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This research report on the social networks of institutionalized clderly people describes four types of networks
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OME ACCOUNTS OF nursing home
life suggest that little fraternization

can occur in such depersonalized and regi-
mented environments.' Others call atten-
tion to factors deemed central to friendship
formation, such as spatial proximity, in
which location influences friendship pat-
terns, because people tend to be friends with
those they see on a regular basis near their
rooms, in dining areas, or in hallways;**
age, in which people seck out their contem-
poraries for socialization;*!! and social or
communication skills, in which a willing-
ness and an ability to speak lucidly are key
determinants of sociability.’® However, a
focus on the environmental features and
personal characteristics of residents alone
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does not provide an adequatc understanding
of the dynamics of fricndship ties in institu-
tional scttings. Social network analysis per-
mits a contextualized interpretation of pos-
sible interactional patterns.

The purpose of this article is to examine
the meaning of friendships between nursing
home residents. The data on which discus-
sion is based were drawn from a 3-year field
study of the social networks of institutional-
ized elderly persons. Institutionalization as a
major lifc change may require individuals to
restructure and redefine themselves in rela-
tion to their personal networks. The meaning
of nursing home friendships is associated
with the ways in which residents’ networks
provided recognition and support for social
identities.

This article has three related parts. The
section on methods describes sample, set-
ting, and research procedures; the section on
results describes four types of networks de-
rived from data analysis, with particular ref-
erence to the naturc of friendship ties be-
tween residents; and the final section draws
on the results through an cxamination of the
meaning of fricndship and an interpretation
of life-span themes.

METHODS

Sample and setting

Study participants were residentsof a212-
bed health-related facility housed within a
county-opecrated long-term care institution
that also is licensed to provide acute and
skilled levels of care. In the focused phase of
the research, 238 residents (76% of the avail-
able health-related facility population) were
assessed for participation in the study. Inclu-
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sion criteria required residents to be at least
55 years old, to be able to give reasonable
and consistent responses to interview ques-
tions (orientation to person and place, and
enough intact memory to describe socializa-
tion patterns as structured by the interview),
and to have adequate concentration and at-
tention span. There were 21 refusals, 27
were less than 55 years old, 121 others did
not meet inclusion criteria, and 69 signed a
human subjects form consenting to partici-
pate.

The participants comprised 37 women and
32 men with an age range from 55 t0 95 years
(mean, 73). There was a wide range in terms
of length of time people had lived in the
health-related facility: 30% of the sample
had been there more than 5 years, 30% had
been residents for 1 to 4 years, and 40% had
been residents in the institution for 1 month
to 1 year. Most participants were white
(n=60; 87%). Two had received no formal
education, but most had some grade school
(n=24; 35%) or high school (n=27; 39%)
experience. A smallernumber had graduated
from high school (n=9; 13%) or had attended
college (n=7; 10%). The majority were wid-
owed or divorced (n=38; 55%) or had never
married (n=25; 36%). Six participants (9%)
had spouses who were still living. Partici-
pants were ambulatory and were able to
perform most of their self-care.

Research procedures

Fieldwork techniques and a social network
profile approach developed by Sokolovsky**
were used to gather data. Prior to in-depth
interviews and network mapping, there was
a period, extending over a year, of unstruc-
tured observation of participants in the study
setting. Information from field notes of con-
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versations, activities, observations, and
analytic notations was helpful in structuring
questions used later to focus on the usual and
likely types of interactions in which elderly
residents might be involved.

Data were gathered on all direct contacts
that participants had with people in and out-
side of the institution. Semi-structured in-
terviews involved two or more tape-re-
corded sessions of about 2 hours each. An
interview guide was used, and ficld notes of
additional conversations and observations
were kept. Information covered characteris-
tics of participants and of network members;
when, where, how, and how often contact
took place; the sorts of things people talked
about and did for one another; and which
network members knew and interacted with
other network members. Only after the ex-
tent and behavioral aspects of the network
were obtained were questions asked about
the subjective impertance of network ties.
Consequently, the nectworks were not limited
to subjectively important people or friends.

While elicitation of network data was the
primary focus, a conversational intervicw-
ing style facilitated the collection of other
kinds of information about participants’
lives before institutionalization, recent
changes in networks, current routines and
reactions to institutional life, and residents’
perceptions of how they were doing in gen-
eral and with regard to their health status.

The doctoral student employed to assist
the principal investigator in conducting in-
terviews was trained in the techniques used,
and interobserver reliability was monitored
with transcripts of interviews and audiotapes
used as substantive checks on interpretation.
Sokolovsky, the developer of the network
profile approach, served as a consultant, lis-
tening and commenting on some of the taped

interviews and accompanying documenta-
tion.

Analysis of network data involved de-
scription of 1) the structural characteristics
of networks (size, clustering, and inter-
connectedness of network members) and 2)
the interactional characteristics of networks:
that is, content (specifically defined re-
sources such as conversation, advice, food or
money, shopping, errands and physical as-
sistance), frequency of contact, intensity
(measures of importance of ties, friendship
and intimacy), multiplexity (whether a tie
provides one or more types of resource), and
directionality (whether resource exchange
tends to be reciprocal or whether resources
flow only in one direction). Egocentric net-
work diagrams were drawn for each partici-
pant. The number of tics and measures of the
above variables were recorded in table form
for relationships in four interactional
spheres (kin, outside non-kin, institution
staff, and residents).

Four types of networks were identified
that differed in terms of size, clustering of
ties in particular spheres, interconnected-
ness, and interactional characteristics. These
types are called institution-centered, kin-
centered, small cluster, and balanced. They
are discussed in connection with four
friendship themes that provide one basis for
examining similarities and differences be-
tween the network types. These themes are
intimacy, social support, reciprocity, and
companionship.

Intimacy

Intimacy is a characteristic of close friend-
ships that involve trust, emotional attach-
ment, sharing of personal thoughts, and ex-
change of confidences. Elderly persons who



have lost confidantes through retirement, re-
location, or death may find it difficult to re-
gain similar levels of intimacy in newer
friendships. Success depends on finding in-
dividuals who share neceds, interests, and
experiences.

Social support

In terms of network theory, social support
is defined as a set of contingent resources
that flow through ties and networks. Com-
mon types of resources exchanged among
institutionalized elderly include food; ciga-
rettes; reading matcrial; small loans; er-
rands; personal assistance with, forexample,
feeding or dressing; and visiting. However,
the supportive potential of available re-
sources rests in their interpretation. It is resi-
dents’ perceptions of the nature and quality
of social network interactions that determine
the extent of support rcalized in terms of
estecm cnhancement and coping assis-
tance.!?

Reciprocity

The ability to give and receive enables in-
dividuals to have some control of social
situations in which they engage. Ideally,
friendship mutualities are based on reciproc-
ity. Friends rely on onc another out of a
shared sense of responsibility and a confi-
dence in the willingness and ability to return
favors. Researchers have commented on the
limitations that institutionalization can place
on reciprocal exchange. Kayser-Jones' and
Shield,* in their anthropological studies of
nursing home life, have described two set-
tings in which residents’ lack of exchange
commodities decemed valuable to others
Iessened their claims on the good will of staff
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and peers, increasing their dependency and
social isolation. Contrasting examples also
were given of other nursing home settings in
which residents’ ability to reciprocate en-
abled them to assert control and maintain
acceptable adult-level relationships.

When individuals’ major needs for food,
shelter, and services are met by the institu-
tion, the basis for reciprocal relationships
shifts to companionship, exchange of advice
and information, and occasional small mate-
rial transactions (eg, money loans and other
favors). If these arc valued by residents,
there likely will be some negotiable means
for them to establish friendship mutualities.

Companionship

Researchers have noted that social support
and companionship have different effects on
health and psychological well-being.!6'7
While support is more often viewed in the
context of esteem enhancement and coping
assistance,'®!® “companionship protects
people from the emptiness and despair asso-
ciated with loneliness.”'6®!13% Companion-
ship has been more consistently related to
friendship satisfaction than has social sup-
port. Unlike support relationships that in-
volve helper and helpee, companionship is
nonhicrarchical. Self-disclosure occurs out
of a natural yearning for empathic or playful
understanding. The goal of this kind of so-
cial connectedness is more likely that of pure
enjoyment and relaxation. Friendships that

Self-disclosure occurs out of a
natural yearning for empathic or
playful understanding.
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embody this quality are important for pre-
venting loneliness and depression.

The typology that follows shares some
features with those in Bott’s classic study of
family networks® and more recent network
analyses.?!?? Its function in relation to these
empirical findings is heuristic; that is, it fa-
cilitates a discussion of the different re-
sponse patterns observed in the data. Re-
search projects involving the construction of
typologies share an underlying concern
about demonstrating that differences exist.
Such classifications are tentative and ideal in
the sense that they are invented for the pur-
pose of categorizing the patterns of relation-
ships that are “tcased” from the data. This
means that there is an accounting for how
individual cases fit into typologies, but there
may be ways in which certain ones do not
completely conform. Network types are not
useful as fixed categories. Their usefulness
lies in their capacity to guide attention to
alternative kinds of behavioral organization.

RESULTS

Table 1 displays the typology along with
the means and ranges for the following net-
work features: age, total network size, tics
outside of the institution, institutional tics,
ties with other residents, residents identified
as friends, and unwanted network ties with
other residents. Examples of resident-resi-
dent interaction associated with each net-
work type are given in the text, including
quotes from transcripts of taped intervicws.
Quotes are coded by case number (3#), gender
(M/F), and age. All names are fictitious.

Institution-centered networks

Institution-centered networks were among
the smaller networks, with proportionally

fewer outside contacts as opposed to intra-
institutional contacts. Ties were more often
simple and of low intensity. Of the 27 people
(39% of total sample) with this type of net-
work, 20 (74%) were men who initially
claimed to have no friends. However, for
most, there existed a hierarchy of relation-
ships that distinguished between
e Acquaintances: people you recognize
and greet on occasion, but who are
known casually and not scen every day;
e “Buddies”: more than casual acquain-
tances, they arc people you “chum
around with,” with whom you may ex-
change favors and be more revealing of
yourself; and
e Friends: people upon whom one can
rely for help and in whom one can con-
fide.
Some examples of these distinctions fol-
low:

#7/M68: I'd call him an acquaintance . . . [He’s]
not as close as a friend . . . see . .. I don’t know
how far he’d go if I was gonna be shot . . . gee, |
wouldn’tknow .. .no...I have no friends.

#30/M60: Mike is my best buddy. We go every-
where together, and we talk stuff over. .. give
each other advice. (“Could he be a friend?” I [in-
terviewer] asked) Well, I don’t know. I haven’t
dipped down into his personality . . . [for ex-
ample] I don’t know if I could tell a big secret to
him ornot . . . and if he'd keep it confidential.

Using these distinctions, 22 (80%) of the 27
admitted to having a few other residents as
“buddies” or “friends.” However, 12 of the
27 were unable to identify friends among the
other residents.

For residents in institution-centered net-
works, a strong value was placed on in-
dependence and being able to look out for
onesclf, They attached importance to devel-
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oping their own routines that brought them
into contact with individuals with whom
they could pass the time or from whom they
could obtain material goods and services
with a minimal amount of emotional in-
volvement. For cxample:

#41/M60: 1 don’t make mysclf known to too
many people. [My roommate], he’s pretty good
company. He tells me about his life and being in
the army. Pretty intcresting! ... At lcast it’s
someone to talk to once in a while . . . [if] your
family never comes in.

#50/M86: [My roommatc] don’t bother me any. I
don’t hang out with him, . . . [but] he’d get any-
thing I wanted forme. He goesallover . . . [Inthe
dining room, people] talk some. Jane don’t say
much, but she’s pleasant. Bert and I talk. Be-
tween meals, I go down to the porch. .. There
are other people down there, but we don’t go
down to talk. We go down to...have a
smoke . . . and watch television.

Staff sometimes characterized these resi-
dents as “users” because of the superficial,
exploitative appearance of their relation-
ships. Residents themselves emphasized the
utility of network ties. Generally, though,
they believed that friends and buddies could
empathize about their common lot.

Most informants denied close ties with
other residents and characterized themselves
as loners, but they were not socially isolated.
They talked with satisfaction about compan-
ionship with “buddies” that settled into ca-
sual, familiar routines of small talk, sharing
meals, meeting at appointed times to pursue
an activity, or sitting quietly together. “It
helps to pass the time,” they said. And many
maintained at least one confidant.

Intimacy was neither overtly expressed
nor as intensely experienced by these per-

sons as by those in other types of networks.
This observation is consistent with a number
of community-based studies of the elderly in
inner cities and on skid row, which report
intermediate levels of intimacy in friend-
ships.*-# Sokolovsky and Cohen? ex-
plained that the highly selective intimacy in
the networks of many inner-city elders fo-
cuses on the safest contacts they can find ina
world viewed with fear and suspicion. Resis-
tance to forming intimate rclationships and
reluctance to admit to close friendships are
mechanisms of adaptation to difficuit urban
cnvironments. Such networks serve to limit
and check controlling influences of external
social agencies.

Ties sometimes developed between the
frail elderly and the more able-bodied, who
offered aid. For the onc helping, the behavior
scemed to generate a positive feeling of self-
worth, and for some, it secmed to be a way of
saying, “these others are in bad shape, but 1
don’t really need to be here.” Some people
who denied having any important tics with
fellow residents often were obscrved spend-
ing a good deal of time consoling, being
protective of, or running errands for others.
These were nonreciprocal relationships, in
which there was opportunity for enhance-
ment of self-esteem through downward
comparison (claiming to be better off than
others).*® Again, the emphasis was on self-
sufficiency and functionality within and in
spite of attendant groupings of other resi-
dents. For instance:

#29/M58: 1 feel out of place here . . . 1 don’t de-
serve to be here. [Pushing peoples’ wheelchairs
back from activitics] makes me very sensitive. 1
fecl as though they’re jealous of me that I can
walk . . . I've got to [be helpful because] I feel so
guilty being here.



Residents in institution-centered networks
expressed a number of attitudes and behav-
iors of avoidance and antagonism. Most (22)
of these residents identified members of
their personal networks toward whom they
were indifferent. Some were intensely dis-
liked (See Table 1, “Unwanted Residential
Ties” column). Examples follow.

#30/M60: [My roommatc] . . . all he does is lay
on his bed and moans and groans and slecps in his
clothes. I don’t like pigs that sleep in their
clothes.

#29/M58: He’s very quict . . . too quiet. I never
talk a lot, but I like to say “Hello” . .. and a few
of the social amenities, but he doesn’t respond.

#46/M77: Everyone I ever liked here died on
me ... How am I gonna get along with these
guys? I come in here first . . . I hit a guy in the
elevator [knocked some tecth out] ... The guy
punched me first. Then I let him haveiit. .. The
good ones [the good residents] die like
flies . . . The bad ones, like me, don’t. You gotta
be angry to live . . . What do you suppose would
happen if I wasn’t mad at anybody any-
more? ... Well, I'd start loving ’em ... No! I
learned survival techniques in the service,

Some expressed satisfaction at the thought
that they controlled aspects of their personal
routines by avoiding or ignoring less desir-
able folks to whom they felt superior. One
resident commented:

#5/M73: Isit around with them and listen to their
barking, and whenI gettired,Igotobed . . . Bob
isthconlyoneItalk to ... and he’salittle wacky
too .. . [Of] course, it took me a while to figure
him out, but I made it.

Thus, in various ways, through selective
use of a hierarchy of relationships, precoccu-
pation with helping other residents deemed
less fortunate, avoidance, and antagonism,
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residents expressed the value of self-suffi-
ciency. They created limited opportunities
for support and reciprocal exchange of re-
sources. However, the intermediate levels of
intimacy and companionship experienced
with other residents often were insufficient
to overcome loneliness.

Kin-centered networks

Kin-centered networks varied in total size.
Most were composed of between 10 to 30
members (range, 7-33). In many cases, kin
tics equalled or exceeded institutional con-
tacts, and residents had an average of four
relatives who visited and communicated
with them on a weckly or monthly basis. Of
the 18 people (26% of total sample) with this
type of network, 11 were very “engaged” in
emotional ties to families, which made it dif-
ficult for them to accept new relationships
and activities. One complained:

#70/M77: Quiet is the way I like it. .. guys
walking back and forth and yelling and scream-
ing atcach other . . . I call my kids and friends so
I have someone to talk to.

When naming other residents who were
part of their networks, people identified
them as unwanted ties, definitely not friends.
Some were so preoccupied with kin ties that
they became antagonistic if pressed to so-
cialize.

What was interesting about residents who
did claim to have a few “friends” was the
tendency to apply this label to residents who
were “friendly” or helpful, even in cases of
very minimal interaction. For example:

#4/F72: 1 see her every day, but she doesn’tcat at
the table with me every day. (“Is she a friend?”)
So far [she is]. . . . I don’t talk to her, (“Does she
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talk to you?”) Yes. .. she opens my cereal for
me.

Friends were often people whom residents
in kin-centered networks liked to be near.
They made few demands and at times ful-
filled some dependency needs. For one resi-
dent who expressed a fear of other residents,
being near her “friend” was a source of com-
fort. Many of these friendships were difficult
to detect on the basis of observation alone.
Residents acquired knowledge of one an-
other from living in close contact, and they
may have imagined that they played a more
active role in a relationship than was appar-
ent. The relationships were real to them, but
they were not necessarily seen that way by
others. When I mentioned a resident’s
longing for her friends after she had been
moved to another unit, the response from a
staff member was, “Yes, but she never had
anything to do with them. She probably
perceives that there was something going on
there, but she would never have anything to
do with anybody.” Those residents identi-
fied as friends, also did not validate this
claim, though the resident in question was
sometimes identified as a member of others’
networks.

Seven residents in kin-centered networks
were becoming “disengaged” or distanced
from ties with family members. Outside ties
were diminishing with less frequent con-
tacts. Tentative contacts with other residents
often were strained, however, as residents
found it difficult to form new relationships
that approached those that they had formerly
enjoyed. Some residents experienced fear of
others around them. Said one:

#55/F55: I'm scared of ’em ... You got so
much . . . ya gotta deal with so much. And it’s
disturbing to your rest. Now I didn’t feel good

Residents in kin-centered networks
were vulnerable to the tedium and
minor upsets of daily institutional
life.

this morning, but this lady [another resident]
came to talk to me. .. She’s been checking on
me and talking like I been her sister.

Residents in kin-centered networks were
vulnerable to the tedium and minor upsets of
daily institutional life. They complained
about their helplessness and loneliness de-
spite efforts at support from family and staff.

Small cluster networks

Small cluster networks involved estab-
lished cliques operating within larger net-
works that, otherwise, were most like institu-
tion-centered networks. One resident
remarked about another member of his clus-
ter:

#9/M94: Frank and I kinda chum together. ..
We visit in each other’s rooms and eat to-
gether ... He pushes my chair and we go
off ... have abeer. .. [visit] with the guys.

Five residents (7% of total sample) were
involved in small cluster networks. The fo-
cus on good friend clusters appeared to serve
as a buffer, insulating people from some of
the movement and change in the larger insti-
tutional world of which they were a part.
There was less attention placed on avoidance
of other residents, with more time spent on
nurturing and enjoying the exclusivencss of
these close ties. The focusing of energy
within smaller friendship circles enhanced
opportunities for reciprocity and support.
The intimacy of residents’ relationships did



not prevent loneliness for family and old
friends, but the loneliness was shared. And
some of the best examples of companionship
were in small cluster networks in which
group identity was reinforced through estab-
lished daily routines and small acts of kind-
ness.

Balanced networks

Balanced networks were the largest net-
works, most containing 20 to 45 members
(range, 17-71) distributed across resident,
staff, kin, and outside friend sectors. There
were multiple types of resource exchange,
and greater interconnectedness of a wide
range of contacts facilitated the flow of com-
munication and support. Of the 19 people
(28% of total sample) with this type of net-
work, 15 (79%) were women, Some claimed
to be naturally gregarious, but, for others,
friendship circles at previous life stages had
been limited to such an extent that institu-
tionalization created an opportunity to make
friends. For many, having close friends in
whom they could confide was important, but
few (5) claimed to have such intimate tics
with other residents. Most confidantes were
institution staff or pecople outside of the in-
stitution. “Close” tics with other residents
revolved less around personal issues and
more around daily shared experiences.
Claiming a closc friendship with another
resident enabled them to establish that they
were not alone. Close involvement with
peers invited comparisons and tensions that
at times resulted in hurt feelings, quarrels,
and misunderstandings. But that same close
involvement provided support for solving
problems and resolving differences. Addi-
tionally, the friendships described carried
with them some delight in laughter, shared
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secrets, gossip, and emotional release. Trust-
worthiness was a quality often mentioned in
connection with these resident friendships.
Typical comments were:

#20/F58: I'm very careful about cverything be-
cause I don’t want any more conflict . . . Every-
thing is so tight [here] it squeaks, and you say
something, and someone misinterprets or mis-
understands what you said. Then it comes back
said the wrong way . . . I say very littlc [but] Ican
tell May most anything. We hang out together.
She helps me out, and I help her out.

#42/F67: Carol would make anybody a good
friend, and Fran too . .. They can keep their
mouths shut, which is quite important around
here. I found that out.

All but one resident in this network type
spontancously discussed unwanted ties with
otherresidents. Indeed, there was sometimes
so much gossiping, tattling, and bickering
among “fricnds” that staff would threaten to
separatc them, to place them on different
units “for the good of all” if they would not
“settle down.”

The flow of resources among residents in
balanced networks included distinct services
such as physical assistance with activities of
daily living (which was discouraged by staff,
who stressed the need for individual inde-
pendence), shopping, laundry, sewing, and
mending in exchange for money, services in
kind, or small gifts. One explained:

#22/F72: I don’t pick up or deliver. They have
to bring [clothes] to me and come and get
them ... [do] sleeves. .. false hems. .. sew
up seams and cut things off . . . whatever they
want . .. [And] I make bags for the backs of
wheclchairs when patients want “em.

A few residents in this type of network
seemed to have a need to be needed and ex-
pressed values related to caring for others.
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For example, they described some of their
friendships as relationships that they main-
tained for the sake of other “poor old people”
who required time and attention:

#69/M73: 1 devote my time to Ken because he
needs a roommate who'll give him some
attention . . . I don’t want to make him feel as
though he’s left out because he can’t speak.

#59/F65: I want [my roommate] to wake me up at
night when she’s in pain. She says, “T hate to dis-
turb you.” I says, “Look, God put me here in this
room to take care of you . . . and if you pull this
off once more [slecping in the chairall night}, I’'m
not going to talk to you for the day. I'm a God-
fearing woman, and I want to help the old.”

One of these residents, who regularly min-
istered to others by welcoming and orienting
new residents, visiting the ill and sending
them cards, greeting and asking about the
health of her neighbors, offering prayers for
those who asked, and participating with oth-
ers in Bible classes and religious services,
told of a friend whom she had been visiting
in her room on another unit for 7 years:

#1/F78: When I first knew her . . . she’d lost one
leg and she declared she’d never let them ampu-
tate the other one, but she had to, and then two
years or so ago she had a stroke and can’t talk. So,
when I visit her, I have to do all the talking. And
she understands quite well. I gave her a book a
friend gave to me. It has beautiful
pictures . . . Usually when I go there, I pray with
her ... I would like to visit more people than I
do...I'm sure I don’t do as much as I should.

Thus, residents in balanced networks be-
came involved in close friendships with
other residents that satisfied needs to iden-
tify with, share experiences with, and con-
fide in another; that reinforced feelings of
self-worth through being a person on whom
others could rely; and that were consistent

with personal values related to caring for
others as an ideal and as a moral responsibil-
ity.

In summary, residents actively shaped
friendship circles that both included and ex-
cluded their peers. In cases of institution-
centered and small cluster networks, this
was evidenced most by controlling personal
routines and limiting intimacy through
avoidance, antagonism, selective use of ac-
quaintance and friendship relationships, and
exclusiveness (formation of cliques). In the
case of kin-centered networks, the preoccu-
pation of residents engaged with or becom-
ing disengaged from close kin associations
made friendship formation with other resi-
dents difficult. Identified friendship ties
tended to be superficial and largely unex-
plored. Residents who evidenced fear and
suspicion when interacting with other resi-
dents were most apt to equate ““friendship”
with “friendliness.” Balanced networks
were most inclusive, with residents fostering
and maintaining some intimate and other
types of close tics among themselves.

Some resident friendships engendered
trust or intimacy. Residents in kin-centered
and balanced networks used other network
ties (kin, staff, outside friend) as confi-
dantes. But, unlike those in kin-centered
networks, members of balanced networks
could identify some residents whom they
thought were trustworthy. In contrast to
those in kin-centered networks, those in bal-
anced nctworks might still feel lonely, but
not alone. Members of institution-centered
networks maintained a more discreet and
intermediate level of intimacy, which was
compatible with values of independence and
self-sufficiency, but could not always over-
come loneliness. And while the comfortable
intimacy of small cluster networks also did



not prevent loneliness, the difference was
that the sharing of loneliness fcll on
empathetic ears.

Support, in terms of coping assistance
through exchange of material goods and ser-
vices, was available with greatest diversity
in balanced and institution-centered net-
works and with most reciprocity in small
cluster types. Support, in terms of esteem
enhancement, was derived from valued rela-
tionships (described as “most” or “very im-
portant”) that were most often found in small
cluster and balanced networks. Estcem en-
hancement also was obtained by some
members of institution-centered and bal-
anced networks through downward com-
parison, where they saw themselves as better
off than other residents, for whom they per-
formed various services. For members of
institution-centered networks, this seemed
to fit with the need to express independence
and the idea that “I don’t really nced to be
here.” Members of balanced networks
tended to express communal ideals of friend-
liness and helpfulness.

Companionship was best exhibited by
those in small cluster networks. Members of
institution-centered networks had limited
opportunities for understanding relation-
ships with buddies and friends, while those
in balanced networks had some close com-
panions among the residents, with other resi-
dents fitting into different relational spheres.
Residents in kin-centered networks were
least trusting of the good intentions of fellow
residents, though some were more willing
than others to accept offers extended by their
peers.

Overall, the meaning of friendship among
nursing home residents is not a unitary con-
cept. There were differences and similarities
in the way residents with various network
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experiences related to particular friendship
themes. In this research, members of institu-
tion and kin-centered networks seemed most
distracted by personal needs and other alle-
giances that made adjustment to institutional
living difficult, whereas residents in bal-
anced and small cluster networks appeared
to be better adapted and more fully able to
have relationships with other residents.
However, across networks, there was a
transient clement to friendships with other
residents that left individuals vulnerable.
Residents tended to accept departures of
their peers in an “out of sight, out of mind”
fashion. Many found excuses for not visiting
the ill and dying who had been removed
from their midst to the skilled nursing and
acute hospital units. Therefore, there were
few personal reserves to fall back upon in a
crisis or at such a time when personal ability
to activate friendships was depleted.

FRIENDSHIP AND LIFE-SPAN
THEMES

In modermn American society, friendship
tends to be viewed as a voluntary and pri-
vately negotiated personal relationship. It
has been argued that informal fricndship ties
have achieved greater importance as a result
of a perceived general weakening of kinship
bonds.?! Kinship and friendship relation-
ships can function similarly to meet tangible
and emotional needs. But the nature and

In modern American society,
Jriendship tends to be viewed as a
voluntary and privately negotiated
personal relationship.
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availability of kinship as opposed to friend-
ship ties may be expected to change across a
life span. The transition to institutional liv-
ing in later life is an extreme change marked
by separation from the community, depriva-
tion of freedom of access to family and other
community-based ties, and immersion in a
new environment that requires one’s sus-
tained presence within a mass of people
whom one cannot dismiss and from whom
physical distancing is impossible. It is a
unique experience in which, whatever ben-
efits may accrue from friendly relations or
friendship with other residents, there are
risks. In most cases, one is dealing with
strangers. The expenditure of energy to pur-
sue and maintain close friendships may be
costly and the payoff uncertain. The chance
of sustaining yet another loss through illness
or death is great. That some residents are
cautious about such ties is understandable.
However, evidence from this study suggests
that the concept of friendship is as complex
in the nursing home environment as any-
where else.

On the one hand, nursing home friend-
ships can be viewed as a microcosm of those
in the larger society. It is good to affirm the
diversity and self-determining potential of
nursing home residents as a counterbalance
to common views of institutionalized elderly
as all the same and as being less capable of
expressing themselves than their contempo-
raries in the community. On the other hand,
nursing home friendships are not the same as
preinstitutional friendships. They arise out
of the immediacy of a rcgimented and re-
stricted environment that is more intense
than life outside nursing homes. How vari-
ous perspectives on friendship enter into the
individual’s view of this different world is as
much a feature of personality as it is an out-

come of experience in social networks. But
what residents can do about wanted versus
unwanted relationships is another matter.
Choices of whom to befriend and whom to
avoid are limited to the confines of arbi-
trarily assembled, constantly available
groups of residents, who remain actively
engaged with very little time out. There are
few opportunitics to walk away or make a
change. One cither deals constantly with net-
work relationships or withdraws.

The meanings of nursing home friendships
vary according to network experience, but
all are closcly associated with needs to main-
tain one’s own integrity and to decide about
one’s acceptance of and determination to
survive in an institutional environment,
Some residents resist integration into that
world because they are afraid or they believe
that they do not belong there. Those who
engage other residents at some level have at
least partially decided, as a number of resi-
dents said, “to make the best of it.”

Nursing assessment and intervention

Nurses who practice in nursing home set-
tings can play an active role in maintaining
the viability of elders’ social identities
through regular assessment of individuals’
responses to the environment, intervention
based on an understanding of the various
ways in which people experience the ongo-
ing adjustment to nursing home life, and
consultation to familics and other staff mem-
bers through individual counseling and team
conferences. A life-span developmental per-
spective can serve as a useful conceptual
base.

Aging and health involve progressive
growth and development across the life
span. This perspective contradicts theories



that associate the aging process with decline.
A life-span developmental view is consis-
tent with Rogers’s description of the life
process as goal-directed, increasing in
complexity of pattern and organization, con-
tinuously innovative, rhythmical, and al-
ways evolving.? Using Rogers’s perspec-
tive on unitary man, Parse described health
as an open process of becoming, a thythmic
process of changing as people interact with
their environment, a style of living that re-
flects their values, transcending with the
possibles, and an emergent process unfold-
ing toward greater complexity,*® and New-
man has provided a conceptualization of
health as the totality of life process—life,
and henceforth health, being all about the
expansion of consciousness.*

Reed® synthesized the views of the above
nurse theorists and life-span developmental-
ists* in addressing issues associated with
aging and health in adulthood. The follow-
ing themes from her discussion summarize
what nurses need to know if they use an
understanding of possible network experi-
ences that were discussed here to guide their
assessment of the growth potential and
progress of institutionalized elderly people
and to inform nceded interventions on their
behalf.

Theme 1

Ways in which individuals need to con-
serve and focus their energy.

Ordinarily, encrgy for development is
generated through struggling and moving
beyond the expericnces that life presents to-
ward the desired and the possible. An ab-
sence of interaction with one’s environment
limits the energy needed for growth. But in-
teraction is impossible to avoid in the close

Nursing Home Friendships 55

living environments of institutions. Un-
wanted members of residents’ networks in
this study represent what to them is a surfeit
of relationships that exist but are not of their
choosing. “Making the best of it” necessi-
tates conserving energy by focusing interac-
tion in ways that reflect what one secs as
desirable and/or possible in one’s situation.
Patient consideration of energy needs and
expenditures in this regard may reveal im-
portant information about residents’ views
of the environment’s potential to satisfy
some needs.

Theme 2

What individuals construe as context so
their awareness drives the determination of
their most meaningful experiences.

An awareness of the context of experi-
ences develops as people age. The ability of
adults to interpret their situation from a
broad perspective that takes into account
immediate concerns and future conse-
quences is a function of a continuously
evolving and increasingly complex life pro-
cess. There are observable differences
across the network types described here.
Common to all networks is some interpreta-
tion by individuals of the kinds of problems
that may be addressed by the formation of
friendships with other residents. Thus,
whatever risks are involved in these relation-
ships will be balanced against needs for in-
timacy, companionship, exchange of re-
sources, and support that could be partially
satisfied. The nurses’ assessments of what
network experiences mean to residents will
provide a context within which to better un-
derstand and evaluate their behavior.

In studies involving network typologies,
there is cvidence to suggest that some net-
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work types may develop out of other types in
response to changes across individuals’ life
spans, such as geographic relocation or the
death of important network members.” In
this research, the kin-centered network may
be a transitional type out of which institu-
tion-centered or balanced networks evolve if
residents become increasingly disengaged
from kin ties as a result of diminished con-
tact over time. Similarly, there could be
shifts in cither direction for individuals in
institution-centered or balanced networks in
response to the effects of time passage, new
opportunities for relationship formation, and
loss of network members. It is reasonable,
then, to leave open the possibility that indi-
vidual networks may develop from one type
to another in response to a variety of factors.
These would need to be explored by means
of a longitudinally designed study. How-
ever, itis important that such possibilities for
change not be viewed as inevitable and fore-
ordained.

Theme 3

How particular trade-offs seem to facili-
tate or hinder productive repatterning, ac-
cording to an understanding of the
individual’s point of view.

Trade-offs in development involve the re-
placement of perspectives and behavior
patterns as they cease to be useful. Individu-
als do not regress to previous ways of per-
ceiving and dealing with life; rather, they
repattern in whatever direction seems to be
most suited to their understanding of new or
changing personal circumstances. The
meaning of nursing home friendships lies in
a conception of “limited opportunitics” for
intimacy, support, companionship, and re-
ciprocal aid. Resident friendships can

supplement relationships with kin and com-
munity-based friends. They cannot substi-
tute for or replace valued preinstitutional ties
or life styles, nor do they necessarily relieve
loneliness. Productive repatterning involves
residents’ discoveries of ways in which nurs-
ing home friendships can complement other
network ties, and willingness to engage with
other residents will, for some, be a change in
perspective regarding the possibilities in
their lives. This repaiterning may involve a
gradual awakening. Exploration of resi-
dents’ rcadiness to learn or change is a type
of intervention that should build upon the
continuous assessment of how they direct
their energies and mobilize network re-
sources.

What old people can tell us about the
institutionalization of aging
populations—“Making the best of it”

It is expected that older people may find
friends, form friendship groups, and dis-
cover a sense of community when they have
access to others of their age, share the same
spatial contexts, and participate together in
activities. Willingness to become involved
in the social life of the institution is consid-
cred to be a sign of adjustment to the envi-
ronment.

The empirical evidence suggests that
friendships and communal feelings can de-
velop, to some extent, among institutional-
ized elderly people. But, friendship is not
extended to or welcomed by everyone. For
those who decide to risk involvement, “mak-
ing the best of it” implies a degree of resig-
nation combined with selectivity in distin-
guishing between “friend” and “nonfriend”
relationships with other residents. Those



who claim no friends may engage in discreet
forms of mutual assistance that avoid inti-
macy, or they may ignore fellow residents
and favor other network ties, particularly kin
ties.

Assisting residents’ adjustments to nurs-
ing home life requires respect for their posi-
tion that institutionalization is not a desirable
condition. They have a right to be unhappy
about it. But most old people have survived
other unhappinesses and disappointments.
Remembering past difficulties may be cen-
tral to finding ways to cope with present
obstacles, and secing onesclf as a survivor
can bolster sclf-esteem. Nurses can elicit
past experiences, listen, and remind indi-
viduals of their strengths.
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