
Lindenwood University Lindenwood University 

Digital Commons@Lindenwood University Digital Commons@Lindenwood University 

Theses Theses & Dissertations 

5-1978 

A Method for Meeting Psychosocial Needs of Institutionalized A Method for Meeting Psychosocial Needs of Institutionalized 

Elderly Elderly 

Mary Pardue Abrahams 

Follow this and additional works at: https://digitalcommons.lindenwood.edu/theses 

 Part of the Psychology Commons 















5 

The older person's desperate need for human contact often illicits 

irritabi l ity i n the staff who are not aware of these needs. It is not 

possibl e or prudent to deal with residents in a nursing home as one would 

care for patients in a general hospital. Hospital care is based on treat­

ment which will, in a relatively short time, restore complete health. 

The nursing care in a hospital is usually concerned with one specific 

illness or accident. The nursing home resident will probably have several 

di sabil ities which may not be curable. Many will continue to deteriorate 

rapidly . Since the resident may only be discharged by death, a living care 

program rather than a nursing care plan is needed. The focus of care 

in a nursing home is i dentifying how the residents wish to live the lif e 

they have l eft and helping them to liv e it. 

Residents of nursing homes must consider their allotted space 'home'. 

As each one attempts to mold their individuality to the structured environ­

ment cf the institution a variety of problems arise. If the nursing 

personnel is not cognizant of the difficu l ties involved when an elderly 

person is faced with this adjustment, the needs of the residents may be 

experienced as burdens which upset the routine procedures of the nursing 

home. 

Residents who exhi bit psychosis or hallucinations are understood by 

medically trained peopl e to be suffering from an illness. As a result 

any irresponsible behavior the staff observes in people with these diagnoses 

is appropriate to the illness. The mute, withdrawn, or overly demanding 

indi vidual may be considered uncooperative a·nd stubborn. The staff may 

see them as hostile individuals who are deliberately trying to be difficu l t. 

Often staff members will react i n a l ike manner and more confusion is 

created for both the resident and the staff. Knowledge of the aging process; 

the adjustment necessary to life in an ins ti tuti on; and a respect for the 



richness of the human experiences which the elderly bring with them i s 

necessary for all staff members if favorable psycholog i cal atittudes 

toward t he res idents are to be established. 
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The nursi ng home facility and method of operation have closely follow­

ed the tradi tional hospital system. Procedures and schedules have been 

given primary importance. Hospi tal staffs have been taught to maintain 

a professional attitude which limits the relationship with patients to a 

formal and distant one . Patients in hospitals with an acute ill ness wh i ch 

wi l l be of short duration may be able to i mprove rapi dl y without persona l in­

vol vement , but the nursi ng home resident pl an to spend t he rest of his/her 

l ife there and needs to i nteract with the staff. 

The nursi ng staff must be encouraged to be more concerned with the 

person behind t he physical body. They must have the freedom to neglect 

routines i f the residents are engaged i n some producti ve or enjoyable 

acti vity . In order to exercise this freedom with wisdom, the nursing staff 

must be aware of the psycho-soci al needs of the residents and possess 

sk i ll s and knowledge which will enable them to effectively achieve a high 

qual ity of care . 

For t he past five years , I, as a registered nurse:have spent a great 

deal of t ime with elderl y people who are confi ned ei ther by physical , mental, 

or emoti onal problems i n i nstitutions . I have observed the attitudes of 

society, professionals, paraprofessionals, and their families toward these 

older ci tizens . I have become greatly frustrated by the poor quality of 

life t hat is promised if one should be unfortunate enough to need instltu.:.. 

t ionalized care. 

My research of the care the elderly receive in nursing homes shows that 

most of the personal contact was provided by nurses' aides . These employees 

have had l ittle formal education. Tra i ning for thejob before employment does 

not exist and most nurses' aides have had no previous job experience. The 
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work is physically demanding and often unpleasant. The salary is low with 

li ttle opportunity for advancement. 

With the above working conditi ons, the employer expects the aides to 

provide all personal phys i cal care necessary to the residents and to deal 

with the psycho-social needs of the res i dents as well. No education in 

geriatrics, gerontology, or problems of the aged i s provided. Nevertheless, 

most of them do their work with gentleness and compassion. Their problem 

in dealing with the elderly comes from a lack of knowledge, and a lack of 

useful techniques which they may use to cope with behavior problems. Lack 

of an opportunity for advancement creates personal dissatisfaction with the 

job and may account for the high turnover rate of these employees. 

Research studies have shown that most aides have a desire to improve 

the quality of life offered to the institutionalized elderly . The most 

potent force for quality care is found in the compassion of the person 

giving the care . Roles in the structure must be clearly defined. Recognition 

and acceptance as an important member of the nursing staff is vital. 

Why assume that the nursing staff personnel will respond favorably 

to an inservi ce teaching program, that those with negative atti tudes toward 

the aged wil 1 accep1fa.nd uti 1 i ze new information? A review of the literature 

has shown that progress has been made when inservice education was provided 

in a systematic and practical manner. The projects which were not successful 

generally l acked the interest and cooperation of the administrative staff. 

This resulted in the teaching staff finding difficulty in securing a con­

venient t ime and place to have classes, source materials were not available, 

and employees were not allowed time off to attend the classes . 

The admini strative staff often have not had sufficient education in 

the field. They may feel threatened if the employees are given specific 

educational skills. They may fear losing their authority if all levels of 

personnel are parti cipating in open discussion. They may fear the cost of 
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the education and of changes which newly educated employees may demand . 

Recently, states are requiring administrators to become involved in continuing 

education courses for themselves. These courses could sensitize the 

administrators to the need for psychosocial awareness in their institutions. 

The media has given the lack of quality care so much space that the 

general public, the residents, and the working staff are all pressuring 

for improvement. If the key people of the institution show enough concern 

for the needs of the personnel to establish a time, a place, and professional 

educators to supply the necessary knowledge, the employees will certainly 

gain not only in ability to solve the problems of the residents but in their 

own self esteem. This will ultimately raise the quality of patient care. 

It is necessary to emphasize the psychological (mental health) needs 

of the institutionalized elderly in order to help compensate for the many 

and varied losses aging may produce. This does not minimize the necessary 

and important provision of physical and medical care . 

It is possible to provide a nursing staff with the ability to supply 

task-oriented care and also supply care which would improve the life and 

functioning of the residents . To do so requires an understanding of the 

aging process, an examination of the myths and stereotypes which are held 

by our society, and a re-evaluation of the rights of the resident. 

The elderly residents must be provided with the opportunity to: 

1. give and receive love and affection 

2. develop new relationships 

3. have social contacts 

4. be given a choice in as many activities as they can manage 

5. be freed from the fear of lonliness 

6. be helped with rehabilitation se1 v·ces if needed 

Ultimately the resident must be helped to face death. 

An inservice education program can be very simple and direct . The 
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personnel can be encouraged to decide what they need to l earn and to offer 

solutions to the problems as they see them. The subjects can be adapted 

to the needs of the staff and their on - the-job problems . Skil l s can be 

t aught which will provide immediate rewards for the student , the teacher, 

and, most importantly, for the resident of the nursi ng home. 

Inservice education is essential for quality care. Formal pre-job 

preparation can not replace on-the -job training in nursing homes. As a 

former clinical instructor of student nurses, I am well aware of the 

tremendous boost the practical application of theory gives to profi ciency 

on the job . It is the most mean i ngful method of educating nurses' ai des. 

A handbook with detailed l esson plans and teaching instructions for 

eitjht cl asses has been des i gned. A list of materials needed; a pre-test; 

self eval uation tests; a list of audio- vi sual aids; a group of handouts, 

a glossary of terms; and a bibliography are presented. 

It i s suggested that thi s handbook be used as a bas i c group of l esson 

plans. The nature of the institution and the educational background of the 

personnel will di ctate the choice of many of the classes . It is essenti al 

that plans , programs and schedules be maintained. Effective education can 

not be produced in a random way . The instructor should , however , be 

f l exible and be particularly sens i tive to the reactions of the students. 

Problems that need to be so l ved in the job situation may need to take 

precedence on occasion. The students should be encouraged to present case 

hi stori es which illustrate diffi cult problems. Expression of emotional 

f rustration to on- the- job situations will create excellent topics for classroom 

discussion if guided into constructive channel s of communication. 

Atti tudes are learned and therefore can be changed or modified. 

Education can produce a more positive a.pp roach to the care of the elderly. 

Personnel can be shown the chall enge of working with the aged. In terest can 



10 

be stimulated. They can l earn to val ue the job as one that is con­

tributing in an area where they are needed and appreciated. Inservice 

education is the most efficient, the least expensive, and the most available 

method for creating a happier environment. 

• 
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NURSING ·HOMES 

The long-term care i nstitutions of today have become highly complex 

organizations which attempt to provide total care to the completely physically 

helpless indi vidual ; to the mentally disturbed individual ; to the chronically 

ill or di sabled individual; and to the individual who needs varying degrees 

of help in order to overcome an acute illness or accident. These institutions 

also attempt to provide a 'home life' atmosphere for their residents and it 

is this goal that has proven the most difficult to achieve. 

A study by Eva Kahaniof the humane treatment of the residents i n 

long - term .care insti.tutions found that the facilities are frequently more 

i nterested in outward appearances than in inner realities . The study 

also reports that social conscience is aroused by signs of poor main tenance 

or l imited suppl ies , but is insensitive to an atmosphere of hopelessness. 

Thi s study concluded: 

Often inattention to human needs is caused by consideration 
of economy. Nursing home staffs are often poorly paid vlith resultant 
high staff turnover. Inexperienced and unqualified staff then con­
tribute to a routinization and a dehumanizing environment in 
which people are treated in batc~es, are crowded, and are isolated 
from meaningful social contacts . 

Long-term care faci l ities are based on a medical model which means that 

physically and admi nistratively , they operate in the same manner as a general 

hospita l. The planning of space in such a facility does not consider the 

resident's needs for privacy; for self; or personal belongings . Too, the 

efficiency of the staff is determined by a scheduled series of routine 

procedures. This concentration on a time schedule administered to all in 

a like manner does not provide the opportunity to produce a sati sfying quality 

of l ife. The lack of concern for the human dignity of the res idents i s 



expressed by the administrative methods which accent order, system, and 

schedule as the most important functions of the facility. 
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The Public Health Service reports a very dismal picture of life in a 

nursing home: 

There wi ll be routine procedures to keep him from accumulat­
ing possessions which could have meaning to him. There will be no 
safe place to keep things of value (no more than the derelic t who 
sleeps with his shoes tied around his neck) so he wil l be unable 
to keep them or will have to l eave them, as money, in the distant 
safe . What he has wil l be periodically searched and examined. 
He will have to 'get permission' from those to whom his responsi­
bility has been given, to do what he ordinarily did spontaneously 
before. Nothing will be requi red or expected of him. His 
routinized life will be offered to him. All that is required 
of him is compliance, without objecti on, choice or complaint. 

His major task will be to unlearn his former way of life; 
to separate himself from al l that has had meaning for him; to 
tolerate frustration of expression and action, a distance from 
people, a violation of total privacy and of life long values; 
and to exist in a patterened monotony of time. He will soon 
attain full 'object' status, attested to by the name band he 
already wears on his wrist. He will be fully '.adjusted' when 
he becomes totally disinvolved; emotionally flat, without 
motivation and mental ly removed.2 

It is diffi cult for medically trained personnel to relax and let schedules 

get by passed. To accept that clutter in a room is the essence of the 

resident ' s belongings; to tidy the room is an invasion of privacy . 

Personal needs become paramount to the chronically ill person . The 

lack of motivation on the part of the geriatric person is a major problem 

for the nursing home s taff. It is often easier and certainly quicker to 

'care for' rather than ' care about ' the r esidents. 

In recent years, nursing homes have been given severe criticism by 

the general public for failing to satisfy the emotional and social needs 

of the residents. As a r esult , the development and maintenance of inservice 

education activities which will improve patient care and service have be­

c0111e an important f unction of the nursing home. 
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Nursing Home Facilities 

Three categories of nursing homes have been established by the federal 
3 

government according to the level of care provided: 

1. Skill ed Nursing Facility 

2. Intermediate Care Facility 

3. Domiciliary Care Facility 

A Skilled Nursing Facility provides comprehensive nursing care and 

services under the direction of a physician, and under the supervision and 

observati on of a professional registered nurse on a continuous basis. 4 

Generally, a minimum of 2.25 hours of nursing care per patient per day 

is required . Skilled nursing procedures include such services as oxygen 

therapy , skil l ed rehabilitation, tube feeding , and administration of 

intravenous fluids and medications . 
5 

Some nursing homes are also extended care facilities providing skilled 

nursing care under the medicare program. 

An Intermediate Care Facility offers only basic medical and personal 

care procedures, such as surgical dressings , injections, administration of 

medi cation, and assistance with dressing, eating, and bathing. A person can 

be bedfast and require assistance i n activities of dai ly living and may still 

be eligible for intermediate care. An intermediate care facility is re­

quired to have professional personnel. 6 

Domiciliary Care Facilities focus on providing non-medical servi ces to 

persons who, because of age or disabi li ty, cannot function in independent 

li ving arrangements . Domiciliary care consists of hel p with personal needs, 

assistance in performing housekeeping chores, administering medications, 

supervision in carrying out the basic activities of daily living. Government 

regul ati ons do n'ot require licensed nursing for domiciliary care facilities. 7 
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There are basicially two types of nursing homes, private profitmaking and 

non-profit. Non- profit institutions are sponsored by various groups or oper ated 

by public agencies . Private homes a r e oper ated for profit by individuals or 

corpor ations and may be part of a chain . 

Each nursing home has a governing body and meetings are held periodically 

to set policies, adopt rules, and enforce regulations which provide for the 

health care and safety of patients. 

Each nursing home is r equired by the l i censing regulations to have an 

administrator who is in charge of the daily management of the nursing home . 

This person is to be licensed by the State Department of Professional and 

Occupa t ional Regulations. 

Nursing homes are required to meet standards set by sta t e and local laws 

and regulations, and must have a s t ate liciense by the State Department of 

Health to operate . Nursing homes that are certified for par ticipation in 

Medicare and Medicaid are r equired t o meet standards set by federal and state 

regulations. 

Nursing Home Personnel 

Standards are determined by general government regulations which are too 

vague fo r practical use such as : 

Nursing personnel , including at least one registered nurse 
on the day tour of duty five days a week, licensed practical 
(vocational) nurses, nurse aides , orderlies, and ward clerks , 
are assigned duties consistent with their education and experi­
ence , and based on the characterj s tics of the patient load and 
the kinds 8of nursing skills n eeded to provide care to the 
patients . 

Registered and practical nurses are defined as " .. . nurses licensed by the 

State in which practicing . 11 9 

" .-.-. rehabilitative nurs ing care: nur sing personnel a r e trained in re­

habilitative nursing care which is an integral part of n ursing service 

and i ~ directed to achieved and maintain optimal l evel of self - care 
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and independence. Rehabilitative nursing care services are performed 

daily for those patients who require such service, and are recorded 

routinely. 1110 

Nursing homes are required to have a physician on their staff 

at least part time to serve as medical director. It is the responsi­

bility of the medical director to coordinate all medical services, although 

he may not provide direct patient care . 

In addition to the regular staff - registered nurses, licensed 

practical nurses, nurses • aides, and orderlies - most nursing homes 

have specialists come into the home on a regular basis to provide 

checkups of patient 1 s teeth, eyes and feet . 

Other members of the nursing home staff usually include a social 

worker, dietitian, therapists, and an activity director . Volunteers 

are often used to assist the staff with patient activities . 

All nursing homes are required by law to develop a plan of 

restorati ve care when a patient is admitted, and to review each 

patient's plan of care periodically to ins ure appropriate care . 

Most nursing homes offer three types of therapy: 

1. Physical therapy which involves the use of exercises, 

massages, and special equipment to help patients improve their abilities 

to perform daily living activities. 

2. Occupational therapy which is used to develop skil ls by 

invol ving patients in craft activities. 

3. Speech therapy which helps patients overcome speech and 

language difficulties such as those due to a stroke, hearing loss, 

or neuromuscular disorders . 

The social work staff deals with the emotional and social needs 

of the nursing home patient. 

A program of recreational activities supervised by a qualified 
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coordinator may i nclude individual or group activities. Some nursing 

homes have a "Patient ' s Council" which helps plan and carry out the 

activity program . 

Most nur sing homes provide opportunities to attend religious 

services and to talk with clergy, whether in the home or in the 

community . Some homes have a chapel which is always open for private 

meditations. 

Nursing homes generally provide the basic essential ser vices in 

a like manner. The de ficiencies in the care of the residents are 

mainly in the failure of the institution to meet the psychosocial 

needs of the inhabitants. It is very difficult to define and teach 

rebulous concepts such as love, caring , compassion, and empathy . To 

impl ement the type of care whi ch would provide satisfaction of these 

needs requires not only a more sensitive, better educated nursing 

staff, but more freedom from task oriented duties . 

After a resident needs to have someone who can sit and listen, 

someone who does not need t o rush away immediately, someone who not 

only hears but is able to comprehend what is being said . Active nurs­

ing home r esidents have a right to some of the staff ' s time in order 

to stay active and alert. Geriatric patients often kick up a fuss, in 

order to get someone to pay attention to them ; to be scolded is better 

than no attention at all. 

The quality of care mus t go beyond meeting the essentials of 

daily living . The s taff must now be conce rned with helping the residents 

find and live the best life s tyle that is possible for each individual . 

In order to meet these demands, the staff must be educated to the 

emoti onal and social needs of the residents. 
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The Nursing Home Family 

The residents of a nursing home are there either because they 

chose to live in an institution or they were placed there by their 

physicians or fami li es . Whether the admission to the facility was 

voluntary or involuntary, very few residents consider the institution 

as a home. Life in the institution is seen as ' existing' not ' living' 

and frequently is considered only as a pl ace to di e . 

Residents may have chosen to live in a nursing home because 

their eyesight and/or hearing is failing to the extent that they are 

unable to care for themselves. Some may be crippled with arthritis 

or have other prolonged or temporary illnesses. Some may have in­

capacitating diseases such as multiple sclerosis. Some may be dis­

oriented, mentall y disturbed or psychotic. Some may be physically 

incapacitated by accidents which resulted in li mited physical 

mobility. Some may have lost control of their body f unctions which 

can not be managed in a home situation. Some may want the security 

of people always available to aid them with their aging frailties . 

The older person who becomes a nursing home resident must adjust to 

changes within themselves such as : impai rment of their senses; illness 

and discomfort; possibly defective memory ; their specific handicaps; 

reduced physical and social attracti veness; and ultimately to ceasing 

to be - death. 

Outside of themselves, the resident has had to adjust to a loss of 

productivity in a culture whi ch is achievement oriented and one which 

is so youth-oriented that the aged are stripped of their value by 

forced retirement. 

Th e University of Maryland Center on aging reports that older 

people are constantly reminded that getting old is no fun. Everything 



is all downhill - intellectually, financially and sexually . Society 

offers only the expectation of inevitable decline. Butler has stated 

that these attitudes interfer with a realistic adjustment to old age. 

" •. . When one is old, there is really no effective way to escape the 

effects of a culture that denigrates age . ... 11 

At this time of life, many older people have l ost the security, 

the affection, the companionship ar.d the ego-support of many of their 

friends and family through death, movi ng, or detachment . They do not 

feel wanted, useful, or important to others . In Mc1slm·1 1s1tierarchy 

of human needs, socia l needs {giving and receiving fr i endship -

interacting with others, and for social approval ) is placed immediately 

after physiological and safety needs . They have the same desire to 

maintain sel f- respect and personal digni ty as anyone at any age. 

The aging individual now enters an institution where their in­

divi dualism will be replaced by the routines of the facility. In 

order to be placed in an institution, one must give up one's home 

and a lifetime of treasures and memories for a room with starched 

sheets on the bed, a closet too small for clothes, and a stranger for 

a roomate. They will be immediately placed in contact with other 

residents who show varying degrees of physical, mental and emotional 

deterioration. The normal aging process combi ned with infirmities 

which are seen al l around then produces more anxiety than they can 

tolerate. The new resident frequently closes all relationships and 

denies the aging process as much as possible . 

It is difficult for the aging resident who has l ed a productive 

li fe to be placed in an impersonal, public institution with the resulting 

loss of control over his/her life. Residents are denied a l ock on 

18 

their door, and they can not control who or when anyone enters their room. 



The resulting loss of identity and self-esteem often produces behavior 

which is difficult for the nursing staff to understand and manage. It 
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is not unusual for the new resident to develop all types of psychopathology . 

Hypochondrical complaints are usually directed at ingestion, digestion, and 
; 

excretion. Dr. Eugene Cohen suggests that often complaints about health 

shifts the blame for lack of performance from emotional inability to physical 

13 illness; thereby making it more acceptable. 

Severe depression as a result of being institutionalized may be consider­

ed senility because and only because of the person's age. Geist found that: 

The uprooting of the aged from their home surroundings 
may develop into all kinds of psychopathology. Reactive 
neurotic depressions are quite common. Symptoms of fatigue 
and inco'ffi1)etence, fantasy, excessive reminiscences

14
and hyro­

chondriosis are familiar patterns in these people . 

More and more frequently, experts in the field are accepting chat psy­

chiatric aid and counseling are needed and can be very beneficial to the aged. 

15 
Storandt in discussing the psychological aspec t s of the elderly's ad-

justment to life situations states that basic inability to adjust, unaided , 

to a hearing loss may cause an aged person to withdraw from interpersonal 

relationships. The difficulty in communicating is too much for them to 

over come. From this withdrawal, isolation, loneliness, depression, and a 

loss of morale may develop . The remedy is very simple if the cause of the 

withdrawal is diagnosed and effective therapeutic intervention is available. 

She also states that many distrubances related to loss of sensory 

abilities are found in geriatric patients. For example, nocturnal restless­

ness, in the aged person, may be due to the reduced amount of sensory 

stimulation that is received . At night when the lights are low and all is 

quiet, less stimulation is received . The lack of stimulation results in 

a frightening experience for the resident wbo is living is an institution. 
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She concludes: 11 •• • many treatment techniques are appropriate to , 

and successful with, the elderly . Psychologic disturbances in old 

age are not necessarily incurable . 1116 

Clinical studies of young , healthy subjects who were war prisoners 

demonstrated that these people reacted to prison life with con-

fusion , disorientation and hallucinatory experiences . 17 

The monotony and isolation, lack of respect for personal privacy 

and integrity combi ned with the prisoners ' awareness of their helpless­

ness and possible death is paralled in the life of the residents in 

nursing homes . 

The most impoverished people living in the community have some 

freedom of action, some choice in how they live each day . These choices 

are not available i n nursing homes . Gossett further states that : 

We found the most prevai l ing and common characteristics 
of nursing home residents to be some degree of ' deterioration ' : 
apathy, withdrawal, isolation; loss of motivation; confusion 
and disorientation; depression and regression . It is not 
surprising to find this complex of depressive symptoms in 
the aged who suffer the extreme confinement and restrictions 
of institutions giving long term care today, since the basic 
characteristics of depression are egoli nhibition (frustration) 
loss of self esteem and helplessness . -

Residents of nursing homes are cut off from participation in the 

connnunity and their social needs are for the most part ignored . 

.• • In one suburban area of Los Angeles County a senior 
citizens group was invited to a very attractive nursing home 
for a luncheon in an effort to help patients maintain contact 
with the outside community and counter-attack the 'prison 
atomsphere' of a nursing home. This group refused to come as 
it seemed they felt it would be too depressing and one would 
conjecture many were reacting to personal fears of nursing 
home placement.1~ 

Aging does not change people into 'nothing'. They need old 

friends, and new friend~ to be allowed to l ove and to be loved; new 

experiences; and control of their own l ives to whatever extent they 

are capable. 
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Butler suggests that older people need to recognize their age, 

and take pride in it. They must learn to value others of their age 

so that they can support changes with a united practical action and psy­

chological support. ·.20 

Mos l ey feels the elderly citizens are not complaining loud enough 

about their rights. 21 

The losses which affect the residents of institutions the most 

are the loss of self-worth--loss of value as a human being; loss of 

the ability to control their life and body; and lack of 1 belonging 1
-­

of having a significant relationship with others. These losses 

point in the direction of death . 

Ce.wdry expresses the problem this way: 11 
• • • often the adaptation 

an elderly person must make is the ultimate learning how to die, to 

face not being . 11 22 Staff employees of institutions are products of the 

same society as the residents of those i nstitutions . They hold the 

same impatience, fear, and inability to cope with the aging process. 

Mensh has observed that doctors view older patients in terms 

of the disease process and that nurses tend to introduce social ­

psychological vari ables along with the disease process; social workers 

tend to ignore the physical disease problems and concentrate on socio­

emotional and socio- cultural components of aging73 

A need for reorientation to the speciality of geriatrics is 

needed by physicians, registered nurses, and social workers. 

"The physician • .. in many ways ••. has a shorter span of patience 

with the older patient who is l ess satisfying, slower to heal , quicker 

to re l apse, so near to death. 

He looks at the older patient with irritable eyes, recognizing 

human frailty and mortality for \'t'hat i t is. 11 24· 
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The registered nurse must recognize that a high percentage of the 

pa t ients will not get well. Geriatric nurses find the intensified family 

and pati ent involvement very demanding . 

"We (nurses) should take stock of ourselves and examine our real view­

poi nt on aging, the aged person and death . Our own philosophy of life is 

bound to show itself in our work with older people .•. 
.. 2s 

Until recently, social workers were not employed by nursing homes. 

"For social workers, one wonders whether the profession itsel f fu l ly 

accepts its role . .. In the not too distant past there has been real reluctance 

26 
on the part of many to work with the chronically ill aged." 

The aged patient is a constant challenge to the health professional . 

Workers must not be discouraged by the lack of an outright cure . Performance 

of the patient must be improved if possible and if improvement is not possible, 

one mus t preserve what can be preserved. Medical treatment in the aged must be 

accompanied by increased awar eness of the psychosocial needs of the aged. 

Illness and disability are not consequences of aging alone­
t here is always a disease process i nvolved. Old people are normal 
people who may become ill, it has been said. The other normal 
people who become ill, they can be helped . The good physician 
manages his elderly patient with purpose and with hope . 27 

A majority of the personnel working in the long term care facilities are 

f unctioning on the aide level. These aides spend their total working hours in 

direct contact with the residents and are responsible for 80 percent of the 

patient care. More importantly, they are in daily contact with t he r esidents 

and are expected to deal with the psychosoci a l needs of the residents . All 

this is expected without any, or very little, education or training a nd with 

very li t tle monetary reward . 

In a special report published by the Sub-Committee of the Special Comn1ittee 

on Aging, United States Senate, we find this s tatement: 

I t would be difficult to find in our society a working role 
more deserving of r ecogni tion .:ind l ess l·ecognized. We assign to 
the group of worke r s the role and functions of family members. They 



give car e which relatives and friends are not able to give. 
We believe that most often they do it with gentl eness and 
compassion. Yet we fail to define the role or develop it 
by means of even the most minimal requirements. 28 

This report also included these pertinent facts: 

1) Most nursing aides or orderlies receive no training for the job. 

2) Fifty- three percent of them have no pr evious work experience . 

3) They have little formal education - - only one-half of the 280,000 

aides and orderl ies a r e high school graduates . 

4) Turnover rate is 75 percent a year. 

5) Employed off t he stree t. References are sel dom checked . 

6) Pay is usually the miminum wage . Job benefits are few. 

7) Work is physically taxi ng and often unpleasant. 
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8) There is little hope for advancement and wages neve r get much beyond 

h . . 29 t e nun1.mum. 

Nurse ' s aides are given very l i ttle attention as individual s . Field work 

demonstrated that most aides feel that the supervisors ignore them. The aides 

frequently expressed a need for recognition and accep tance as an important 

part of the nursing s t aff. 

A study of nursing personnel in a Pennsylvania nursing home found that the 

aides had a general interest in the nursing field but were dissatisfied with 

caring for the elderly . Field experience i n a nursing home indicates that the 

aide i s not very closely super vised. As a result, the aides have the power to 

give or to withhold care as they see i t . 30 

A study of the humane treatmen t of old people in institutions was reported 

by Kahana . This r eport suggests that getting along with the attendants and 

aides may be the toughest task the institutionalized person faces . 

Attendants govern both the patient ' s position in the social 
system of othe r residents and his r elationship to other staff. 
Getting along with the at tendant may become the all important 
criterion for adjustment , of gaining r ecognition, and even of 
communicating with other staff peoplc . 31 
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A study done in a state mental hospi t al by Dunham and Winberg des­

cribe d the important influence of the power a nd control which the aides 

exe r c ise over patients. Kahana confirmed these findings in anothe r study 

of conforming behavior in a home fo rt.he aged. Here the staff evaluation 

of the resident adjustment were hi ghly correlated with their degree of 

f 
. 32 

con ornu ty . 

The aged patient who i s no t tolerated as an individual may cease to be 

a person. La r ge institutions often initiate and hasten t his process to fit 

the individual into the needs of the routines of the facility . 

It is a waste o f va luable human resources when the employees of nurs­

ing homes are not supplie d with the knowledge and skills which t hey need t o 

give quality car e to those whom they serve. Educational programs for a i des 

who provide 80% of the resident contact i s poorly planned and ineffective. 

From repor t s of aides and nurses and f r om observation , 
we have concluded t hat inse rvice training in many homes actually 
functions as a r efr esher course in nursing and personal ca re 
skills . Besides being redundant for an aide who has performed 
these t asks da ily fo r several months, this is a gross under­
utilization of the potential value of a training program . 33 

Institutions have been mandated by federal regulations to provide in-

tervice education. However, the method of presentation and the quality of 

the education has been l eft to the discretion of the health professionals . 

Health care professionals a re committed to quality care but they have not 

assumed the responsibility for instituting the r esources and providing the 

inte r est fo r the educa tion neede d to improve the skills and knowl edge of 

the staff. 

I nservice education will not remedy all pr obl ems in a facility. I t 

will he lp to promote unders tanding of the goal s of the home through orienta­

t ion programming. It will develop skills which will r esult in the ability 

to do a job well. Training in new skills provides the personnel an opportunity 

to grow with their jobs . It will provide an opportunity to exchange in format i on 

and ideas . 
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Inservice education will produce a higher level of resident care. It 

can provide a practical method for working out solutions to problems that 

develop in the institution . All these benefits will be reflected in the 

poblic image of the facility and most importantly in the quality of life 

offered to the residents. 

In order to achieve the above results, inservice education must be on­

going, planned and systematically presented. It will not be effective if 

the i nstruction is only a necessary act to satisfy code regulations . 

Government standards have mandated the development of inservice education 

programs. The scope and basic components of such programs must come from 

t he facility and the needs of the personnel. 

Many nursing homes, in order to meet the government r egulation which 

requires an inservice pr ogram, restrict the teaching to task- oriented skills . 

The regulation concerned with inservice education is as follows : 

For the purpose of improving care and services within 
the facility, there shall be an active inservice training 
program for nursing personnel. Such training s hould be 
corrdinated by the Director of Nursing Service and shall 
include a thorough orientation program for all nursing 
personnel; skill training in nu r sing procedures; restorative 
nursing measures; and other measures concerning the welfare 
and safety of the patients . 34 

The above regulation does not specify the teaching of skills which 

would he l p the employee gain job satisfaction nor does it provide for the 

teaching of interpersonal skills . 

Mayne defines inservice education in this way: 

Inservice education holds a prominent place in the triad 
of activities, along with selection and assignment and super­
vision and evaluation, which forms the base for staff develop­
ment. I t is an on- going process which assists an employee 
to func tion at her highest level of capacity . It provides a 
means for the realization of personal as well as j ob goal s 
through self improvement, job satisfaction, and the opportunity 
to make a maximum contribution toward the improvemeut of patient 
care.35 

Nodell has definition of inse rvice education divided into the values 



it offers for the staff, the home, and most importantly , for the residen t. 

The staff receives from inservice education the following : 

1 . Orientation to the work environment 

2 . Skill training 

3 . Refresher information 

4 . Opportunity to grow on the job 

5. Adds new insights and understanding t o the job 

6 . Checks on job performance 

7. Deve lops efficiency on the job which results in job satisfaction 

The nursing home would receive: 

1. Higher level of care for residents 

2 . A more efficient staff 

3. A l aboratory for the analysis of home ' s problems 

4 . A discussion group for the r esolution of inter-personal 

or inter-departmental disagreements. 

5. Hidden grievances are brough t to the s urface a nd their solution 

may reduce staff turnover. 

The resident receives: 

1. More skillful and experienced attention 

2 . More consideration as an individual 

3 . More attention to specific needs - phys ical, social, emo tional, 

. . l 36 sp1r1tua . 

Many of the difficulties encountered on the job are the direct r esult 

of lack of knowledge of the aging person. Field experience has t aught that 

loving care is not enough and that the intellectual ability to cope with 

the minds of the r esidents cannot be put into un educated staff hands . 

This paper i s committed to the idea that i nservice education is necessary 

and will produce better quality care and raise the morale of the staff . 



27 

CONCLUSION 

As a result of public criticism which was given wide media coverage 

in the last decade , progress is slowl y being made in improving the physical 

plants of long term care facilities. Most of these changes are related to 

the safety of the r esidents . Structures are required to be fireproof with 

exists spaced conveniently . Ramps and handrails a re being installed to aid 

those whose mobility is limited. Pa rticular attention is being given to 

l ighting, sound proofing, and individual temperature control. 

The quality of life which is offered to the residents of institutions 

has been mostly concerned with keeping them safe, dry, and quiet. Little 

concern has been shown for their psycho- social needs. Without a favorable 

psychological attitude toward the elderly's ability to adjust to new situations 

and relations hips, other efforts in their behalf will be ineffective. 

In 1972, The Long-term Care for the Elderly Research Review and Advisory 

Committee of Public Health Service defined quality care as follows: 

High quality, long term care is concerned with the 
total person as he relates to his family and consists 
of a complete range of car e and services organized in the 
appropriate setting to help each individual achieve and maintain 
functional capacity at an optimal level in all dimensions of 
physical, social, economic, and psychological health. More­
over, it can be measured at the individual, institutional, and 
community levels.37 

In order to achieve quality care, it is not enough to have a good 

facility and adequate numbers of personnel to provide care. Quality care 

cau only be achieved by an alert administrative staff who organize services 

with emphasis on continuity of care and an understanding of the needs of the 

total individual - emotionally as well as physically. 

Quality care can not be expected from nurse 's aides who have little 

education and little or no preparation for tl1e job they are doing even if 
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they do enjoy working with the elderly and are compassionate people . Love 

is not sufficient to meet the many needs of the institutionalized elderly 

person. Harper has made this ovservation : " ... Where love of man is, there 

also is love of this art . But love of man must be clarified by an understand­

. f d I f l . · 1 · d · d ,,JS 1ng o man an must ta ce note o 11s socia environment an economic nee s . 

Research reported elsewhere in this paper has proven that nurses ' aides 

respond well to education. They have an interest in learning more about 

their job and did take an active part in the e ducational program . If a planned 

for , controlled, and guided inservi ce education program is not offered , the 

inservice learning will take place in the employment situation. This type 

of learning can result in poor working habits, acquisition of inaccurate 

information, attitudes and behavior which may not be in the best interest of 

the resident. The question then is not why should we start inservice education 

but when should we begin? 

Inservice education must be a planned, sequential process that has as 

its goal improved quality of care for the residents . Objectives to be formu­

lated t o give direction to the program, to set the course of teaching, and to 

express the results expected . 

Inse rvice programs must be tailored for the personnel in the specific 

facility. The inte~est and desires of the pe rsonnel, the needs of the 

institution, and the crisis demands for knowledge which occur daily in a 

nursing home must be included in the inservice planning . 

A handbook l1as been designed which will provide instructions for begin­

njng an inservic~ program and a basic series of eight classes . These classes 

will deal with the psycho-social needs of the institutionalized e lderly because 

it is in that are.1 that the most help is needed . 
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There is no more efficient laboratory than the problems on the job 

which the staff faces each day. It is constantly supplying new material 

for study, new problems to be solved , and opportunities to practice what 

is l earned in t he classroom. 

Inservice education works because improvement in quality of nursing 

care is brought ;.ibout through nursing staff development and the members 

of the s t aff have a potential for personal growth and the capacity to 

learn and improve job effectiveness and efficiency . 
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