty, illness, and social lsol alion, institutionâlizafion

is beneficlal to perceptioÌìs of r"e11-being anong the elderly,

Neither did iL lend support to the argument thaÈ institutlons,

in facílitating vichdra\,¡â1, are beneficial to perceptions of

vell-being. I'f inor support ¡.¡as f ound f or the view of instit-

utions as harmful to perceptions of r.'e11-being. Although

there was liEt1e indication that institutionalization resulted

in the ldentification by iunates \vith the rsick rolet, some

suppor! appeared for tlìe view that, in generâting withdratvâ1,

institutions may indirectly adversely affect percepLions of
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well-being, The vie\!' that institutions vary on a number

of dinensíons rrhlch nay positi\¡e1y or negatívely affect Per-

ceptions of r.¡el1-being received Ehe greâtesE rneasure of

supporf, Llhlle 1ittlc cvldcrìcc irdlcâted the lmportance

of the partlcular dírnensions suggested by Pincus (1968) and

Kf eerneier (1961), the finding that a number of factors \.¡ere

of inportance to perc.eptioÌ'rs of r'¡e11-being \r j thin both

the analy s is of the total sample as rvell as of fhe instiÈution-

al sample, and the f lndirìg that dif ferent factors were of

inportance ¡¡ithin !he t\"o sanples, illustrâtes Ëhe necessity

of assuníng mu1!ldinensionality ru'hen - attenpting to account

for the experience of i n s t i t u t i o n â I j z a t j o n by the elderly.

b) LÍnÍtations of the Research

A major 1imítation evident rvitlrín the presenE

s fudy, one rvhlch parficularly affected the search for envi¡-

onnenEal characterÍstics of inportance to perceptions of

rve1l-being, $as the secondary nature of the analysis. Although

there are a nunber of problems ordinarily associated with

the use of secondary da ta, partícu1ar1y ímportant to the

present research r.ras the desÍgn of rhe interview schedu.l e

for a differenÈ theoreLical question. Because of the necessity

of s eeking operational def irìi I ions of the vårious d imens ions

íncluded, rvithin the f ïamer,/ork of a study differing Ín

purpose and orientalÍon, consLraints \,¡ere necessarily lmposed

upon the scope and quâ1ity of the measurements used, rel-alive

to the obj ectives of the present research. Ttris \qas partic-

u1ar1y problenìatíc rvith regards to the o p e r a t i o n a 1 i z a t i o n s of
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the dimensíons included in the anâlysis of the rnultidimensíona1

perspeclive, For exâmp1e, indicatÍve of thÍs problem was

the in ab i 11ty to operationalize the avaí1ab11ity of freedon

within the environment for the noninstiLutionâl sample, due

to the fact that suitable ques t ions r"ere unavailable. Also

because, at tlìe time of this study tlìe resource file rvas

unavaifable, the present research was not ab 1e to take into

account the Ímpact of different sources of ownership of

f ac i1i t les .

Add itional problerns ordinarily associated rqiÈh lhe

use of the secondary data include the inabilíty to j udge the

rlgour \rith \,thich Ehe original s tudy \"as conducted as t'¿el1

as the lnab Í 11ty to mâke f iner dlslínctions than allor¡ed for

by the origínal coding procedures, Somet"hat reflective of

thís latter problem as it affected the Present inquiry Ivas the

f act that only the f inal scores of rhe Lif e Sat isf ac L íon Index

rvere coded . This precluded analys ís of the inter-ítem reliai

bility and iten to total relÍabi1íty as tve11 as of the deletion

of those itens \,¡hiclì have been suggested for exclusion

(Adams , I9 69 ) .

A1so, as noted jn ChaPter III, a nunber of respond-

ents rvere intervier.¡ed via proxv (N=433) due to their inabillry

Èo participate in the interview ' Although excluded fron

the present analysÍs, it is possible that those factors

investigated Ín the study may be related in sone ways to Ehe

inabílity of these respondents to particiPate - i.e. Ehey

may represent Èhose individuals r.¡h o are ntosE adversely
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affected by ins t itutionalizâL ion, those ttho are leasl

satisfied and have lhe lowes t levels of morale, etc' Proxy

respondenÈs tended !o be o1der, unnlarríed ' Ín Poorer heâ1th 
'

and nore 1Í ke ly to be residents of insLitutions dfsplaylng

higher levels of care (f or: exarnpl e, nursing hones and menEal

anrl cxcended care hospital.s) lh¡n cl 1d non-proxy resPondents '

These are al1 factors r¿hich have been f ound to be related !o

lower levels of perceived ruel1-being anong the elderly (Kasl'

1972i Larson,1978; Palrnore and Luikart,I972; Riley and Foner'

An additional lírnitâtion of tl.ìe Present research

is thât it relied upon the use of cross-sectional daÈa ' As

a result, it rnay be subj ect to problerns of selection (see

Kasl, 1972; Liebernan'1969).

c) Suggestíons for Future Research

As noÈed prevíously ' the results of the PresenL

analysis offer support to the Potential of an inter-institut-

íona1 comparatíve approach in assessing Lhe ímpact of the

experíence of irìstitutionalizalion uPon the percePtions of t'¡e11-

being of the elderly. Lrhat aPPears !o be necessaty for theor-

eticalrefÍnenentintheareaisaddÍtíonalresearehrelating

various characteristics of the elderly to !he social and

physical characteristics of their: living environnents ' In

oLher \,,ords ' 
tvhat appears llecessary is that sEress be placed

on the multidimensíonality of the livlng environment (both

r,,ithin institutions and ¡,'ithin the community). In Iíne r'¡1th

lhis, as at tenP t should be made to determine \'¡hat factors are
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ímportant to t.he behavior and attitudes of the elderly and ho¡v

they affect the everyday lives of elder ly residents, part.icu-

lar1y \.¡Íl.h reference to their ability !o exercise independ-

ence and autonomy and Lo ínteract wiLh signíficânt oÈhers.

Speciflc dinìenslons whicb appear to !rarrânt further investlg-

aÈion include thos e utilized in tlÌe present s tudy (i.e. the

avâilability of privacy, f ree<1om, and resources, etc. to

elderly residents). In this regard, an attempt should be made

to differenÈlate specific areas in rvhich Ehese dinensions

may be seen to operate. For example, in investigating the

impor tance of rfreedom', an attenpt should be rnade !o isolaLe

speclflc facets of the everyclay l:ives of residenLs \,¡hÍch nây

be affecÈed by restrfctions of autonomy. l,iniLs on cerLain

actívities may be of greater inportance to residents thau

s imilar reslrictíons in o ther areas. Therefore, while in

the present analysis, it was necessary to exanine Ehe irnpacL

of restrictions of auÈonorny cumulatively, in Ëernìs of general

schedulilìg procedures, future research should exânine such

restrictlons in relaËion to specifÍc spheres of residentsl

lives , It could therefore ínclude such thlngs as the åbl11ty

to pârticipate in açtivities eitl.ìer rvíthín or outside of the

res idence i the right to paEient s e 1 f - g o v e r nn e rì t ; the residentsl

right to handle their otvn Lcgal arrd f i¡rancial affairs; and

their f l:eedorn to refuse medication. ÄtËention shouLd be

pald as \.'e11 Eo other factors or dimensions r+hich rnay affecL

resídent l'¡e11.-being (for example, sraff behavior and sources

of ownership),
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1n an ef f ort to examine directly the impac t of type

of resídence on perceptions of well-being (necessary for ex-

anina tion of the bureaucratic, social welfare and disengagement

perspectíves), the present analysis utilized a conparlson of

a sample consisting of botb ins!ítutíona1ízed anð noninstituE-

forrallzedeldcrlyr.Jitlrirsamplcofjnstitutional'izedelderly

alone, As a result, 1ítt1e generalization rvas possible

regardlng thos e factors of importance to percePtions of

well-being anong the elderly ín the community ' of value

Ëherefore, as a next steP, rvould be research comParing insE-

ítuElonalized and comnuniry d\,¡e11ing elderly '

Als o of Particular va 1ue to an unders land lng of

instltutional- effects tvould be research utilÍzing a 1on8ít-

udi¡ral design. Such a design tvould enable the investiSator

to better differentiate among factors associated rrith rnoving

into an institutÍon' factors associated \.¡ith relocation to a

nerv l lv ing environnent, and those factors associated with

livlng \,¡irhirì a particuLar institutionâ1 setting or a Partl-

cular type of institutional settir.lg.

In general, g iven the thcoretical and emplrical

underdeveloprnent of a mullidíTnensional approach ' 
what âppears

necessary is the redirectíon of current efforts avay from

unicausal interpretations and torvards a f ramervork capable of

reflectÍng lhe complexity of Lhe social and physical environ-

ments,
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The dirÌensions whlch are explored \rj thin the study vere

origínally defined by Pincus (1968:207) as f ollorus:

IË_Y-c-s-v

Freedoru

Integrâtion

Resources

". ,. the degree to \,/hich the environrnent a1lo\rs
the resident to establ.ish and rnainLain a per-
sonal domafn rvhich is not open to publÍc vier,r
or use and iÌìto which the instiEution r,/il1
not transgress, Â personal domaín may
en conpas s a personal lÍfe-space, , , a physical
11v ing space, and a socjal life space,"

t'... the degree to r{hich the residenE mus t
adj ust hts life to imposed rules and dísci-
pline and the extent to \ehiclì he is per-
nllted, encouraged, or requlred to exercise
any choice, decisíon-makíng or ínitative. "

",,. the degree to r,/hich the envÍronment
affords opportunities for conmunicatio¡l
and interaction rvilh the larger hetero-
geneous comnunity (people and places) in
¡.¡hich the institution is located.rl

",,, the degree to rvhich the envÍronrnent
provides oppor Eunit ies for the 1'esldent fo
engage in a variety of rvorl< and Ieisure
acllvitles and to participate in social
interaction Hith staf f ¿lnd other residents
in a variety of social roles and statuses
other than the patient rol-e.,, "
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COI'lPARISON OF PROXY AND NON-PROXY RESPONDENTS



l ABLE 24

Sex NonProxv

Male

I'emaIe

4 2"/"

58

482

52

Tol-als

TABLE 25

AGIì

Age (years) NonProxy

65 to 69

70 to 14

75 to l9

80 to 84

85 to 89

90 +

L6%

15

18

20

2T

11

28"t

25

2l

9

3

Tot.als
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T^BLE 26

CURRENT OCCUPATION

_a
P r ox y NonProxyb

Employed

Retired

9%

91

47'Á

59

ToEals 100 100

a

b
Ilissing cases
Mis s ing cases

=17
= 30

T^Bt n 27

NUMBER OF HBÀL T}I PROBLEMS

al'roxy NonProxyb

None

One

Trvo

Three *

5"/"

16

23

56

r5z

23

22

40

Totals 100 100

a ¡lissing cases
b Missing cases
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TABLD 28

TYPE OF RESTDENCIì

Proxy NonProxy

Connuníty

Housing Unit

llostel

Nur s ing Home

Mental or Extended
Care Hospítal

3 rv.

2

l

30

30
(N=433)

4

7

1
(N=4344)

Totals r00

TABLE 29

I'IARTTAL STATU S

Proxya NonProxyb

Single

l.farried'*

llidol.¡ed

2 r')!

32

47

l0%

55

36

Totals 100

'*includes

a Missing
b Missing

divorced and separated

cases = 1

eases = 3



Proxy

Non-Proxy

'tÀBLE 30

I"IE AN TNCOME

Nor th American

Britlsh

0 ther European

P o I i s h , Ru s s í a n ,
or Ukrainian

0Lher

$ 2 21. /rnonth

$ 181. /mon th

TABLE 31

NAT T ONAI, T'IY

L63

Totals

Proxya

a Missing Cases
b Missing Cases

r6%

39

2I

NonProxyb

2L

4

=6
=6

110/

44

23

100

18

3

100
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ABBREVIATED QUÐSTIONNAIRE
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Sex

1. Male

Itenale

2.

3.

llhen rvere you born (month, year) ?

S amp 1e Slatus

1. General populatlon

2. Res ÍdenË in fâcility

Region

1, Metro

2, Bastntan

3. Interlake

4. South Central

5, Norman

6. Parhland

7. Wes tman

Person(s) Intervier,¡ed

I. Respondent alone

2, Respondent in presence of another

3, Respondent \,/ith sonìe assistance from proxy

4, Respondent rvith nuch assistance fron proxy

r. L Le^J

l,¡hat is your mariEal s tatus?

l, S ing 1e

2, Married

3. hlldorved

6.
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4. Divorced/separated

7, 0f what naLionality do you consider yourself?

1. Canada

2. USA or I,les tern Hernisplìere

3, British (IsIes) English

4. French

5. German

6, Norr,reglan, Danlsh, Swedish' Icelandic

7. Dutch, Be18 ian

8, Russian, Ukrainian

9, Polish

10. 0ther lìuropean - M idd le East (Italian,
Spanish, PorLugese, cr e ek, etc. )

11, As ia 0ceânic (Chinese, Japanese, Polynesian,
East Indian, etc.)

12, Native, Indiatr or iisl(imo

8. Ho\'/ nany years or grades did you compl ete ín school?

1. 0 years 5. 11 to 12 years

2, I to 4 years 6. 13 to 16 years

3, 5 to 8 years 7. 16 years and over

4. 9 to 10 years

9, Do you have any children?
'I YôC

2. No

I0. Do you have any grandchildren?

1. Yes

2. No
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11, Do you have any b r o t h e r s / s i s t e r s ?

l, Yes

2. No

12, Do you have any other relatives?

]. Yes

2. No

13, f,lhere are your nearest relatives?

1. In household

2, In buildíng

3, In neighbourhood/comnìunity

4, Less thân one day I s j ourrìey (by land)

5. More disÈanÈ or has no relal_ives

14. ltor+ long have you been 1ivíng in your present household/
facitiry/hospital?

1, Less than six rnonths

2,0ver six motìths but less thån one year

3, 0ne year to three years

4. Three to five years

5. 0ver five vears

15. t{ho chos e this h o u s e h o 1 d / f a c i I i r y / h o s p i t a I ?

1. Self and/or spouse

2. Relat Íve/ f r íend /ne Íg hb our

3. Social \qorker, doctor, or other person from a
socía1 âgency or a hosp j.tal- other than thís
facillry

4. Person \,¡orking for this facitity

5. Donrt f emernber
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ASKED OF FACILlTY DI\'ELLING RESPONDENTS ALQNE:

r6,
a) Faciliry Nane

b) l,lere you visited by a staff rnernber from this facílity
before you moved here?

1. Yes

z. !\o

c) Itere you ab 1e to and did you visit Eh 1s facillry
before you noved here?

1. Yes, vislted before nrove

2. Yes, allorved to but did not. do so

3. No, not a11or,¡ed to visÍt before move

I7 , Number of furnishings you r.rere allorved to bring with you.

L, 9 or more items 4. 3 or 4 items

2. 7 o-r I itens 5, 2 or less items

3, 5 or 6 íterns

ASKED OF ALL RESPONDENTS:

18, How rnany persons in the household in addition to the
responden!?

Number X 30 =

19, Of the relalives (including any in household) you feel
cl-osesE to, hor.' many do you see and hor,' often?

J- everyday No, X 30 =

2, once a rveek No. X 4

3. a few times a nonth No. x i

No. X 1

_ No. X 0

Total +

4. once a month

5, less tlìan once a
month
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20, How ofLen do you get together: r,,ith the neighbourwhich you see mos t frequently?

30. everyday

04. at leasË once a week

03, a f er¿ tirnes a nìontlr

01, about once a üonth

00. less than once a month or see no neighbours

21, Now take the friends Lhat you 're closest Lo _ abouthow often do you get together wiEh any of thern?

l. everyday

2, once a week

_ No. X 30 =

NO. i( 4

3, a few tines a month _ No, X 3

4. ai¡ouÈ once a nonth _ No. X 1

5. anything less !han
once a nonth _ No, X 0

Total

22, Now, abou t the peop le you see for specific purposes, likesÈorekeepers, bus driu:r:, rvairers, . . , Aboui h;" ^;;y--,of these do you see fairly ,ngut"iiy in a veek?
Number X 4 =

23, In the course of a clayrs work, about horlr many people doyou see and talk to?

Number X 20 =

ASKED OF T}IOSE LIVING IIITH OTHDRS TN SAME HOUSEHOLD AND ALLI.IHO LIVD IN ANY FACILITY:

I24. Do you have a room rvhere you cân be by yourself rvhen you irvÍsh? e!4¡ w¡rEr¡ yu,r 
:

1, yes t

2, No

w
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25, Do you have an adequate and / or convenient place (cup-
board, cupboard section, dlarvcrs) for your or.rn ltelongings?

l. Yes, convenient 1n rnost or â11 \,Jays

2. Yes, conven ien t in sorne or few ways

3, Yes , ít is not convenient

4. No

26. Do you have a secure place (Iockecl drarver, box, access
to safety box in building) r,'here you can keep any
articles?

1, yes

2. No

ASKED OF ALL RESPONDENTS:

27, How satÍsfied are you tríLh your present dr+e11ing in
terms of privacy?

l. Satisfied

2. P ar tLy sarisf ied

3, Not satisfíed ar all.

28, Hor" sâtisfied are you r,,itlÌ your present dwellir.rg ín termsof location?

1. Sarisfied

2, PartIy satisf ied

3, Not satísfíed at all

ASKED OF lìACILITY DI'ELLING RDSPONDiJNTS ALONE:

29. Do staff persons ch ang e or are t hey rotaLed throughout
the residence on a regular basis?

1. No, the same staff stays ín one area continuously

2. Yes, staff changes or is ïotated occasionally

3. Yes, staff charìges or is rotated frequently
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30, Are there any volunteer lrorkers in th j.s facility?

1, Yes, in nost or a1l areâs

2, Yes ' in sorne areas

3, No

4, Dontt knor,'

ASKED OF ALL RESPONTJENTS:

31, How long have you lived in this connunity?

1, All my life

2. IL Lo 25 years

3. 6 to l0 years

4, 3 to 5 years

5. 0 to 2 years

32, Ho¡u much need is there for lhe following services or
opportunÍEies ?

a) Public Transportation (Bus)?

1. convenient and ádequate ' no! needed
2. very 1iEt1e need
3, some need
4, considerable nced
5. extreme need

b) Emp loyment Oppor!unilies?

1, conv en í en t and adequale, not needed
2, very 1ittle need
3, some need
4. considerable need
5. extrerne need

c) Senior citizen Àctivities?

1. conven ien t and adequate, noE needed
2, very lil tle need
3. some need
4. considerable necd
5. extrene need



ASKED QF THOSE LTVING 1N FÂCILITIES:

33. Do you or any of the other residents have planned,
friendly vis i tors ?

l. Yes, most at least r'reeklY

2. Yes, some veekly ' most less than weekly

3, Yes, a fev r.reekly, so e less than weekly

4, Yes, a f erv less lhan weeklY

5. No friendlY visiting

34. As residenEs of a facility, are the follotrÍng thíngs
made available by the facility f or your use and/or
entertaínnent?

t7 7

Yes, Äclequate Yes, Inad- No
and Conven- equate and
ient Inconven-

ient

a) Telephone

b) T.v. Set(s)

c) Radio(s)

d) Record Player(s)

e) Tabre Garnes

f) Magaz ines

g) Librâry or Read ing Room(s)

h) Lounge(s)

i) D in ing Room(s)

j) Activitv Room(s)

k) Arts and Craf ts SuPPlies

1) shop or store
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35. Horq is participation in activities such as recrêåtíon,
religlous services, neals, rest periods, and vÍsting,
carried gut?

1. ToEally op t ional participåtion

2, U sua 11y optional particlpation

3. Partiall.y optional pârricÍparion

4. Com¡rleLc1y conr¡ruJ.sory p¡trL1c{paEiorì

ASKDD OF THOSE LIVING I,i]TII OTI]IiRS IN SAI,f D HOUSUIlOLD AND ALL
IN ANY FACILITY:

36,

a) Do you help regularly Ín your residence?

1. Yes

2. No

b) 1f yes, \rhat clo you do?

1. Wash dishes 7. .A.ssist \,'itlì laundry

2. Lay tables, serve 8. Entertain ot1.ìers

3, Clean own roons 9. Ttdy up general rooms

4. Ilake beds 10. l'ia1l and messages

5. Pr ep are or cook food 11, Mop hallways

6, Garden 12, other

ASKED OF ALL RESPONDENTS:

37, Do you belong to any church or religious organlzatíon?
If so, do you go to church or any other place of r,rorship
as often as you L'ish? If not, \,¡hat is your naj or reason
for not going?

1. Yes, go as often as I rvish

2. No, do not care much (or at all) about church
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3 , Yes , don't go as much as tqould like ' it inter-
f eres wi th other schedul'es

4, No, do not go at al1 due !o one or nore of
f o 11ow i ng reasolls:

a) no re1ígious servíces avallaì¡1e

b) thfs facility l.ìas services only on religlous
holfdaYs;

c) diffículty in arrangíng and/or âffording
transPortation

5, No, do no! go at all due to one or rnore of !he
f o 11ow 1n g r eas ons :

a) there is no church in own language close
to home

b) no chu-.,-ch of orvn religíon close to horne

c) poor health

ASKED OF FACILITY RESPONDENTS ONLY:

38. Are any arrangenenEs made for voting?

1. Yes ' convenientlY

2. Yes, not conveniently

3. No

ASKED OF AI,L RESPONDENTS:

39. I'or your age' would you say, in general, your health
is good, fair, or Poor?

1. Dxcellen t

2, Good for age

3. Fair for age

4. Poor for age

5, Bad for age
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40, No\,¡ I have a list of lìea1th problems that people often
ltave, L'11 read tlìcn and yorr Lcll rne 1f you havc had
any of them within the 1as! year or other\\ríse sti11
have af Èer effects from h av Íng had them earlíer.

I-rs_ N0

a) lleart and circulatíon
problems

b) st.roke
c) 

^.rthr 
ltis or rheunatlsnì

d) Palsy
e) Eye trouble not relieved

by glasses
f) Ear trouble
g) Den t al problens
h) Chest problems
t) Stomaclr trouble
j) Kidney rrouble
k) Diabetes
1) Foot trouble
n) Nerve trouble
n) skin problerns
o) Other (SpecÍfy_)

4L LIfe Satlsf acr:ion lndcx "Ä"

Here are some statements about life 1n general tlìat people
feel dlfferenLly about, I.iould you read along with me each
sÊatement on the list and Le11 me if you agree \,¡iEh ít,
disagree rvith Ít or if you âre not sure one \!'ay or Lhe other,
P leas e be sure Èo answer every questlon on the list,

AGREE DISAGREE ?

a. As I grorv older, things seenì betEer
than I thouglÌt. they r'tould be.,,,... x

b. I have gotLen more of the breaks in
llfe than most of the peoPle T kno\" x

c. Thís fs tlìe dreariest time of my life x

d. I arn just as happy as r,¡hen Ï was
younger x

e, Ify life could be ha¡rp1er tlìan lr 1s
now.., . x

f , These are the bes! years of rny life x

g. Ilost of the things I do are boring
or nonotonous.,,. x
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AGREE DISAGREE ?

h. I expect sone interesting and
pleasant things !o happen to ne
in the future x

1. The things I do are as intcrest-
ing to rne as they ever were. . . . x

j , I f eel o1d and some\,/hât tired, . .

k, I feel ny âge but 1t does not
bother ne,... x

1. As I look back on my 1Ífe, T am
fairly well s a t i s f i e d , . . . . . . . . . . x

m, I would not chauge ny pas t life
even if I could x

n, Compared to other p eop 1e my age,
lrve made a lot of foolish dec-
isions in ny life

o. Compared !o other people my ag e,
I make a good appearance x

p, f have made plans for things lr11
be doing a rnontlÌ or year f rorn norv x

q. llhen I think back over my 1ife, I
didnrt get most of tlìe irnportant
things I ¡vanted

r, Conpared Èo other people I get
down in the dumps too ofterì.,..,.

s, I rve got.Een pretty much ¡u'hat f
expecÈed out of life.. x

t. In spfte of \,¡hat people say,
the 1ot of the average nan ís
geEfing \vorse, not beEEer

TOTÄL LS TA SCORE,

(Code score of 77-20 as 1; 13-16 as 2¡
9-12 as 3; 5-B as 4; 0-4 as 5)

ASKED OF FACTLITY DIIELLING RESPONDENTS AI,ONB:

42, Does this facilfty have a residents council or a conmitLee
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of residents? If so, iD r,'hich of the follorvÍng areas
1s rhc councll lnvolvcd ?

1, Involved 1n 5 or morc ol l_1.ìe areas lisLed

2, Involved in 4 of these areas

3. Involved in 2 or 3 of these areas

4. Invol.ved in only one of these areas

5. No council, no conìnittee of residents, or
involved in none of the areas listed

(Areas of involvement: (a) movies, games, pârtíes, special
day celebrations, or other entertainnent for residents; (b)
a t tend ing theatre, spor t ing events, concerts, and other
communlty event-s; (c) tourist tríps or tours; (d) assisting
\¿íth nenu planníng¡ (e) rneal hours; (f) activity schedulesi
(g) operating shops; (h) gardening).

43. If facility does not have a res idents council or a
conmittee of residents, \,/ou1d you and other resÍdenÈs
be interested in havìng one?

1, Yes

2, No

44, Do you and,/or other residents âttend day cenEres, c 1ub s,
societies out.síde the facility?

l. Yes, most of the residents

2. Yes , many residents

3. Yes, some residents

4, Yes, but f evr residerìÈs

5. None

ASKED OF ALL .RESPONDENTS:

45, hllìat r.Jas your major occupation most of your life?

1 fishlng, t rapp ing, prospecting, guiding

2. niníng
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46.

3, forestry, logg ing

4. f ârmÍng

5, houser,¡ife

6. unskilled or s ki 11ed labour, crafts

7, management, prof essional

8, clerical, sales and services

9. transportatforì, conmunlcatfon, recreatlon

Are you presently employed in the same occupaLíon or
arÐther occupation?

1 Yes, in najor occupation

2. Yes , in ano Eher occupation

3. No, fully retired

47, Now I would like to ask you a few questions about
your incone and exp ens es (and that of your spouse)

a) Ifonthly lncome - Frorn Own ììesources
(Private pensíons, pension from
private conpany, nages, salary,
income from business, farm, pro-
fesslonal pract ice, rents, inter-
ests from d ívid end s, insurance
annuities) $

b) MonEhly Income - From PensÍons or
Allowances ( Such as: 01d age
security, guaranteed incorne supp-
lemenE, \{âr veterans al.lor,rance/
p ens ion, social aflot'ancc, public
¡+elfare agency, uneutployment insur-
ance, Canada p ens ion pJ-an, 0Ld age
assístance) $

c) Monthly Incone - Fron Other Sources
(Regular eash he 1p f ron children,
relaÈ ives or friends, chulch service
groups, or pr.ivate agency, etc. ) $

TOTAL MONTIILY INCOMI $
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48, How do you thíng your income and assets (íncluding
that of youì: spousc wlrcre aP¡r1,icable) currcntly
saËísf ied y our needs?

1. Very well

2. AdequaÈeIy

3. I,¡tth sorne difficulty

4. Not very rve1. 1

5. Totally ínadequate

49, How do you thing your íncone and assets (includlng that
of your spouse r,rhere applicable) rail1 satisfy
your needs in future?

1, Very rvell

2, Adequately

3. hrÍth sorne difficulty

4, Not very røel1

5. Totally inadequate



APPENDIX D

FR]ìQUINCY DISTRIBUT]ONS - INDI]PlINDDNT VARIABLI]S

(Note; only those not in c lud ed in body of thesis)
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TABl,n 32

REGTON OF RES IDENCE

Totâ1 x Fací1ity '**

1,¡Ínnipeg

Non-Winnipeg

4 07.

60

48't

52

Totals 100 100

*N = 4344
-**N = 911

TÂBLE 3 3

NATIONALTTY

To tal * Facility r<'*

Canada or USA

British

Fr ench/German/ scandin av iar' f
DuEch/Belgian

Polish/Rus s ian/Ukrainian

0ther

I2Z

44

L0i(

50

28

10

2

23

18

3

loEals 100 100

xN = 4338
*'lN = 910
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TABLD 34

}IARlTAI, STATUS

Total,t)t Facility*",,*

SÍng1e

Married*

ll idow ed

q"1

55

36

r 4"/.

26

60

Totals 100 100

¡Tincludes divorced and separated
*xN = 4341
)t,t'* N = 9I1

TÀBLE 35

Y BAIìS OIì SCTIOOLING

Total.* Facility*

0 ro 4 years

5 to 8 years

9 + years

42

33

23"/"

44

Totals 100 t00

xN = 4285
x*N = 888
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TÂBLE 36

CURRENT OCCUPAl]]ON

Total* Facility **

Enployed

Rerired

4|'t

59

2I"Á

79

Totals 100 r00

xN = 4314
**N = 903

TABLË 37

NUMBER OF HEALTH P RO BL EMS

Total r, FacÍlityr{*

None

0ne

Tr,¡o

Three +

L5it

23

22

40

19

23

51

ToËa1s 100 100

xN = 4322
't*N = 909
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TABLE 38

FREQUENCY OE CONTACT I.¡ITH CLOSEST RELÀTTVES

Total?t FaciliEy**

1. (hieh)

)

3.

4. (low)

)/"

34

36

26

L/"

13

33

53

Totals 100 I00

**N = 911

TABLE 39

FREQUENCy 0F C0NTACT r,iITH CLOSBST FRIENDS

Totâl'', FacilÍty*

1, (hich)

2,

3.

4. (lorv)

242

77

30

29

337.

L4

18

35

Totals 100 100

xN = 4344
*xN = 911
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TAIìL Ii 4O

FREQUENCY 0F CONT^CT llrITH NEICHBOURS

Total* Facl1íty*'¡

evelyday

once â rveek

1 to 3 ti-mes per month

rârely or never

57 "/.

22

10

L2

BIZ

10

2

8

Totals I00 100

ìrN = 4344
**N = 911

TABLE 41

FRBQUENCY OT CONTÀCT I\IITII PEOPLE SEEN TOR

SPECIFIC PURPOSES

Total* Facilíty**

l
,)

3.

(hish)

(lor,¡)

I2Z

I9

70

r 5't

18

68

Totafs t00 100

)TN = 4344
**N = 911
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1 AllLtt, 4 2

I'REQUnNCY 0F C0NT^01' t\r.I Tll 0TIìlìRS $lllìN lN

THD COURSE OF hIORK

Total* Facility"á*

1, (hich)

2,

3,

4, (low)

3%

2

I

87

37.

4

7

86

Totals 100

xN = 4344
**N = 9ll

TABLE 43

PROXIMITY TO NEAREST RELATIVE

Total* Facility'x*

in household

in neighbourhood

further/no relat ives

31

I7

L3 i(

55

32

Totals 100 r00

*N = 4323
i.'*N = 904



A. ChÍldren

TABLI]

THE AVAlLABILITY OF

Yes

No

ToËals

*N = 4335
x*N = 910

44

SOCIAL SUPPORTS

B, Grandchildren

Totâ1)k

Yes

No

8 r1l

19

185

Totals

r00

Facility*rr

'rN = 4339
trxN = g0g

I O/"

Totaltr

Brothers/Slsters

100

Yes

I O/"

24

Totals

100

Facilitv**

*N = 4341
**N = 910

73%

21

Total*

100

8r%

lo

Facility**

27

100



ll , 0ther tìelat-lves

Yes

No

*N = 4326
tr*N = 906

84"/.

16

trâcl11ty**

802

20



0ver 5 years

3 to 5 yeârs

1 to 3 years

6 months to 1 year

1es s than 6 nonths

TABLE 45

LENGTH OF RESlDENCE

Totals

Total*

xN = 4339
**N = 908

67 7,

I2

13

5

3

t87

FacilÍty**

OXTENT OF AU T ON OMY

t')ol

19

34

L6

I

clrosen by self and/or sPouse 84%

chosen by relative /ftíend /
neighbour ll.

chosen by professíonal 4

100

TABLE 46

TN CHOOSING PLACE OF RBSIDENCB

Totals

100

*N = 4302
x*N = 895

Total* Facilityx*

)45/"

100

zh

I6

r00



TABLE 47

PLACE FOR PBRSONAL BDLONGINGS

Yes

No

Totaì

N = 902

TABLE 48

SECURE PLACE FOR PERSONAL POSSESSIONS

Yes

No

(Facility Sample)

o)'f

I

Total

100

N = 908

t88

662

34

Completely satisfied 95i.

Partíally/Tota11y unsatisf ied 5

(Facillty Sample)

TABLIÌ 49

SATl SFACT ION LIlTH PRIVÀCY

100

Totals

*N = 4283
*trN = 858

Total?k

100

Fací1írv*'*

9 47.

6

100



Completely satisfied

Pa r t lally /To t a 1Iy uns a t i s f ied

TÀBLB 5O

SATl SFÀCT ION IIITH LOCATTON

Totâ1s

*N = 4284
*xN = 858

Total;1

Staff stays in one are continuously

Staff rotated

95il

5

TAI]LE 51

STAFF CHANGBS (Facility Sanrple)

I89

Total

Íacilíty**

t00

N = 456

942

6

100

Yes

No

Don't Knov

TABLE 52

V0LUNTEfR IIORKERS (Fac

100

Total

582

42

465

i1i ty Sample)

28%

43

29

100



Yes

No

T¡\BLû 53

FRIENDLY VISITORS (Facility Sarnple)

Total

N = 467

Yes, as often âs wishes

No, not as often as r,¡ishes
or not at all

190

TABLD 54

.{TTENDS CHURCH

4 47.

56

Totals

xN = 4306
'* )tN = 900

I0o

Total *

5 8"Á

42

Yes, Adequate

Yes, lnadequaEe or No

TÀBLE 55

V0TING ARRANGEMINTS (I.acility Sample)

Facilitv*rr

Total

100

5 L7.

49

N = 434

100

6 L'/.

39



TABLE 56

RESIDENT COUNCIL REPRESENTÀTIoN (Facility Sample)

Have ac t ive council

Have inâclive council

Have no council

Total

N = 483

TABLE 57

ATTENDANCE AT DAY CENTRES ÄND CLUBS

ìf any residenÈs âttend

Sorne residents attend

Few residents attend

No residents attend

191

4 8'/.

¿¿l

28

Total

N = 456

100

( F a c í 1i t y S amp 1e )

t67.

24

15

45

100


