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CHAPTER I 

INTRODUCTION 

Adjustment in the Aged 

In his classical text on personal adjustment Sidney Jourard (1963) 

has defined the healthy personality as: 

the individual who has been able to gratify his basic needs 
through acceptable behavior such that his own personality is 
no longer a problem to him. He can take himself more or 
less for granted and devote his energies and thoughts to 
socially meaningful interests and problems beyond security, 
or lovability, or status, (p. 21) 

The above definition assumes an individual who can function fully in 

terms of both social and physical behaviors. Such a notion of adjust

ment may be readily applied to most of the adult population; however, 

with the onset of reduced mobility and various incapacities such a 

notion of personal adjustment would exclude a large portion of elderly 

individuals. It would seem quite unreasonable to expect an elderly 

person to take himself for granted when experiencing a number of 

changes including (Ford, 1975) a general body decline, changes in 
\ 

nutritional requirements, activity changes in neuroendocrine and 

metabolic activities, as well as adapting to a different outlook on 

life. Cavan, Burgess, Havighurst, and Goldhamer (1949) have devised 

a definition of personal adjustment: 

Personal adjustment to aging, or to other changes in one's 
self or one's environment, may be defined as the individual's 
restructuring of his attitudes and behavior in response to 
a new situation in such a way as to integrate the expression 
of aspirations with the expectations and demands of society. 
This definition stresses the fact that adjustment represents 
an integrated reaction of the person as a member of society 
to a new situation, (p. 11) 



The main focus by Cavan et al. (1949) is that due to situational 

changes the elderly individual must achieve readjustment. They 

describe a twofold process involving reorientation of attitudes and 

adaptation of activities for effective readjustment. The key emphasis 

by Cavan et al. (1949) is that personal adjustment is a cycle of 

adjustments and readjustments. 

There are a number of studies which support the notion that 

situational variables are related to adjustment in the aged. For 

example. Hunter, Linn, Harris, and Pratt (1979) noted research findings 

in which women living alone had lower levels of esteem and life satis

faction as compared to women living with a spouse. In another study 

comparing institutionalized versus community living elderly (Panek & 

Rush, 1979) it was concluded that "institutionalization appears to be 

associated with intellectual/cognitive as well as personality deficits" 

(p. 239). Such studies are a few among several that point toward the 

notion that adjustment of the elderly is situationally determined. 

This factor was also acknowledged in a study by Kahana, Liang, and 

Feiton (1980) in which variance in morale and affective expression of 

the elderly was seen as a function of personal and/or environmental 

characteristics. In general it would seem desirable to implement 

techniques which promote adjustment in the elderly to the various 

environmental changes which they experience. Institutionalization 

into a nursing home would be a prominent example of such an environ

mental change that is often experienced by elderly individuals. 



Institutionalization 

One primary concern about institutionalization and adjustment 

for the aged person is that the adjustment of the person being institu

tionalized is already at risk. For example, upon having a cardio

vascular attack an individual may be placed into a nursing home. The 

attack which precedes institutionalization is stress-inducing itself. 

Thus, the person's adjustment is at risk because of the cumulative 

effects of the physical trauma and adjusting to the nursing home 

environment. Lawton and Nahemow (1973) have addressed this problem 

by emphasizing the "competency" level of the elderly person in context 

of their "Environmental Docility Hypothesis." Lawton and Nahemow 

describe individual competence as follows: 

This is conceived as a diverse collection of abilities re
siding within the individual, which differs among them
selves and vary over time between minimum and maximum 
limits that are specific to the individual. Theoretically 
one could assess a person's degree of general competence, 
but it is much more in accord with the facts of human 
nature to characterize competence in terms of separate 
aspects such as cognitive ability, psychological adjust
ment, physical health, or other qualities, (p. 659) 

The various behaviors contributing to individual competence would 

obviously affect an individual's daily living experience. The basic 

notion is that disabilities alter competence. For example, a person 

having a heart attack may need to reduce physical activity or even 

experience a change in diet such as a restricted salt intake. Thus, 

it is evident that onset of an incapacitating event may result in 

specific changes in daily living activities. This point is quite 

important because a specific disability alters competence and has 



global effects on the individual's physical, psychological, and social 

behaviors. In essence the person becomes more vulnerable to environ

mental stresses and demands. The vulnerable individual must not only 

adjust to a primary disability but also cope with all the subsequent 

changes in life events over a short period of time. This produces 

stress and adjustment problems (Linn, 1975). In accord with the 

definition of personal adjustment by Cavan et al. (1949), with its 

emphasis on readjustment to situational changes, Linn suggests that 

the life process is an ongoing series of adaptation to change. Insti

tutionalization within a nursing home is a life event that requires 

a considerable amount of adaptational change and adjustment. 

The problem of adjustment is a special concern for the elderly 

population because they are often lacking in resources that facilitate 

an effective adaptation response. For example, poor eyesight and the 

resulting inability to drive an automobile interferes with the 

person's lifetime adaptational response of driving to the grocery 

store for food items. According to Lawton and Nahemow (1973) a person 

with diminished resources becomes less "competent" and, as a result, 

experiences problems of adaptation. They further indicate that the 

negative effects of decreased competency and environmental pressure 

result in stress for the individual: 

1. As individual competence decreases, the area of mal
adaptive behavior and negative affect increases. 

2. Small changes in level of environmental press in 
people of low competency may evoke gross changes in 
quality of affect or behavior, (p. 665) 

For a more explicit interpretation of the Lawton and Nahemow hypo-

• « . « i ^ ^ ^ 
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thesis, the decrease in individual competence may be viewed in terms 

of a physical disability, and institutionalization may be regarded as 

an environmental press change. The basic point is that such a 

situation induces stress and presents adjustment problems. 

One of the primary effects of institutionalization is the 

alterations it causes in one's social relationships. This effect 

has been the object of study for numerous research endeavors. Several 

of the studies investigating the connection between social relationships 

and institutionalization will be reviewed. Dooghe, Vanderleyden and 

Van Loon (1980) discovered that, for elderly individuals, being without 

children was the best predictor of a high loneliness score on their 

adjustment questionnaire. In addition they concluded that "Loneliness 

was the main factor underlying failure to adjust" (p. 174). The 

above basic conclusion has been supported by a number of other 

researchers. Harel and Kahana (1972) interviewed staff and residents 

in six nursing homes over a sixteen month period. Based upon their 

findings, Harel and Kahana offered the following recommendation: 

Creating a permeable environment involves a concentrated 
effort to reduce the isolation of the home and its 
residents from the outside world. This includes bridging 
several gaps: a) between residents' past and their 
present; b) between the old and familiar and the new 
situation; c) between the previous personal and social 
being and the medically defined institutional existence; 
and d) encouragements of ties with meaningful people, 
places and objects, (p. 332) 

Again it becomes evident that social relationships are a key factor 

in the adjustment of the elderly institutionalized. The notion that 

meaningful relationships are helpful with adjustment was illustrated 

in a case history by Garrison and Howe (1976). Garrison and Howe 



provided intervention in a "Network Session" in which important 

members of the elderly person's social network were at a meeting along 

with the elderly person to work out difficulties. After a six month 

follow up interview it was concluded that the intervention method of 

utilizing significant others was effective. Although this case 

history cannot be considered a definitive work, it does support the 

conclusions of the other studies which demonstrate the importance 

of social interactions to the institutionalized elderly. The lack of 

social interaction also seems to affect the elderly who are not 

institutionalized. Rubenstein (1971) compared race differences in a 

national sample of black and white elderly. There were several racial 

differences noted in this study. However, Rubenstein noted a main 

effect which was, "In terms of sustained unhappiness, we find the 

expected result - one is happier when living with others" (p. 186). 

A similar finding was reported by Wells and Macdonald (1981) who 

studied involuntary residential relocation of the elderly as it related 

to their interpersonal network of friends and relatives. They 

concluded: 

the results indicate that interpersonal networks are a 
salient dimension to consider in relocation. The 
number and stability of close relationships with family 
and with friends outside the institution is of par
ticular importance in minimizing undesirable effects 
of relocating elderly people. The findings once again, 
point to the importance of maintaining and strengthening 
the linkages between the elderly person in an insti
tution and family and friends in the community.... It 
appears that close relationships with staff and family 
provide a sense of security, belonging and esteem which 
may facilitate coping with stress and adaptation to a 
new situation, (p. 182) 
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From the review of the above studies it appears that the effects of 

social interactions on adjustment for the institutionalized cannot 

be overly emphasized. The social network will be presented as an 

optimal orientation for the study of adjustment problems for the 

institutionalized elderly. 

Social Network and Adjustment 

The social network construct will be presented as an optimal 

orientation for the study of adjustment problems in the institution

alized elderly. The social network has been defined by Mitchell (1969) 

as "a specific set of linkages among a defined set of persons, with 

the additional property that the characteristics of these linkages 

as a whole may be to interpret the social behavior of the person 

involved" (p. 2). Although the idea of a social network concept has 

strong sociological connotations, the emphasis in the definition on 

"interpreting the social behavior of the individual involved" allows 

the use of the social network concept in this study of behavior. The 

\ 

social network is a concept which fits well with Sullivan's Inter

personal Theory of behavior. Sullivan recognizes that the inter

personal relationship is a major factor that influences behavior. 

Hall and Lindzey (1970) characterize Sullivan's emphasis that the 

interpersonal relationship is a major factor influencing behavior: 

It is vacuous, Sullivan believes, to speak of the individual 
as the object of study because the individual does not 
and cannot exist apart from his relations with other people. 
From the first day of life, the baby is part of an inter
personal situation, and throughout the rest of his life 
he remains a member of a social field, (p. 138) 



Consistent with the theoretical orientation asserted by Sullivan 

is the perspective described by Kahn and Antonucci (1980) in which 

they describe interpersonal relationships in context of social network 

and life-span development. Kahn and Antonucci have conceptualized the 

individual's social network as a convoy: 

Networks, seen in the perspective of the life-course, we 
have called convoys.... by choosing this metaphorical 
label we imply that each person can be thought of as 
moving through the life cycle surrounded by a set of 
other people to whom he or she is related by the giving 
or receiving of social support. An individual's convoy 
at any point in time thus consists of the set of persons 
on whom he or she relies for support (pp. 267, 269) 

Thus far it can be concluded that interpersonal relationships are 

important for individual adjustment. The person's social network 

convoy exhibits a major change upon institutionalization, therefore 

the individual may need to develop new interpersonal relationships. 

The social network construct provides a way to operationalize 

and study interpersonal relationships. There are several advantages 

provided by using social network to study interpersonal relationships. 

The first advantage is that it allows for a considerable degree of 

objectivity in the study of attachment relationships. Weinraub, 

Brooks, and Lewis (1977) have proposed to use a social network approach 

to replace the basic concept of attachment because it allows a greater 

degree of objectivity. First, social networks can be more objectively 

measured in terms of frequency and extent of relationships. In addition, 

attachment is a concept that only exists within the context of social 

networks. 

The second advantage is that the social network concept allows 
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for prediction of behavior. This advantage was pointed out by 

Stebbins (1969), in which he indicated that through prolonged inter

action a fund of knowledge builds up about any given social network 

member. This knowledge is useful in predicting the dependability of 

the social network members in terms of the various needs they provide. 

The final advantage of the social network construct in the study 

of interpersonal relationships is that adjustment to stress seems to 

be mediated by the social support system. Adjustment appears to be 

very much affected by interpersonal relationships within the social 

network as indicated in a review article by Pattison, Llamas, and 

Hurd (1979) in which they concluded the following about the social 

network as a mediator of stress: 

These studies indicate that the environmental or social 
structures surrounding a person (1) significantly 
influence - or mediate - the impact stressful events 
have on their lives, (2) affect the severity of both 
physical and psychological symptoms, and (3) have 
different structural and interactional characteristics 
in those with significant depressive illnesses from 
those who do not have such illness, (p. 62) 

Additionally, researchers have studied the relationship of 

adaptation to stress and the mediating effects of the social network. 

Hirsch (1980) studied the effects of the Natural Support System for 

women over the age of thirty who have returned to college. Subjects 

filled out questionnaires describing social network characteristics 

and adjustment variables. It was concluded that individuals with 

lower network density and multidimensional friendships experienced 

greater social support and better adjustment. Lower network density 

refers to the situation in which groups of friends are independent. 
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Thus, a person may study with one group and seek entertainment with 

another group. Such diversity in social network relationships was 

associated with better adjustment. The effect of social support can 

mediate stressful life events. In a review article by Cobb (1976) 

it was concluded that medication requirements, recovery rate, and 

medication compliance can all be positively affected through social 

support. The above research findings all indicate that stress and 

anxiety can be mediated by a supportive social network. 

As can be seen from the above review, the social network construct 

provides several advantages in the study of interpersonal relationships. 

In essence, interpersonal relationships seem to provide support during 

stressful situations. Institutionalization may be considered an abrupt 

transition which is highly stress inducing. In the face of such a 

transition, the staff may be beneficial in buffering the effects of 

stress. The logical conclusion from the above is that staff members 

should endeavor to become members of the person's natural support 

system. Thus, the initial task of concern is to establish a re

lationship with individuals who have experienced a reduction or loss 

in their traditional social network. 

Although a higher level of interactions with one's social network 

is generally considered conducive to adjustment, such is not always 

the case. Pattison, Llamas, and Hurd (1979) acknowledged in their 

article that some social network interactions actually promote stress 

and anxiety. This becomes evident by looking at the field of marital 

and family therapy, in which individuals within a social network system 

experience interpersonal conflicts. In addition, Cohen and 
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Sokolovsky (1981) discovered that utilizing the social network to 

solve problems for single room occupancy (SRO) elderly was not always 

effective. Two social workers attempted to solve problems for a 

sample of 156 SRO residents, by having social network members of the 

individual assist in the problem solving. For example, a neighbor 

may be relied upon for transportation to and from the doctor. It 

was discovered that reliance upon social network intervention was 

successful in solving the problems of only nineteen percent of the 

cases. The implication of the study is important for the institution

alized individual because in addition to a social network reduction 

due to institutionalization, the remaining natural support system 

may not be effective in solving various problems. Such a situation 

is undesirable because, as indicated above, the natural support 

system can be very important in mediating stressful events. It is 

thus proposed that staff members should become members of the client's 

natural support system. Such as accomplishment is not congruent with 

Hirsch's description of the natural support system: 

Chief among the factors hypothesized to moderate the 
relationship between life change and symptom develop
ment has been the presence of a helpful natural support 
system (NSS). A NSS is defined as the set of presently 
significant others who are either members of one's 
social network (i.e., family or friends) or affiliated 
non-mental health professionals (e.g., physician, 
clergy), (p. 160) 

Although the staff working with the institutionalized are not usually 

considered part of the natural support system, there is no reason to 

assume that occupation as a health professional naturally excludes 

one from a client's natural support system. The acknowledgement of 
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this problem was also cited by Cobb: 

The present meaning of social support does not include the 
activities of the hospital This does not mean that the 
deferential manner of the intern may not provide esteem 
support or that the tender care of nurses may not 
communicate emotional support, (p. 301) 

Due to the regular contact which naturally takes place between staff 

and residential clients, it would seem reasonable to place a strong 

emphasis upon relationship formation between staff and clients. This 

is especially important for the terminally institutionalized who 

cannot return to their traditional social network for support. 

Relationship Formation 

Relationship formation has been described by Altman and Taylor 

(1973) as a social penetration process. The stages in the social 

penetration process consist of: (1) orientation, (2) exploratory 

affective exchange, (3) full affective exchange, and (4) stable 

exchange. It is desirable that any intervention technique to promote 

relationship formation should be compatible with the general stages 

of relationship formation. 

In Altman and Taylor's social penetration theory, the degree of 

reciprocity of exchange is listed as a major variable that affects 

relationship formation. Reciprocity of exchange is studied in context 

of self-disclosure. The basic notion explained by Altman and Taylor 

is that self-disclosure and liking interact in an upward spiral. Thus, 

self-disclosure will lead to an increase in liking and an increase in 

liking will increase the probability of further self-disclosure. 

Altman and Taylor cite the positive effects for liking in self-disclo-
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sure studies: 

Two early studies demonstrated statistical covariation 
between self-report questionnaire measures of self-
disclosure and liking (Jourard & Lasakow, 1958; Jourard, 
Jourard, 1959). In these studies, higher revealing 
to parents and to university colleagues was related 
to greater liking of parents and colleagues. A 
study of married couples by Levinger and Senn (1967) 
also yielded a positive relationship between marital 
satisfaction and self-disclosure, (p. 50) 

In agreement with the research findings cited above is a study by 

Worthy, Gary, and Kahn (1969). Worthy et al. had undergraduate 

females participate in a self-disclosure procedure after the subjects, 

in groups of four, were given a free-time-get-acquainted session. The 

experimental task involved the four subjects sitting.behind partitions 

and having a free choice in passing the answers to seven self-disclosing 

questions to the other subject of choice. This procedure demonstrated 

that individuals who were liked the most during the get-acquainted 

session received the most information. Thus, the circular effect of 

disclosure and liking was confirmed in this study. Jourard (1969) 

described an experimental procedure in which an experimenter either 

disclosed or not during a twenty minute getting-acquainted session. 

Using a forty item scale of high to low disclosure topics, subjects 

were asked which five items they would like to know about another 

subject. Individuals experiencing the twenty minute get-acquainted 

session listed the more intimate topics to know about the other person. 

Jourard concluded that the tendency to ask more intimate questions 

"signified willingness to reveal that information oneself" (p. 117). 

Again, evidence points toward the idea that self-disclosure promotes 

social penetration. 
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Although the above studies seem to be consistent, there exists 

some contrary evidence about the positive benefits of self-disclosure. 

Archer and Burleson (1980) conducted a study in which a confederate 

revealed that either a girlfriend or sister had become unintentionally 

pregnant. The conditions for this study consisted of responsible 

(girlfriend) or not responsible (sister), and early as compared to 

later disclosure during an interview. Subjects viewed the interview 

on a videotape. The finding by Archer and Burleson revealed a general 

preference for a late disclosure as opposed to an early disclosure. In 

research findings by Curtis (1981) it was discovered that the use of 

self-disclosure by a therapist lowered the subject's impression of 

the overall positive qualities of the therapist. The type of experi

menter self-disclosure utilized in this study were statements such as 

"I sometimes feel depressed too" (p. 120). From the review of all the 

above studies there seem to be some contradiction as to the positive 

benefits in the utilization of self-disclosure in relationship forma

tion. 

The major problem in comparing self-disclosure studies is that 

the conditions of each study are quite different. It should be 

realized that an early versus late or personal versus non-personal 

disclosure are all relative situations. In a major literature review 

article, Cozby (1973) concluded the following: 

The relationship between self-disclosure and liking is 
curvilinear. The high-disclosing other may arouse anxiety 
with his overly intimate disclosures, and so the high 
disclosure may be seen as providing the subject with 
negative outcomes. Strong support for the predicted 
curvilinear relationship was obtained in a situation in 
which subjects were responding to a hypothetical other, 
(p. 83) 
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It would appear that a moderate amount of disclosure may be ideal in 

the establishment of a relationship. However, due to the curvilinearity 

effect for liking when self-disclosing, the determination of what is 

a moderate amount of self-disclosure is a significant concern. Two 

guidelines can be used in establishing a procedure for moderate self-

disclosure. The first guideline is suggested by Altman and Taylor's 

(1973) stage description of the stages in the social penetration 

process. The first two stages in relationship formation as listed 

above consist of orientation and exploratory affective exchange. 

Thus, the initial type of disclosure should not take the relationship 

beyond this stage. The second guideline is based upon the findings by 

Daher and Banikiotes (1976). This study involved the dimensions of 

high versus low disclosure and similarity versus dissimilarity of 

content. In the rating of other protocols, greatest attraction was 

for protocols that were similar to the subject in disclosure level 

and similarity of content. Thus, the second guideline for the 

relationship formation process consists of insuring that content of 

disclosure should be a topic of common interest. In conclusion self-

disclosure appears to be an ideal method to facilitate relationship 

formation. The disclosure should be within the orientation and 

exploratory affective exchange stage, and the content of the disclosure 

should be a commonality between staff and client. An appropriate 

disclosure procedure may have special value in facilitating the 

formulation of relationships between the institutionalized elderly 

and staff. 
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Intervention for the Institutionalized Elderly 

Before describing the specifics for relationship formation, 

functional aspects of the social network need to be described. 

Institutionalization disrupts a person's traditional social network * 

interactions and thus the functional aspects of these relationships 

are also disrupted. Mitchell and Trickett identify eight character

istics of component linkages, consisting of intensity, durability, 

multidimensionality, reciprocity, density, dispersion, frequency 

and homogeneity. Each of these component linkages will be briefly 

defined. The intensity of a relationship may be measured by state

ments of feelings and attitude toward the social network member. 

Durability refers to the stability of a relationship and can be 

measured in terms of how long the relationship has been in existence. 

Multidimensionality refers to the number of functions the relationship 

serves. Thus, if one activity or interest is shared with the person 

then the relationship is considered unidimensional. The sharing of 

several activities and interests would then allow the relationship to 

be characterized as being multidimensional. Reciprocity refers to the 

equity of the give and take of reinforcers with the social network 

member. Relationship density is a calculated measure of relationships 

in which an individual relationship is divided by the number of 

functions that are served by the relationship. Dispersion of the 

social network refers to the effort necessary to interact with social 

network persons. This is often a measure of geographic proximity. 

Frequency is a measure of the number of contacts with a given focal 

person in the network over a given period of time. Finally, 
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homogeneity refers to the common attributes between network members, 

such as sex, religion, or socioeconomic status. 

In reviewing this list Mitchell and Trickett seem to be referring 

to reinforcement measures involved in the network relationship. For 

example, frequency, durability, intensity, and reciprocity are 

measures which may indicate positively reinforcing aspects of a 

relationship. Snow and Gordon (1980) have also indicated the need 

to look at the reinforcing aspects of relatioships in the study of 

social networks and individual adjustment: 

More emphasis needs to be placed on our analysis on the 
examination of social processes and human emotions involved 
in network membership. The availability of a sizable 
number of persons in frequent contact with an individual 
will not necessarily prove beneficial if the nature of 
these interactions are negative and themselves stressful. 
In fact, it may be the case that the existence of a single 
confidant is more important in a variety of ways than being 
part of a larger network of more superficial friendships, 
(p. -465) 

Although Snow and Gordon are referring to the quality of a single or 

few relationships versus the existence of many, the notion that the 

relationships should provide reinforcement is an assumed value. Thus, 

it seems essential that relationships involve common reinforcing 

activities among the participants in the relationship. This is 

consistent with a study by Daher and Banikiotes (1976) in which 

similarity in interests is a positive variable in relationship 

development. 

It would seem appropriate at this point to describe a method 

by which one could relate similarity in interests to another individual, 

An avenue for the acknowledgement of common interests has been 
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provided by Cautella and Kastenbaum (1976) in which they developed 

the Reinforcement Survey Schedule, in which an individual rates to 

what extent various activities are enjoyable. The use of a reinforce

ment survey provides an objective measure on the interests of subjects 

and provides a basis on which an experimenter can self-disclose an 

interest in topics that the subject deems interesting. Such an 

instrument may help promote a method of intervention that will 

establish a positive relationship between client and staff, thus 

providing continuity in the individual's natural support system. It 

is hypothesized that an increase in trust and a decrease in anxiety 

will occur when staff respond to clients with the approach of relation

ship formation by self-disclosing commonly reinforcing activities. 

Trust 

Trust is essential in establishing a positive relationship. The 

importance of trust can be recognized in reviewing Erikson's psycho

social view of development. Erikson describes the following with 

regards to trust: 

What we here call trust coincides with what Therese Benedek 
has called confidence....The general state of trust, 
furthermore, implies....one has learned to rely on the 
sameness and continuity of the outer provider, (p. 247, 
248; 1963) 

Erikson is referring to the primary caregiver of the infant in his 

reference to the "outer provider." In the situation of the institu

tionalized, the outer provider would be the staff which provides for 

the needs of the client or patient. The main point in this discussion 

is that trust seems to serve the function of allowing the individual to 
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make predictions about the environment. If a client trusts the 

staff then a therapeutic relationship should begin to develop. 

Communication seems to be an essential component in establishing 

trust. Loomis (1959) provided information which indicates that communi

cation and trust result in cooperative behavior. The Loomis study 

had subjects experience varied communications in a two-person game by 

being cooperative, competitive, or playing for themselves. The game 

was designed so that cooperation would allow each of the subjects to 

win his or her part of the game. Communication was a necessary element 

for subjects to cooperate in the game. From this study, Loomis came 

to two conclusions pertaining to the effect of communication upon 

trust. He first noted that when communication was possible, trust 

was promoted. The second point asserted by Loomis is that "the 

presence or absence of perceived trust would determine the subjects' 

choice of cooperative or uncooperative behavior" (p. 514). The Loomis 

article supports the idea that communication facilitates the develop

ment of an interpersonal relationship. 

It should also be realized that coiranunication in an interpersonal 

relationship requires one to communicate or disclose information about 

oneself. Self-disclosure is a specific type of interpersonal communi

cation. Wheeless and Grotz (1977) have shown a positive relationship 

between trust and self-disclosure. This study had 261 undergraduate 

subjects rate people they knew in terms of degree of trust and amount 

of self disclosure. Target persons who were highly trusted were also 

rated by the subject as someone to whom they would reveal more intimate 

self-disclosures. Wheeless and Grotz concluded that "higher 
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individualized trust in disclosure targets (as opposed to lesser 

trust) is related to more consciously intended disclosure and greater 

amounts of disclosure" (p. 256). Again the relationship between 

communication and trust is evident. Interpersonal trust seems to be 

basic for a therapeutic relationship. In context of relationship 

development trust increases as a function of communication and 

communication in turn promotes an increase in trust. 

During the initial stage of relationship formation it would 

appear that communication could be more easily manipulated than trust. 

Although, an individual could manifest a trusting attitude towards 

another, it would seem simpler and more objective to influence 

relationship development through communication. For example, self-

disclosure is a specific type of communication. In context of the 

previous discussion it should be realized that communication in an 

interpersonal relationship requires that one disclose information. 

For example, self-disclosure about a common interest should emphasize 

the similarity between the individuals in the relationship. Similar

ity in relationships is known to promote liking. In a classical 

study by Newcomb (1961) it was noted that residents were most 

attracted to others with similar attitudes. In addition, several 

texts in the area of social psychology points toward the positive 

relationship between similarity and liking (Berkowitz, 1980; Jones & 

Gerard, 1967; Baron & Liebert, 1971). Thus, it could be said that 

a communication about a common interest should promote relationship 

formation. The communication about common interests has the additional 

advantage of not being a "too personal" disclosure, while at the same 
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time keeping within the early stages of the social penetration process 

described by Altman and Taylor. The present study will investigate 

the relationship between self-disclosure of a common reinforcing 

interest by a staff member and relationship formation as measured by 

an increase in trust by the client. 

Anxiety 

Although trust may be an important accomplishment in establishing 

a therapeutic relationship, it would be quite desirable to demonstrate 

that the proposed intervention also affects psychological adjustment. 

Anxiety appears to be a most appropriate variable in measuring 

psychological adjustment. Spielberger (1972) defines anxiety as 

follows: 

The term, anxiety, or more specifically, state anxiety 
(A-State), will be used to refer to the complex emotional 
reactions that are evoked in individuals who interpret 
specific situations as personally threatening, (p. 30) 

The most important aspect of the Spielberger definition is the notion 

that anxiety is a negative emotional reaction. Emotions are quite 

important in establishing relationships. Manaster, Cleland, and 

Brooks (1978) promote a similar notion in which they state, "It may 

be considered, therefore, that emotions have the function of moving 

individuals toward or away from others or maintaining their distance" 

(p. 244). The focus of the Manaster et al. article was to determine 

lists of emotional words which are associated with moving towards or 

away from another individual. For example words such as disappointed, 

awkward, timid, impatient, and shy are words that are emotionally 

negative, and words such as satisfied, pleased, warm, grateful and 
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trusting are emotionally positive words. It is of interest to note 

that the word "trusting" (p. 250) is associated with moving towards 

another person. It appears that the notion of anxiety and trust are 

opposites in the sense of their respective emotional connotations. 

Trust is a positive emotional affect and should be in operation when 

moving psychologically toward another. In contrast anxiety is 

described as a negative emotional reaction and would more than likely 

reflect a condition in which one may not move psychologically closer 

towards another. 

The self-disclosure and anxiety literature suggests that anxiety 

reduction appears to be a sensitive measure of relationship formation. 

Doster and Nesbitt (1979) in a review on the effect of self-disclosure 

in psychotherapy indicated that relationship development can be 

understood in context of an Ambiguity-Reduction Model. In essence 

it is asserted that the progress of therapeutic intervention is 

facilitated as ambiguous parameters of the relationship are defined. 

In addition, McReynolds (-1976) described the relationship of anxiety 

and assimilation in context of ambiguity reduction. McReynolds 

asserted that individuals react to ambiguity with psychological 

tension (anxiety) and are often motivated to reduce such a situation. 

From the above cited information it can be concluded that any new 

relationship promotes some tension or anxiety due to the ambiguity 

concerning the parameters of the relationship. Thus, self-disclosure 

assists in defining the relationship and ambiguity is reduced and so 

is anxiety. Therefore the second major question addressed by this 

research is now proposed. Does self-disclosure of a common interest 
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by a staff member promote a reduction in anxiety for the institution

alized individual? 

Summary 

In summary several points should be noted. Staff members who 

self-disclose about common reinforcing interests with clients seem to 

be using an optimal method for relationship establishment with the 

institutionalized elderly. This is important because a primary 

adjustment problem for the institutionalized individual is the 

reduction in social network interactions and activities. The basic 

purpose of self-disclosing a common interest is to set the atmosphere 

of establishing a therapeutic relationship between staff and client. 

Reflective of this positive atmosphere would be trust towards staff 

and anxiety reduction in the client. It is hypothesized that self-

disclosure of common interests will facilitate relationship formation 

and will be reflected by an increase in trust and a reduction in 

anxiety. It is additionally asserted that the self-disclosing 

procedure should have its greatest effect on individuals who are 

experiencing greater stress and a decrease in social network support. 

Therefore it is hypothesized that institutionalized subjects will 

experience a greater benefit from the self-disclosing procedure than 

their community cohorts. 



CHAPTER II 

METHOD 

Design 

This study was planned to investigate the effect of self-

disclosure as part of an interviewing technique for establishing a 

positive relationship with individuals having reduced social network 

interactions. Two groups took part in this study consisting of 

community living individuals, and institutionalized volunteers. 

The three treatment conditions involved in this study consisted 

of (1) control interview, (2) reinforcement interview, and (3) rein

forcement plus disclosure interview. The reinforcement interview 

(second treatment condition) was included to provide an effective 

control for time spent with the subject in the reinforcement plus 

disclosure (third treatment condition) interview. This was necessary 

because the outcome differences between the control procedure and the 

reinforcement plus disclosure procedure would not allow time to be 

eliminated as a confounding variable. Utilizing three treatment 

groups in this manner isolates the effect of self-disclosure as an 

effective treatment intervention. 

Subjects 

Subjects were institutionalized or community women, all over 

the age of sixty. The elderly women in the sample population included 

forty-five in each living condition, and fifteen in each treatment 

group. Assignment to treatment groups was random except for matching 

25 
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by age groups. Elderly individuals were divided into three age 

groupings between sixty and ninety. Thus, if an individual in the 

control group was age sixty-seven, then an individual in the age range 

from sixty to sixty-nine was also placed in the control group. 

Women served as subjects in this study because of the difficulty 

in obtaining elderly institutionalized men who are able to cooperate 

with the interview procedure. Such a precedent has been set by 

numerous studies. The research by Hunter, Linn, and Pratt (1979), 

Jacobs (1969), and Panek and Rush (1979) are representative of such 

studies. 

There were four requirements for the elderly institutionalized 

group. The first requirement was that institutionalized subjects must 

have resided in the nursing home for at least two months. The purpose 

of this restriction was to reduce variance because of the individual's 

initial adjustment to the nursing home. In addition it was necessary 

to insure that subjects from the nursing home population had adequate 

abilities to cooperate with the interview. Following the technique of 

Feiton and Kahana (1974), subjects were limited to those considered 

interviewable by the staff. The major requirement of the client 

sample was the ability to communicate verbally. This was necessary 

because the particular intervention procedures used required a verbal 

dialogue between the experimenter and the subject. Third, all 

institutionalized individuals were required to acknowledge a reduction 

in overall social network interactions due to institutionalization so 

as to be included in the study. Therefore, the following question was 

included in the questionnaire: 
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Sometimes when a person enters a nursing home it changes 
how much they see their friends and relatives. Compared 
to the time before you got sick and entered the nursing 
home, do you see your friends and relatives: 1. much 
more, 2. more, 3. the same, 4. less, 5. much less. 

Only nursing home residents who answered "less" or "much less" were 

included in the sample. This question insured that the nursing home 

sample did in fact have reduced social network interactions. Finally, 

so as to safeguard against inclusion of individuals who are chronically 

institutionalized, nursing home subjects were excluded if they had 

been institutionalized more than fifteen years. 

In contrast, the community subjects needed to meet the criteria 

of having an active social network. Thus the following question was 

directed to individuals in the community sample: "How often do you 

get out of the house each week?" Community individuals were con

sidered socially active and were included in the sample if they in

dicated a level of social interactions in which they got out of the 

house at least once a week. This question insured a minimum of social 

interactions for the community group and served to eliminate the 

isolated community elderly. 

In summary elderly individuals seem to be an ideal group for the 

study of individuals with reduced social network interactions because 

of institutionalization. In contrast to other institutionalized groups 

such as criminals, mental retardates, and the mentally ill, nursing 

home residents may be considered as basically normal individuals with 

the onset of an incapacitating event that caused the institutionali

zation. 

The elderly institutionalized were obtained from seven nursing 
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homes in Lubbock, Texas. Community individuals were contacted through 

the Retired Seniors Volunteer Program (R.S.V.P.) in Lubbock and a 

local retirement community for elderly individuals. The use of com

munity organizations to obtain subjects was advantageous because it 

insured that these individuals manifested a minimum amount of social 

interactions, and helped maximize the difference between the insti

tutionalized and community persons in terms of interacting with their 

respective social network. 

Instruments and Measures 

An instrimient for the purpose of having the experimenter self-

disclose common reinforcing activities with the subjects was used. 

Cautella and Kastenbaum's (1976) Reinforcement Survey Schedule was 

developed for individuals to rate to what extent they enjoyed various 

activities. This reinforcement survey has been simplified (see Appendix 

A) so that the experimenter may learn what activities are reinforcing 

to the client. The original survey has a category such as beverages, 

and under it would be listed water, milk, soft drink, tea, and coffee. 

In addition each item was to be rated on a scale from disliking to 

liking the item very much. The instrument was restricted to major 

categories such as beverages in order to make the instrument less 

cumbersome and to provide less leading questions to the subject. The 

purpose of the instrument is to simply have the subject indicate items 

that are enjoyed (i.e., that are reinforcing) while allowing for the 

experimenter to disclose common interests with the subject. 

The major instruments utilized in this study as dependent measures 

were the State-Trait Anxiety Inventory and the Solidarity Scale. 

Wheeless (1976) has carried out a series of studies to obtain reliability 
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and validity data on the Solidarity Scale. Wheeless initially started 

with ten likert-type statements which were used because of their 

content validity in measuring the concept of Solidarity. In defining 

this concept Wheeless states: "In summary, high solidarity, relation

ships refer to those in which 'closeness' derived from 'similarity' 

finds expression in sentiments, behaviors, and symbols of that 

closeness" (1976, p. 48). Reliability of inter-item consistency was 

determined by Nunnally's (1967) formula for determining test length 

of an instrument. Each of the ten statements are placed in a cor

relation matrix. Starting with the most highly correlated item to 

the overall correlation, each subsequent most highly correlated item 

was added until there was not additional increase in reliability. The 

result is the nine item scale in Appendix B. Criterion validity was 

determined by the ability of the instrument to discriminate between 

close and more distant relationships. Close target persons were: 

best friend, spouse, boyfriend, girlfriend, parents, siblings, room

mate, classmate, or coworker; while more distant target relationships 

were: barber, hairdresser, boss, neighbor, instructor, doctor, minister, 

etc. Subjects in the first study were 188 undergraduates. The hypo

thesis that the Solidarity Scale would discriminate between close vs. 

more distant social relationships was substantiated: 

The test of the first hypothesis was significant (t = 8.50; 
df = 186; p< .00005). Solidarity was higher for persons 
evaluating relations with close others (X = 45.73; n = 
101) than for persons evaluating relations with more 
distant others (X = 32.34; n = 87). The overall mean 
equaled 39.54. (Wheeless, 1976; p. 53) 

The validity of the Solidarity Scale has been demonstrated in the 

series of studies provided by Wheeless. 
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The second instrument that was used in establishing the effec

tiveness of the experimental procedure was the State-Trait 

Anxiety Inventory devised by Spielberger, Gorsuch, and Lushene (1970). 

One basic premise of this study was that anxiety should be reduced 

as a function of self-disclosure. The purpose of the State-Trait 

Anxiety Inventory (STAI) is described by Spielberger et al.: 

The STAI A-Trait scale consists of 20 statements that ask 
people to describe how they generally feel. The A-State 
scale also consists of 20 statements, but the instructions 
require subjects to indicate how they feel at a particular 
moment in time.... State anxiety, like kinetic energy, 
refers to an empirical process or reaction taking place 
at a particular moment in time and at a given level of 
intensity. Trait anxiety, like potential energy, indicates 
differences in the strength of a latent disposition to 
manifest a certain type of reaction. 

This instrument was utilized to demonstrate the reactive effec

tiveness of the experimental procedure of self-disclosing to the 

subject about common reinforcing interests. 

Normative, reliability, and validity data for the State-Trait 

Anxiety Inventory (STAI) have been presented by Spielberger, Gorsuch, 

and Lushene (1970). The STAI has been extensively used, as can be 

observed by referring to a review of this instrument (Buros, 1978) in 

which 333 studies are listed. The STAI has specifically proven to 

be effective in measuring therapeutic benefits on an elderly 

population. In a study by Keller, Croake, and Brooking (1975) it was 

demonstrated that a program in rational thinking was effective in 

reducing both irrational ideas and A-State STAI scores. 

Due to the various problems presented by an elderly population, 

it is often desirable not to apply stress by extensive testing. Thus, 

the STAI was used during one testing session only. For situations 
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in which testing needs to be minimized, validity and reliability data 

have been provided by Metzger (1976) in which the STAI was adminis

tered as a one time procedure. Validity was established by comparing 

scores on college students at the end of an hour class in either an 

anxiety (test) or no anxiety (no test on that day) situation. For 

the instrument to be valid there should be a significant difference 

in A-State, while no significant difference exists on the A-Trait 

subscale. Metzger cited the following results: 

The A-State No Test was found to be significantly lower 
than the A-State Post Test (t = 2.46; p< .025, df = 70). 
No significant difference existed for A-Trait in either 
the No Test or Post Test condition (t = .93, df = 70). 
(p. 278) 

Test-retest reliability data were obtained on twenty subjects from 

the upper and lower fifteen percent of the subject sample twenty-one 

days after the experimental procedure. Similar to the findings by 

Spielberger et al. (1970) the test-retest reliability was .97 for 

A-Trait and .45 for A-State. Since a precedence exists for utili

zation of this instrument during a single testing session, and based 

upon the above series of studies, the STAI appears to have adequate 

validity and reliability data to support the use of this instrument 

as a research tool for studying variance in anxiety levels. 

In addition to the above dependent measures, positive examiner 

propositions were recorded according to a procedure described by 

Kintsch (1977). Positive examiner propositions are positive state

ments describing the examiner by the subject. The information for 

determining positive examiner propositions was taken from question 

four (4) on the follow-up interview which stated: "What did you 
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enjoy most about the way the interview was conducted?" Propositions 

were scored with an objective method devised by Kintsch in which 

sentences are broken down into objective components. Each proposition 

consists of two "arguments" and one "relational term." Thus in the 

example, "John ate candy," the relational term is "ate" and the 

arguments are "John" and "candy." The type of propositions for the 

purpose of this study consisted of a positive description of the exam

iner by the subject. Such statements were referred to as positive 

examiner propositions. Such a positive proposition may consist of the 

statement "I like him," thus the arguments are "I" and "him" and the 

relational term is "like." Utilizing this method, two raters exper

ienced in this technique rated the sentences for the presence of 

positive examiner propositions. 

Information about demographic variables (Appendix C) including 

marital status, occupation, education, length of residency or insti

tutionalization, and illness was obtained for each subject. In 

addition visual and auditory ability was rated on a one to three scale 

and is included in appendix D. Several measures were obtained for 

the subject population. Membership in the nursing home sample is 

indicative of increased vulnerability and a quantitative measure of 

their physical ability level was obtained. The primary disability 

in this study was physical since subjects were elderly persons in a 

nursing home. Katz, Ford, Moskowitz, Jackson, Jaffe.and Cleveland 

(1963) have devised an index to measure physical competence in terms 

of the ability to perform day to day self care tasks. The Index of 

Activities of Daily Living (see Appendix E) provides a measure of 
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the individual's physical abilities level but does not provide a 

measure of psychological dimensions. Lawton (1975) has provided a 

shortened version of the Philadelphia Geriatric Center (PGC) Morale 

Scale. The Philadelphia Geriatric Center (PGC) Morale Scale-Revised 

consists of seventeen statements (see Appendix F) which provides 

measures on agitation, attitude toward own aging, and lonely dis

satisfaction. This instrument was used to assess differences in 

psychological adjustment between the two groups. 

Procedure 

The primary experimental manipulation in this study was the use 

of reinforcement and self-disclosure during an interview session with 

subjects. Once volunteers were obtained, there were two sessions with 

each subject. The first involved one of three interaction conditions 

and the second session was a follow-up to measure the effectiveness of 

the procedure. It was necessary to have the follow-up session carried 

out by an independent experimenter because the volunteer was asked to 

answer some questions regarding their view of the first examiner. The 

first experimenter conducted the experimental or control session with 

each subject, while the associate experimenter, blind to the group 

membership of the subject, conducted the second session. 

It was hypothesized that a positive relationship can become well 

established through interviewing techniques involving reinforcement 

and self-disclosure in which individuals with a reduced social network 

respond more positively than individuals with more extensive social 

network interactions. The primary task described to the subjects 
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was that they were taking part in a study for the purpose of obtaining 

impressions on intake interview procedures. Within the intake inter

view was the Modified Reinforcement Survey Schedule, chosen to 

present a natural means by which the examiner could self-disclose to 

the subject. The overall intake interview was similar to the type 

of questions one may have to answer in obtaining services from any 

one of a variety of community agencies. 

Subjects were introduced to the experimental task as described 

in Appendix G. The introduction consisted of a brief description as 

the examiner made an appointment with the volunteer, and the information 

contained in the consent form, which all subjects read and signed 

before taking part in the experimental sessions. Once the interview 

session time was agreed upon, the experimenter conducted either the 

(1) control, (2) reinforcement, or (3) reinforcement plus disclosure 

procedure. Basic differences in the interviewing procedure involved 

the use of the Modified Reinforcement Survey Schedule (used in the 

reinforcement and the reinforcement plus disclosure groups) and self-

disclosure (used in the reinforcement plus disclosure group) by the 

experimenter. The control group experienced a traditional intake 

interview consisting of questions covering demographics, social 

network interactions, psychological impairment questionnaires and a 

questionnaire on physical impairment. In the reinforcement group, 

subjects were given the Modified Reinforcement Survey Schedule in 

addition to the interview questions that were in the control group. 

The reinforcement plus disclosure group included the traditional 

interview questions and the Modified Reinforcement Survey Schedule 
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along with the self-disclosure procedure. 

The self-disclosure procedure involved the experimenter verbalizing 

common interests with the volunteer by utilizing the Modified Reinforce

ment Survey Schedule as a means to identify at least three topics of 

mutual interest. A sample interview, utilizing the self-disclosure 

procedure is included in Appendix H. After revealing common interests 

during the Modified Reinforcement Survey Schedule, the examiner engaged 

the subject in a more detailed conversation about one of the common 

interests for at least three minutes. The technique was practiced 

during a pilot study and Appendix I is a copy of the guideline utilized 

in the self-disclosure procedure. During the pilot study it was dis

covered that some interviewees were quite inquisitive and would ask 

personal questions of the examiner. This proved a problem for those 

individuals in the two non-disclosure groups. Therefore, the response 

to such questions was to simply answer the question and not disclose 

any additional information. In contrast, for the disclosure group 

questions were answered and one additional piece of self-disclosing 

information was offered. Thus, in response to the question "Are you 

married?", the answer for the non-disclosure individuals was "yes" 

and for the disclosure group it was "yes, and I also have a baby boy." 

In addition a positive manner, warm and empathetic demeanor, was 

maintained across all treatment conditions. 

Anxiety and trust were measured during the testing sessions. At 

the end of the first testing session, subjects were given the State-

Trait Anxiety Inventory. Administration at this time served the purpose 

of determining whether the experimental procedure was reactive. It 
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was hypothesized that state anxiety would be reduced in the experi

mental group and there would be a significant difference in trait 

anxiety. The notion that the elderly institutionalized are more 

vulnerable than community individuals would be manifested by 

differences in scores on the trait anxiety scale. The Solidarity 

Scale was administered during the follow-up interview. This instrument 

was included to provide evidence that the experimental procedure was 

effective in establishing a positive relationship. It was hypothe

sized that the group receiving the reinforcement questionnaire plus 

self-disclosure would rate the subject/examiner relationship as having 

higher solidarity. 

Included in the intake interview was a questionnaire to determine 

the exact extent of social network contacts. This instrument is 

included in Appendix J. This sheet was used to record the amount 

of daily, weekly, and infrequent contacts with important friends and 

relatives. In addition a Pleasure of satisfaction with frequency of 

visits was obtained by asking the subject if she would like to see 

that person: much more, more, same, less or much less. 

Several open-ended questions were included in the follow-up 

interview. These questions are included in Appendix K. These 

questions were included to disguise the exact concern of the examiner 

in the experiment. Thus, the Solidarity Scale was integrated into 

the overall follow-up questionnaire. 

Several instruments were utilized in the process of the experi

mental procedure. Appendix L consists of a listing of the various 
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tests and forms used during the intake interview and the follow-up 

interview. 



CHAPTER III 

RESULTS 

Ninety women over the age of sixty were interviewed as part of 

this study. Community mobility and reduction in social network were 

successfully controlled by the selection procedures. As previously 

described, only subjects who acknowledge getting out in the community 

at least once a week were included in the community group. Community 

group volunteers were more mobile than nursing home residents (_t = -9.75; 

df 88; £ < .001). Community mobility was assessed by asking subjects 

how often they left their residence. Responses were coded on a three 

point scale in which 1 = infrequently or only on occasions such as 

holidays; 2 = at least once a month; and 3 = at least once a week. 

Means and standard deviations for community mobility are in Table 1. 

In addition the requirement for inclusion of nursing home subjects 

was to have a reduced amount of overall social network interactions. 

Nursing home volunteers were included if they indicated less or much 

less (1 = much more, 2 = more, 3 = same, 4 = less, and 5 = much less) 

social network interactions. The nursing home sample had a greater 

reduction in overall social network interactions as compared to the 

community sample (_t = 12.22; dl 88; £< .001). Means and standard 

deviations of social network are shown in Table 2. Thus, the selection 

procedure was successful in leading to social network differences 

oetween the groups. 

An additional control factor in this study was the effect of time 

spent with subjects. Means and standard deviations for length of 

38 
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Table 1 

Cell Means and Standard Deviations for Community Mobility 

Nursing Home Community 

Mean S.D. Mean S.D 

Community 2.11 0.61 3.0 0.00 
Mobility 

Table 2 

Cell Means and Standard Deviations for 

Social Network Reduction 

Nursing Home Community 

Mean S.D. Mean S.D 

Reduced Social 4.24 .44 2.98 .54 
Network 
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interview are shown in Table 3. The inclusion of the reinforcement 

group without self-disclosure was necessary because it was expected 

that a significant difference in time between the control and the 

reinforcement plus disclosure existed. Thus, the difference between 

the reinforcement only and the reinforcement plus disclosure groups 

should not differ significantly on length of interview. Differences 

between treatment groups for length of interview was evaluated using 

Analysis of Variance (F = 31.67; 2,87 d̂ ; £ < .001). The source of 

significance between the treatment groups was between the control 

(X = 29.07 minutes) and both the reinforcement (X = 40.80 minutes) and 

reinforcement plus disclosure (X = 46.43 minutes) groups as assessed by 

Scheffe's Multiple Range Test (Significant X difference =6.10 minutes 

for .05 level of significance). The reinforcement and disclosure plus 

reinforcement groups did not differ significantly from each other, 

although they both differed from the control group. 

This study incorporated multiple levels of predictor variables 

and niultiple outcome variables, therefore the Multivariate Analysis 

of Variance (Harris, 1975; Leary & Altmaier, 1980) was chosen for 

statistical analysis of the data. Outcome variables included four 

sets of related variables. Separate :4AN0VA'S were carried out for: 

1. demographic factors, 2. impairment indexes, 3. social network 

measures, and 4. effect of the experimental manipulation on the 

nursing home and community groups. 

Nursing home and community individuals were compared with respect 

to each of the outcome variable groupings using Pillai-Bartlett 

Multivariate F-Test. Due to the large number of outcome variables, 



41 

Table 3 

Cell Means and Standard Deviations for Length of Interview 

Control Reinforcement Reinforcement 
plus 

Disclosure 

Mean Mean Mean 
S.D. S.D. S.D. 

Length of 29.07 40.80 46.43 
Interview 6.28 7.63 11.20 
in Minutes 
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Olson (1976) recommends the Pillai-Bartlett because of the following 

criteria: 

If the number of degrees of freedom for error (df error) 
is less than lOp (dependent variables) times that for 
the effect being tested (df hypothesis), use the 
Pillai-Bartlett V test. (p. 585) 

Therefore, the Pillai-Bartlett Multivariate F-Test was utilized 

prior to Univariate F-Tests due to its power and robustness. 

Demographics 

Demographic factors included age, number of living children, 

years of current residency, and education. Differences between 

nursing home and community subjects were significant as assessed by 

MANOVA (Pillai-Bartlett = .3364; £ = 10.7739; 4,85 di; £ < .001). 

Results of follow-up Univariate F-Tests on demographics are included 

in Table 4. Means and standard deviations for demographic factors 

are included in Table 5. Univariate analysis showed that age differ

ences were not significantly different between the nursing home and 

the community sample (F = .05; 1,88 df_; £ n.s.) . The number of living 

children was also not significantly different between nursing home 

and community volunteers (F = .20; 1,88 df̂ ; £ n.s.) . However, the 

community subjects had lived at their current residence significantly 

longer than nursing home subjects (Ĵ  = 7.50; 1,88 d^; £ < .01). The 

community volunteers also had a higher level of education than their 

institutionalized cohorts (£ = 35.38; 1,88 d[f; £ < .001). 

Impairment Indexes 

Measures of impairment included both physical (vision, auditory. 
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Table 4 

Univariate F-Tests for Demographic Variables 

Variable SS df MS F Sig. 

Age 4087.8222 1,83 46.4525 .05 .83 

Number of 313.9111 1,88 3.5672 .20 .66 
living children 

Years of current 3013.7778 1,88 34.2475 7.50 .01 
residency 

Education 836.8889 1,88 9.5101 35.37 .001 

Table 5 

Cell Means and Standard Deviations for Demographic Variables 

Nursing Home Community 

Variable Mean S.D. Mean S.D. 

Age 76.49 7.58 76.18 5.96 

:;umber of 1.84 1.62 1.67 2.12 
living children 

Years of current 3.82 3.48 7.20 7.51 
residency 

Education 10.38 2.67 14.24 3.45 
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somatic complaints, and Independence in Activities of Daily Living 

Index) and psychological (Trait Anxiety and PGC Morale Scale) indexes. 

The community subjects had less impairment than nursing home subjects 

(Pillai-Bartlett = .3031; F = 6.02; 6,83 df; £< .001). Subsequent 

Univariate F-Tests were conducted on the above listed impairment 

indexes (Table 6). The means and standard deviations for the 

impairment measures are included in Table 7. 

The community sample evidenced greater independence on the 

Activities in Daily Living Index than the nursing home sample (F_ = 

26.64; 1,88 df_; £ < .001). In addition to the greater physical 

mobility as indicated on the ADL Index the community subjects also 

had significantly better visual capabilities (F = 6.96; 1,88 d^; 

£ < .01). Differences in auditory capacity (£ = .18; 1,88 df; £ < .67) 

and the number of somatic complaints (F = .70; 1,88 dl_; p < .41) were 

not statistically significant. 

Nursing home residents were more anxious than community residents 

as indicated by a higher score on the STAI A-Trait Scale (£ = 12.58; 

1,88 ̂ ; £ < .001). In addition the PGC Morale Scale also reflected 

group differences between the nursing home and community volunteers 

favoring the community individuals as having better morale (_F = 16.02: 

1,88 d^; £ < .001). The PGC Morale Scale is divided into three sub-

scales consisting of: 1. agitation, 2. lonely dissatisfaction, and 

3. attitude toward own aging. The sub-scales were analyzed to deter

mine the possible source of significance for group differences on the 

total score for the PGC Morale Scale (Pillai-Bartlett = .1804; £= 6.31; 

3,86 ̂ ; £ < .001). All the sub-scales differed significantly on subsequent 



Table 6 

Univariate F-Tests for Impairment Indexes 
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Variable 

Physical 

Auditory 

Somatic 
complaints 

Vision 

Independence 
in ADL Index 

SS df MS 

48.2222 1,88 .5479 .18 

169.1556 1,88 1.9222 .70 

14.0444 1,88 .1111 6.96 

200.9778 1,88 2.2838 26.64 

S i g . 

.67 

.41 

.01 

.001 

P s y c h o l o g i c a l 

T r a i t Anx ie ty 

PGC Morale 
S c a l e 

4818.2222 1,88 54 .7525 12.58 

891.6444 1,88 10.1323 16.06 

.001 

.001 
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Table 7 

Cell Means and Standard Deviations for Impairment Indexes 

Nursing Home Community 

Variable Mean S.D. Mean S.D. 

Physical 

Auditory 

Somatic Complaints 

Vision 

Independence in 
ADL Index 

2.42 

1.62 

2 . 7 1 

16.33 

.72 

1.59 

.51 

2 . 1 3 

2 .49 

1.38 

2 .93 

17.98 

.76 

1.15 

.25 

.15 

Psychological 

Trait Anxiety 34.02 9.08 28.49 5.20 

PGC Morale Scale 5.89 3.86 3.20 2.32 
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Univariate F-Tests (Table 8). In addition means and standard 

deviations are included in Table 9 for each of the sub-scales. Women 

in the nursing home sample were more agitated than their community 

cohorts {7_ = 6.65; 1,88 dl; £ < .01). Loneliness and dissatisfaction 

was also greater for volunteers from the nursing home sample in 

comparison to community subjects (P̂  = 8.76; 1,88 ̂ ; £ < .01). 

Consistent with the above findings, the attitude toward own aging 

sub-scale indicated that community volunteers had a more positive 

attitude (p; = 19.02; 1,88 df̂ ; £ < .001). As can be observed from the 

above results, the overall impairment, both physical and psychological, 

was greater for the nursing home sample as compared to community 

cohorts. 

Social Network 

Social network measures were obtained on frequency of contacts 

and satisfaction with contacts. The time schedule of contact refers 

to the number of people having contact with the subject on either 

a daily, weekly, or infrequent (yearly or monthly) schedule. The 

other frequency measure of social network interactions consists of 

the number of contacts with nuclear family (consisting of person's 

nuclear family as a child and as an adult; e.g., parents, siblings, 

spouse, and children), non-nuclear family (all other relatives), and 

friends (friends and neighbors). In addition ratings of satisfaction 

with each of the above categories of social network contacts were 

obtained. 

The time schedule of social network interactions were significantly 
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Table 8 

Univariate F-Tests for PGC Morale Sub-Scales 

Variable SS df MS F Sig 

Agitation 223.5556 1,88 2.5404 6.65 .01 

L°̂ l̂>̂  161.1111 1,88 1.8308 8.76 .01 
dissatisfaction 

Attitude toward 251.9556 1,88 2,8631 19.02 .001 
own aging 

Table 9 

Cell Means and Standard Deviations for PGC Morale Sub-Scales 

Nursing Home Community 

Variable Mean S.D. Mean S.D. 

Agitation 1.91 1.95 1.04 1.13 

Lonely 1.80 1.55 .96 1.13 
dissatisfaction 

Attitude toward 3.24 1.97 1.69 1.36 
own aging 
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different as assessed by MANOVA (Pillai-Bartlett = .4246; Y_ = 21.16; 

3,86 ^ ; £ < .01). Univariate F-Tests on the time schedules of 

social network interactions are shown in Table 10; and cell means 

and standard deviations for the time schedule patterns are in Table 11. 

The community subjects had more daily contacts than their institu

tionalized counterparts (£ = 29.89; 1,88 dj_; £< .001). Community 

women also had more weekly contacts than nursing home women (^ = 11.40; 

1,88 df̂ ; £ < .001). Consistent with the above trend the community 

women also had a greater amount of infrequent contacts than the 

nursing home women {Y^ = 24.78; 1,88 ̂ ; £ < .001). 

Types of relationships for social network contacts were also 

significantly different as indicated by MANOVA (Pillai-Bartlett = .3829; 

¥_ = 17.79; 3,86 ^ ; £ < .01). Univariate F-Tests on types of relation

ship patterns for social network interactions are shown in Table 12. 

The cell means and standard deviations for the types of relationship 

patterns are listed in Table 13. The overall frequency of nuclear 

family contacts was similar for the nursing home and community volun

teers as indicated by the lack of statistical significance {¥_ = .14; 

1,88 df; £ n.s.). However, community individuals had more non-nuclear 

family contacts (F = 20.29; 1,88 ̂ ; £ < .001). Women in the community 

sample also had significantly more social network contacts with friends 

than the institutionalized women (F̂  = 49.76; 1,88 df̂ ; £ < .01). 

Satisfaction measures with social network contacts were obtained 

only for subjects who had at least one contact in any of the above 

listed categories. Due to the variability in the number of subjects 

in each category a Chi-Square analysis was used. The frequency of 



Table 10 

Univariate F-Tests for Time Schedules 

of Social Network Contacts 
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Variable SS df MS Sig. 

Daily Contacts 

Weekly Contacts 

Infrequent Contacts 

164.8889 

373.6000 

1365.2000 

1,88 

1,88 

1,88 

1.8737 29.89 

4.2455 11.40 

15.51 24.78 

.001 

.001 

.001 

Table U 

Cell Means and Standard Deviations for Time Schedules 

of Social Network Contacts 

Variable 

Daily Contacts 

Weekly Contacts 

Infrequent Contacts 

Nursing Home 

Mean 

.24 

1.27 

2.20 

S.D. 

.48 

1.03 

1.52 

Community 

Mean 

1.82 

2.73 

6,33 

S.D. 

1.87 

2.73 

5.36 



Table 12 

Univariate F-Tests for Types of 

Social Network Contacts 

51 

Variable SS df MS Sig. 

Nuclear 
Contacts 

258.2222 1,88 2.9343 .14 .71 

Non-Nuclear 
Contacts 

434.8444 1,88 4.9414 20.29 .001 

Friend 
Contacts 

858.3111 1,88 9.7535 49.76 .01 

Table 13 

Cell Means and Standard Deviations for Types of 

Social Network Contacts 

Variable 

Nuclear 
Contacts 

Non-Nuclear 
Contacts 

Friend 
Contacts 

Nursing Home 

Mean 

2.18 

.80 

.80 

S.D, 

1.63 

1.08 

1.01 

Community 

Mean 

2.31 

2.91 

5.44 

S.D 

1.79 

2.95 

4.30 
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nursing home and community subjects in one of two satisfaction 

categories was analyzed (1 = satisfied with relationships, 2 = more 

or much more interaction desired) using the Chi-Square as described 

by Bruning and Kintz (1968). The Chi-Square data on daily, weekly, 

and infrequent contacts are in Table 14. The pattern of satisfaction 

with daily contacts (Chi-Square = .17; 1 d^; £ n.s.) and infrequent 

contacts (Chi-Square = .00; 1 df; £ n.s.) was not significantly 

different for the nursing home and community individuals. The pattern 

of satisfaction with weekly contacts (Chi-Square = 8.03; 1 dĵ ; p < .001) 

was significantly different for the two groups, with the community 

expressing more satisfaction with weekly social network contacts. The 

Chi-Square data on nuclear, non-nuclear, and family contacts are in 

Table 15. The pattern of satisfaction with nuclear contacts (Chi-

Square = 1.13; 1 d^; £ n.s.) , non-nuclear contacts (Chi-Square = 1.25; 

1 df̂ ; £ n.s.), and friends (Chi-Square = 1.79; 1 df; £ n.s.) was not 

significantly different for the nursing home and community subjects. 

Experimental Manipulation 

The dependent measures included in this study consisted of state 

anxiety, trust, and positive examiner propositions. The treatment 

groups are identified as the control, reinforcement, and reinforcement 

plus disclosure treatment methods as described above in the procedures. 

The analysis consisted of a two (nursing home and community) times 

three (control, reinforcement, and reinforcement plus disclosure) 

experimental design. Significant differences between the nursing home 

and community sample on the dependent measures were indicated by 
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Table 14 

Chi-Square Analysis of Groups on Satisfaction with 

Time Schedules of Social Network Contacts 

Groups Satisfied More or Total 
^ith Much More Subjects 
Relationship Interaction 

Desired 

Satisfaction with daily contacts 

Nursing Home 88.89% (8) 11.11% (1) = 100% (9) 

Community 83.33% (25) 16.67% (5) = 100% (30) 

Satisfaction with weekly contacts 

Nursing Home 21.88% (7) 78.13% (25) = 100% (32) 

Community 55.56% (20) 44.44% (16) = 100% (36) 

Satisfaction with infrequent contacts 

Nursing Home 7.14% (3) 92.36% (39) = 100% (42) 

Community 7.14% (3) 93.18% (41) = 100% (44) 
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Table 15 

Chi-Square Analysis of Groups on Satisfaction with 

Types of Social Network Contacts 

Groups . Satisfied More or Total 
^ith Much More Subjects 
Relationship Interaction 

Desired 

Satisfaction with nuclear family contacts 

Nursing Home 7.32% (3) 92.68% (38) = 100% (41) 

Community 25% (10) 66% (30) = 100% (40) 

Satisfaction with non-nuclear family contacts 

Nursing Home 14.29% (3) 85.72% (18) = 100% (21) 

Community 27.27% (9) 72.67% (24) = 100% (33) 

Satisfaction with friend contacts 

^ Nursing Home ^0.91% (9) 62.09% (13) = 100% (22) 

Community 58.54% (24) 41.48% (17) = 100% (41) 
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MANOVA (Pillai-Bartlett = .2718; F = 10.20; 3,82 df; £ < .001). 

Univariate F-Tests for trust, state anxiety and positive examiner 

propositions are shown in Table 16. The cell means and standard 

deviations for dependent variables are listed in Table 17. The 

overall level of trust in the examiner was greater for the institu

tionalized subjects (2 = 24.30; 1,84 di; £ < .001). In addition, the 

level of state anxiety was also greater for the nursing home subjects 

as compared to their community counterparts (F_ = 4,90; 1,84 df; £ < .05) 

Nursing home women and community residents did not differ significantly 

in the number of positive examiner propositions (_F = .97; 1,84 df; 

£ < .33). 

Differences between treatment procedures on the dependent measures 

were assessed by MANOVA (Pillai-Bartlett = .1507; F = 2.26; 3,82 df; 

£< .05). Univariate F-Tests for treatment are listed in Table 18; 

and cell mecns and standard deviations are listed in Table 19. The 

tendency to verbalize positive examiner propositions differed among 

subjects in the three treatment groups (£ = 5.66; 2,84 df; £ < .01). 

The source of significance between the treatment groups is between the 

control and disclosure plus reinforcement as assessed by Scheffe's 

Multiple Range Test (X difference = .299 for .05 level of significance). 

Treatment differences were not statistically significant for increase 

in trust (^ = .71; 2,84 df; £ n.s.) and reduction in state anxiety 

(F = .88; 2,84 df; £ n.s.). 

Interaction effects for the group by treatment design were 

analyzed by use of MANOVA (Pillai-Bartlett = .0211; F = .29; 1,166 df: 

£ n.s.). Due to the fact that MANOVA indicated differences were not 



Table 16 

Univariate F-Tests for Dependent Variables by Groups 
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Variable SS df MS Sig. 

State Anxiety 

Trust 

Positive 
Examiner 
Propositions 

3217.7333 1,84 38.3064 4.90 

3526.2667 1,84 41.9794 24.30 

15.3333 1,84 .1825 .97 

.05 

.001 

.33 

Table 17 

Cell Means and Standard Deviations for 

Dependent Variables by Groups 

Variable 

State Anxiety 

Trust 

Positive 
Examiner 
Propositions 

Nursing Home 

Mean 

30.80 

46.84 

1.69 

S.D 

7.49 

6.29 

.47 

Community 

Mean 

27.91 

40.11 

1.79 

S.D. 

4.47 

6.49 

.42 
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Table 18 

Univariate F-Tests for Dependent Variables by Treatments 

Variable 

State Anxiety 

Trust 

Positive 
Examiner 
Propositions 

SS 

3217.7333 

3526.2667 

15.3333 

df 

1,84 

1,84 

1,84 

MS 

38.3064 

41.9794 

.1825 

F 

.88 

.71 

5.66 

Sig. 

.42 

.50 

.01 

Table 19 

Cell Means and Standard Deviations for 

Dependent Variables by Treatments 

Variable 

State Anxiety 

Trust 

Positive 
Examiner 
Propositions 

Control 

Mean 
S.D. 

30.33 
6.19 

43.67 
7.72 

1.53 
.51 

Reinforcement 

Mean 
S.D. 

28.23 
5.02 

42.40 
4.98 

1.77 
.44 

Reinforcement 
plus 

Disclosure 

Mean 
S.D. 

29.50 
6.61 

44.37 
6.31 

1.90 
.31 
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significant further Analysis of Variance was not indicated. However, 

means and standard deviations of each treatment by group cell are 

included in Table 20. 

In reviewing the results it is evident that length of residency, 

and education are confounded with groups (nursing home and community). 

In addition, there are several measures utilized in this study that 

co-vary. For the purpose of examining the extent to which variables 

are related to each other, matrices showing the correlation between 

the major variables in the study are presented for the (1) entire 

sample (Table 21), (2) nursing home sample (Table 22), and (3) 

community sample (Table 23). The variables included in the correlation 

consists of the following: Positive Examiner Propositions, Trust, 

State Anxiety, Trait Anxiety, PGC Morale, Nuclear Network Size, Other 

Network Size, Social Network Reduction, Education, and Years of 

Residency. 

Although, social network reduction was the variable of concern 

as related to the nursing home and community subjects, the demographic 

variables consisting of education and years of residency also differed 

between the two groups. In reviewing the correlation matrices for 

significant levels with probabilities of .01 or greater it becomes 

evident that the social network reduction exhibits more significant 

correlations with measures of adjustment than education or years of 

residency. Network reduction was significantly correlated with trust, 

state anxiety, trait anxiety, and PGC morale for the entire sample, 

and is significantly correlated with trait anxiety and PGC morale for 

the nursing home sample. Education was significantly correlated with 



Table 20 

Cell Means and Standard Deviations for Treatment by 

Group Cells for Dependent Variables 
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Nursing Home Community 

Variable Mean S.D Mean S.D. 

State Anxiety 

Control 

Reinforcement 

Reinforcement 
Plus Disclosure 

31.80 

28.67 

31.93 

7.32 

5.80 

9.03 

28.87 

27.80 

27.07 

5.06 

4.23 

4.20 

Trust 

Control 

Reinforcement 

Reinforcement 
Plus Disclosure 

47.27 

45.67 

47.60 

6.65 

5.35 

7.00 

40.07 

39.13 

41 .13 

8.80 

4 .60 

5 .62 

P o s i t i v e Examiner 
Propositions 

Control 

Reinforcement 

Reinforcement 
Plus Disclosure 

1.47 

1.73 

1.87 

.52 

.46 

.35 

1.60 

1.80 

1.93 

51 

.41 

26 
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trust, trait anxiety, and PGC morale for the entire sample. Years of 

residency did not significantly correlate with any of the adjustment 

scales. The correlation of other variables with positive examiner 

propositions were examined by viewing the relative correlations of 

positive examiner propositions with social network reduction, education, 

and years of residency. Social network reduction is more highly cor

related with positive examiner propositions than education and years 

of residency for the entire sample and the nursing home group. However, 

education is more highly correlated with positive examiner propositions 

than social network reduction and years of residency. It appears that 

education becomes a more significant variable in predicting positive 

examiner propositions for individuals with more extensive social 

networks. The correlation information is presented to generate further 

research regarding the various factors in comparing community and 

nursing home groups. The correlation matrices are offered because the 

sample size was unsuitable for a factor analysis of the data. 



CHAPTER IV 

DISCUSSION 

Basic differences in community mobility and overall level of 

social network interactions were established, with the community 

living women exhibiting greater community mobility and the institu

tionalized elderly women exhibiting greater reduction in social network 

interactions. Although an acknowledgement of social network reduction 

was required for inclusion of institutionalized individuals in the 

study, it is important to point out that not a single potential nursing 

home subject was eliminated because of failure to meet this criteria. 

Thus, all institutionalized individuals who were contacted for possible 

participation in this study had a reduction in their overall social 

network contacts upon institutionalization. 

Community and nursing home volunteers were similar in age and 

the two groups also did not differ significantly in the number of living 

children. However, there were several differences between the members 

of the two groups. The nursing home subjects had lived for a shorter 

length of time at their current residence than community living 

residents. Reflective of this was the fact that 40% of nursing home 

as opposed to only 4% of the community subjects had been living at 

their current residence a year or less. Another factor which influenced 

the difference in length of residency was that all nursing home subjects 

that were residents in the nursing home for longer than fifteen years 

were eliminated to avoid subjects that were chronically institutionalized, 

In contrast, a portion of the community residents (16%) had been living 

64 



65 

at their current residence for over fifteen years. The community 

subjects had more education than the nursing home volunteers. Since 

the sources for the community residents were a volunteer program for 

elderly citizens and a private residential center, the educational 

differences appears to reflect socioeconomic differences. 

Due to the function that nursing homes provide, differences in 

impairment, both physical and psychological were expected. Visual 

capacity and the Independence in Daily Living Activities Index reflected 

diminished capabilities in the nursing home sample. In contrast 

auditory capacity was not significantly different between the two 

groups. This is expected because difficulty in hearing is not a type 

of impairment which causes an individual to need nursing home super

vision. Linn (1975) and Lawton and Nahemow (1973) proposed that life 

changes over a short period of time induce stress and that individuals 

with diminished resources experience problems of adaptation. Such was 

the case for the institutionalized women in this sample, who had more 

trait anxiety, agitation, loneliness and dissatisfaction, and a poorer 

attitude toward their own aging. It seems evident that the institu

tionalized sample with diminished physical capacities also experience 

problems in psychological adjustment, thus such individuals are under 

increased stress. Such a situation supports the need for social network 

mediation of stress as previously described in the research findings of 

Pattison et al. (1979); and Cobb (1976). 

Social network interactions varied between nursing home and 

community living subjects. The community volunteers named significantly 

more social network contacts for daily, weekly and infrequent contacts. 
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In addition, satisfaction with weekly contacts was greater for 

community living women than their institutionalized cohorts. A large 

portion of the community residents lived in an apartment complex for 

the elderly (69%). The major difference between such a complex and 

a nursing home is that individuals had private apartments which 

included a kitchen. In contrast many of the nursing home residents 

had a roommate and all residents ate in the communal cafeteria. 

However, nursing home subjects did not generally name fellow residents 

as ' important friends" but the community residents readily named 

individuals living in the same complex as being important contacts. 

Nursing home subjects evidently did not obtain much satisfaction from 

interactions with fellow residents, although the living structure was 

similar to that of community residents living in an apartment complex. 

This was supported by the difference between groups in naming daily 

friendship contacts, in which nine percent of the nursing home subjects 

named daily friendship contacts as compared to fifty-six percent of 

the community subjects naming daily friendship contacts. It appears 

that fellow living companions are not perceived as a very satisfying 

source of social network interactions in a nursing home. 

The social network contacts in terms of type of relationships 

varied between groups. The frequency of nuclear family contacts was 

not significantly different for the two groups. In addition, nuclear 

family members seem to maintain relationship contact with the institu

tionalized individual. Shanas (1973), discovered that "a majority of 

the American elderly with children live either with a child or within 

ten minutes distance from him" (p. 505). This study is consistent 
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with the findings by Shanas. 

The loss in social network interactions appears to have its 

greatest effect upon the reduction of non-nuclear family and friends. 

The naming of non-nuclear family interactions seemed to be affected by 

institutionalization. For example, the institutionalized individual 

may name just the daughter who visits her on the average of once a 

week. However, the community living individual may report going to 

visit her daughter, son-in-law, and grandchildren. Thus, having the 

freedom to do the visiting results in naming a wide circle of social 

network contacts and seems to account for the difference in frequency 

of non-nuclear family contacts. 

The overall decrease in social network contacts seems to arise 

from the decrease in non-nuclear family and friendship contacts for 

the institutionalized, while the community living individuals maintain 

an overall higher level of social interactions. The finding is 

consistent with the work of Mancini, Quinn, Gavigan, and Franklin (1980) 

in which they interviewed seventy-four Single Room Occupancy (SRO) 

elderly individuals with regard to life satisfaction and social network 

interactions. The basic finding was that SRO elderly (community living) 

were not isolated from social network contacts. The Mancini et al. 

study is confirmed by the finding in the present study that community 

living individuals have a larger number of social network contacts than 

institutionalized individuals. 

Institutionalization reduces the overall frequency of social network 

contacts. This is important because it indicates that the institution

alized also loses some of the buffering effects that the social support 
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system provides (Cobb, 1976; Hirsch, 1980; Garrison & Howe, 1976; 

Wells & Macdonald, 1981; & Pattison, Llamas & Hurd, 1979). The 

major contention that self-disclosure of common interests by staff to 

clients would promote relationship formation was supported. This was 

indicated by the overall increase in subjects describing the examiner 

with positive propositions. This finding is compatible with the 

studies reviewed by Taylor (1979) which found a relationship between 

interpersonal attraction and self-disclosure. In addition, the findings 

of Altman and Taylor (1973), and Worthy, Gary, and Kahn (1969) indicate 

a positive relationship between self-disclosing and liking. The 

positive effects of this type of intervention is indicated by Altman and 

Taylor in which they assert that self-disclosure and liking are 

cyclical events which lead to increased development in the relationship. 

Although there is a tendency towards social network reduction with 

increasing age, elderly individuals are capable of seeking out new 

relationships as cited by Itzin (1970): 

If given the opportunity, older persons can establish or 
reestablish a wide range of social relationships and 
patterns of social participation, (p. 158) 

The thrust of Itzin's statement is important because it indicates that 

the suggested procedure for relationship formation is a viable notion 

and can have positive benefits for individuals with constricted inter

actions from their natural support system. 

The treatment did not affect the state anxiety or trust measures 

on the STAI A-State Scale and the Solidarity Scale respectively. There 

are three distinct possibilities in explaining the lack of treatment 

effect on these scales. The explanations consist of: (1) the 
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treatment procedure was not valid, (2) the treatment procedure was 

valid in theory, but was not carried out in a manner which produced 

treatment effect, or (3) the measuring instruments (STAI A-State 

Scale and Solidarity Scale) selected were not appropriate. 

Due to the positive effects of the treatment on the positive 

examiner propositions measure, it appears that the treatment procedure 

is not invalid. Therefore, it is a distinct possibility, that the 

treatment procedure was valid, but was not carried out in a manner 

which produced an effect on the trust and state anxiety measures. 

Liking may be a more superficial response towards the positive 

qualities of another individual. Therefore, the treatment procedure 

could be lengthened so as to obtain effects on the trust and state 

anxiety scale. 

The final explanation of the lack of treatment effect lies with 

the appropriate use of the instruments. Although the Solidarity 

Scale is a measure of individualized trust there are some limitations 

in the use of this scale. In the establishment of this scale, " 

Wheeless (1976) had subjects rate intimate relationships and casual 

relationships. All subjects were college students. Thus, the scale 

discriminated between casual and intimate relationships for the rater 

as compared to discriminating between groups of individuals towards 

a single target person. In the present context, the trust scale might 

be more sensitive, if the instrument is utilized as a pre-test, post-

test measure. Thus, the comparison would be in terms of rating the 

experimenter as a casual relationship (pre-test) versus as a more 

intimate relationship (post-test). 
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The measure of state anxiety, the STAI A-State Scale, was 

designed by Spielberger, Gorsuch, and Lushene (1970) as a reactive 

measure. From observations noted during the interview sessions, 

elderly subjects were very reactive to daily events. Thus, if a 

subject was feeling ill or had some type of negative social interaction 

several of the state anxiety questions were answered in context of 

the disruptive event. Thus, the A-State Scale score appeared to have 

been primarily affected by daily stress rather than the experimental 

procedure. It may be concluded that the state anxiety measure may not 

be a very good measure of relationship development, or that a greater 

amount of development in the relationship is required to allow the 

instrument to be sensitive to the presence of the experimenter. 

Therefore, this instrument may be sensitive to a more intensive 

treatment procedure, such as several interactions between the 

examiner and subject. This instrument could also be utilized as a 

pre-test, post-test measure. 

The statistical analysis did not reflect a differential response 

to the treatment procedure by the nursing home and community subjects. 

The hypothesis that individuals with a decrease in social network 

interactions would respond more favorably to relationship formation 

was not supported. The first possibility, that the interaction is not 

a viable explanation is supported by the main effect for relationship 

formation. The evidence in the similarity-liking literature (Berkowitz, 

1980; Jones & Gerard, 1967; Baron 5< Liebert, 1971; Newcomb, 1961) and 

the view on relationship formation by Itzin (1970) support a general 
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main effect in relationship formation. The evidence from this study 

seems to indicate that although the need for social network inter

actions is important for the adjustment of individuals with reduced 

social network support, the tendency to form new relationships does 

not increase as a result of a reduction in social network interactions. 

It appears that relationship formation takes place for all individuals 

if given the opportunity. Again, this explanation is compatible with 

Itzin's view that persons will engage in social relationships if 

the situation permits. The problem of having diminished opportunities 

for meaningful social interactions was mentioned by several of the 

institutionalized women. For example, a typical comment was: "I 

don't play bridge anymore because most of the people in this place 

cannot do anything like this." Therefore, the critical factor may be 

to provide the institutionalized individual with the opportunity to 

have meaningful social interactions with individuals who are of a 

similar cognitive competence level. 

In conclusion, this research has confirmed and generated several 

important findings. The first point with regard to institutionalization 

of the elderly is that it is a major factor related to social network 

reduction, or loss in the person's natural support system. Other 

residents were not an important source for friendships as reflected 

by the small amount of important daily contacts noted by the institu

tionalized sample. There is a continuation of nuclear family contacts 

for the institutionalized, and the network loss seems to involve 

friends and non-nuclear family. Institutionalization due to physical 

impairment and the resulting stress is a situation in which persons 
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need social support. The method of self-disclosing by staff described 

m this study is a natural procedure which increases positive examiner 

propositions. The final point to be made is that elderly institution

alized individuals are capable of establishing new relationships. The 

institutionalized group responded as well to the examiner as their 

community cohorts. It appears that the elderly institutionalized are 

capable of personal adjustment as defined previously by Cavan et al. 

(1949) in which they indicate that personal adjustment requires 

adaptation to new situations. The ability to form new relationships 

is reflective of such an adaptation response. 

The utilization of the described self-disclosing procedure is 

recommended as part of intake interviews with the institutionalized 

elderly. The procedure has two logical advantages. First, most 

nursing homes have an activities therapist; thus, the information in 

the reinforcement survey will have to be obtained through some means. 

This is a straightforward objective procedure for obtaining the needed 

information. Once this is realized then the reinforcement plus self-

disclosure procedure can be justified in terms of time spent and 

effectiveness. It adds on an average of six minutes per interview 

and is an effective procedure in establishing a positive relationship 

with the institutionalized individual. The procedure is highly 

recommended because it provides valuable information for the staff 

while providing the client with an enjoyable experience during the 

intake interview. 
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APPENDIX A: MODIFIED REINFORCEMENT SURVEY SCHEDULE 

Cli^^t D^te 

READ FOLLOWING TO CLIENT: The following is a list of activities that 

you may find enjoyable. I will read you each item and you will indi

cate if you have any particular likes in the particular area: lets 

try the first one: (determine specific likes in each category) 

1. Eating (prompt: are there any particular foods that you really 

enj oy ?) 

Beverages 

3. Alcoholic Beverages 

4. Problems, Puzzles, or Games_ 

5. Cigarettes, Tobacco 
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6. Card games 

7. Listening or Playing Music 

8. Animals or Pets 

9. Reading 

10. Playing or Watching Sports_ 

11. Travel 
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12. Television Programs 

13. Singing or Dancing 

1-+. Shopping 

15. Cooking 

16. Gardening or Growing Flowers 

17. Hobbies 

18. Church or Community Activities 



81 

19. Politics 

20. Gossip 

21. Are there any other activities you enjoy that has not been 
covered? 

-7-> Of all these activities which three do you enjoy the most' 

23. Are there any activities that you enjoy that you no longer do but 
wish you could still do? 



APPENDIX B: SOLIDARITY SCALE 

Please mark the following statements to indicate whether you (7) 

strongly agree; (6) agree; (5) moderately agree; (4) are undecided; 

(3) moderately disagree; (2) disagree; or (1) strongly disagree with 

each statement. 

1. This person has a great deal of influence over ray behavior. 

7 6 5 4 3 2 1 

2. I trust this person completely. 

7 6 5 4 3 2 1 

3. I willingly disclose a great deal of positive and negative things 
about myself, honestly and fully (in depth) to this person. 

7 6 5 4 3 2 1 

4. This person willingly discloses a great deal of positive and 
negative things about himself honestly and fully (in depth) to me, 

7 6 5 4 3 2 1 

5. I b e l i e v e what t h i s person says about anyth ing . 

7 6 5 4 3 2 1 

6. I like this person much more than most people I know. 

7. I like this person. 

7 6 5 4 3 2 1 

8. I understand this person and who he (she) really is. 

7 6 5 4 3 2 1 

9̂  X interact-communicate with this person much more than with most 
people I know. 

7 6 5 4 3 2 1 
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APPENDIX C: DEMOGRAPHIC SHEET 

Time: 

Name 

Race 

Length of stay 

Children: Yes 

Age 

Current Address 

Marital Status: SinglP 

C N 
E C DC 

Sex 

Married Widowed 
Separated Divorced 

No 

Current or most recent occupation held 

Longest occupation held: 

Educational Background: Highest grade completed 

Special Training: (ex. Trade Schools, etc.) 

Medical: Physician's Name: 

Any Current Illness: 

Vision: (Glasses, Contact Lenses) 

Hearing: (Good, Hearing Aid, Hard of Hearing) 

About how often do you get out the house/nursing home each week; 

Mi: Sometimes when a person enters a nursing home it changes how 
much they see their friends and relatives. Compared to the 
time before you got sick and entered the nursing home, do you 
see your friends and relatives: 1. much more, 2. more, 3. the 
same, 4. less, 5. much less. 

C: In comparing now to a year ago do you see your friends and 
relatives: 1. much more, 2. more, 3. the same, 4. less, 
5. less. 

Each person has relatives and friends that they see on either a 
daily, weekly, monthly or yearly basis. Name me your most important 
or closest relatives and friends that you see on a daily basis, (then 
ask about weekly, monthly, and yearly) 
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APPENDIX D: SCORE AND CRITERIA FOR SENSORY ABILITIES 

Sensory Ability 

Visual 

Score Rating Criteria 

3 Good, can read newspaper print with 

corrective lenses. 

Some impairment, can read newspaper print 

with magnifying glasses or can read large 

print material only. 

Poor, cannot see well enough to read under 

conditions described above. 

Auditory Good, can hear normal conversation with 

background noise. 

Some impairment, can hear normal 

conversation without background noise. 

Poor, requires auditory assistance from 

hearing aid, or can hear loud speaking 

voice. 
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APPENDIX E: INDEX OF INDEPENDENCE IN ACTIVITIES OF DAILY LIVING 

Name Date of Evaluation 

For each area of functioning listed below, check description that 
applies. (The word assistance 
personal assistance.) 

means supervision, direction of 

BATHING - either sponge bath, tub bath or shower 

/ / / / 

Receives no assistance Receives assistance in 
(gets in and out of tub bathing only one part 
by self if tub is usual of the body (such as 
means of bathing) back or a leg) 

/ / 
Receives assistance in 
bathing more than one 
part of the body (or 
not bathed) 

DRESSING - gets clothes from closets and drawers - including under 
clothes, outer garments and using fasteners (including braces if worn) 

/ / 
Gets clothes and gets 
completely dressed 
without assistance 

/ / 
Gets clothes and gets 
dressed without assis
tance in trying shoes 

/ / 
Receives assistance in 
getting clothes or in 
getting dressed, or 
stays partly or com
pletely undressed 

TOILETING - Going to the "toilet room" for bowel and urine elimination; 
cleaning self after elimination, and arranging clothes 

/ / 
Goes to "toilet room," 
cleans self, and ar
ranges clothes with
out assistance (may 
use object for sup
port such as cane, 
walker, or wheel
chair and may man
age bedpan or 
commode, emptying 
same in morning) 

/ / 

Receives assistance in 
going to "toilet room" 
or in cleansing self 
in arranging clothes 
after elimination or 
in use of night bed
pan or commode 

/ / 

Does not go to room 
termed "toilet" for 
the elimination 
process 

TRANSFER 
/ / 

Moves in and out of 
bed as well as in 
and out of chair 
without assistance 
(may be using ob
ject for support 
such as cane or 
walker) 

/ / 
Moves in or out of 
bed or chair with 
assistance 

/ 
Does not 
bed 

/ 
get out of 
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CONTINENCE 
/ / 

Controls urination and 
bowel movement com
pletely by self 

FEEDING 
/ / 

Feeds self without 
assistance 

/ / 

has occasional 
"accidents" 

/ / 

Feeds self except 
for getting assis
tance in cutting 
meat or buttering 
bread 

/ / 

Supervision helps keep 
urine or bowel control; 
catheter is used or is 
incontinent 

/ / 

Receives assistance in 
feeding or is fed 
partly or completely 
by using gastric tubes 
or intravenous fluids 



Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

APPENDIX F: PHILADELPHIA GERIATRIC CENTER (PGC) MORALE SCALE - REVISED 

1. Things keep getting worse as I get older. 

2. Little things bother me more this year. 

3. As you get older you are less useful. 

4. I sometimes worry so much that I can't 
sleep. 

Better Worse 5. As I get older, things are better/worse 
than I thought they would be. 

^^^ ^o 6. I sometimes feel that life isn't worth 

living. 

7. I am as happy now as when I was younger. 

3. I have a lot to be sad about. 

9. I have as much pep as I had last year. 

10. I am afraid of a lot of things. 

11. I get mad more than I used to. 

12. Life is hard for me much of the time. 

Satisfied Not Satisfied 13. How satisfied are you with life today? 

Yes No 14. I take things hard. 

Much Not Much 15. How much do you feel lonely? 

Yes No 16. I get upset easily. 

Yes No 17. I see enough of my friends and relatives. 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 
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APPENDIX G: INTRODUCTION TO THE EXPERIMENTAL TASK INCLUDING 

DESCRIPTION AND CONSENT FORM 

The experimenter who makes initial contact with the volunteer will 

include the following in the introduction of the experimental task: 

There are many agencies in town which provide community 

services to the public. In providing services it is 

often necessary for the agency to obtain information 

about the person that is receiving the service. For 

example, if you went to a hospital you would fill out 

an admissions sheet. If you were in need of food stamps 

you would give out information about your self to a 

social worker. We are interested in people's attitudes 

towards what we call "intake interview." This is when an 

agency asks you- some questions before providing you with 

some service. I would like you to take part in an 

interviewing session with me. This will be like a typical 

intake interview. You can feel free to not answer any 

particular question that you feel is too personal. 

After the interview another person will come by and 

ask how you felt about the interview session. Your 

cooperation with this experiment will help us teach 

agencies the best way to go about intake interviews 

based upon your opinions. Do you have any questions? 
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CONSENT FORM 

In an effort to determine the best way to do what is called an 

intake interview" I agree to answer a series of questions that a 

typical person in need of some type of social service may encounter. 

Some of the questions are designed to describe me (such as age, sex, 

etc.) while other questions are about my personality. I agree to 

complete the session needed to complete the questionnaire. In addition 

I will answer questions by another examiner who will record my opinion 

on the intake interview. I also understand that I have the right to 

not answer particular questions and that I also have the right to 

discontinue the interview at any time. I also understand that any 

information I give you will be kept anonymous. 

The Texas Tech University Institutional Review Board for the 
protection of Human Subjects has reviewed this project and sees 
no risk for you by cooperating with this experiment. However, 
in all experiments it is required to tell you that: 

Dr. Rosemary Cogan has agreed to answer any inquiries I 
may have concerning the procedures and has informed me 
that I may contact the Texas Tech University Institu
tional Review Board for the Protection of Human 
Subjects by writing them in care of the Office of 
Research Services, Texas Tech University, Lubbock, 
Texas 79409, or by calling 742-3884. If this research 
project causes any physical injury to participants 
in this project, treatment is not necessarily avail
able at Texas Tech University or the Student Health 
Center, nor is there necessarily any insurance carried 
by the University or its personnel application to 
cover any such injury. Financial compensation for any 
such injury must by provided through the participant's 
own insurance program. Further information about 
these matters may be obtained from Dr. J. Knox Jones, Jr., 
Vice President for Research and Graduate Studies, 
742-2153, Room 118, Administration Building, Texas Tech 
University, Lubbock, Texas 79409. 

I understand the above information and am willing to participate in this 

research project. 
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Signature of Subject Date 

Signature of Project Director or Authorized Representative Date 

Signature of Witness to Oral Presentation and Signature Date 



APPENDIX H: SAMPLE INTERVIEW 

Modified Reinforcement Survey Schedule 

The following conversation consists of the experimental procedure 

combining self-disclosure along with the Modified Reinforcement Survey 

Schedule. Each time the interviewer makes a self-disclosure to the 

subject it is indicated in parentheses. 

Examiner: The following is a list of activities that you may find 

enjoyable. I will read you each item and you will indicate 

if you have any particular likes in the particular area. 

For example, on the first one: eating, are there any 

particular foods that you really enjoy? 

Subject: I enjoy all of them. 

E: Do you have a favorite? 

S: Rice and gravy, that's what developed my diabetes. 

E: Rice and gravy? 

S: They say that starches are worse than sweets. 

E: Oh! So you can't eat starches. 

S: Not too much. If you have rice, you can't have gravy and potatoes. 

You have to have one or the other. 

E: So starches are a problem. 

S: Right, but it's not bad. 

E: HOW about beverages? Do you have a particular beverage that you 

enjoy? 

S: Dr. Pepper. 
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E: Yes, I went through a craving with Dr. Peppers one time and I 

drank them constantly, (self-disclosure) 

S: Yes, I can drink them too. They are good! 

E: Do you drink any alcoholic beverages? 

S: (subject shakes head no) 

E: O.K. How about problems, puzzles, or games? 

S: Seek a word, and find a word. 

E: O.K. How about cigarettes or tobacco? 

S: No. 

E: Card games? 

S: Uh, no. 

E: O.K. How about listening or playing music? 

S: Yes . 

E: Is there any particular type of music you enjoy? 

S: I like western and uh, gospel. 

E: That is what we have been listening to lately. There is a good 

country music station in Lubbock and we have finally gotten away 

from listening to all that rock music. Now that I have been 

listening to it, I think the country music is much better, (self-

disclosure) 

S: vJeil, yes. You can understand it and they have cleaner music. 

How about animals or pets? 

No. 

Reading? 

Just the Bible. 
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E: O.K. What about playing or watching sports? 

S: No. 

E: What about travel, do you enjoy traveling? 

S: Yes. 

E: Have you ever been to a favorite place? 

S: Uh, Mexico. 

E: Mexico, O.K. 

S: From Laredo, I went to Monterrey. We went preach the gospel to 

the people that couldn't get out. We went into the mountains. 

E: So you went away from those border towns. 

S: Yes, we went in the mountains to the people that don't have any 

churches and we support them, the church supports them. 

E: That must have been a good experience. 

S: Yes, sure was. 

E: Do you have any favorite television programs? 

S: Yes, my soap opera. 

E: '.>niich one do you look at? 

S: Texas. 

E: Yes, I have seen that one a couple of times, (self-disclosure) 

S: Yes, I like it. It's good right now, but I don't look at them all 

the time. I can take them or leave them. 

E: You can always find out what is going on even if you wait a week 

or two, right? 

S: Right. 

E: And Friday is the catch up day for the plot? 
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Yes. 

O.K. How about singing or dancing? 

I like to sing if the Lord would let me with a voice. 

E: That's my problem, I can't carry a tune worth anything, (self-

disclosure) . How about shopping? 

Yes, I like to shop. 

Is there anything you enjoy shopping for? 

Just anything, whatever I have to shop for. 

How about cooking? 

Yes, I love to cook. 

And your favorite things to cook are? 

Just anything. 

Just anything. I do all the cooking in our household, (disclosure) 

Really ! 

Yes, for the last year I've been cooking, but I have to use cook

books and I've been learning pretty good. My wife says I'm 

getting better. 

Well good. 

It takes a lot of work. How about gardening or growing flowers? 

No. 

And do you have any hobbies that you enjoy? 

Crocheting and sewing. 

Those are good talents, I tell you. 

My machine is open all the time. 

Yes, I see that. 
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S: I'm always doing something for someone. 

i y wife did some granny squares in crocheting and what happened is 

she didn't do the ending knots the right way. (disclosure) 

S: Ohhh! 

E: She had to go through them all and do it over. I guess she needed 

someone like you to get instructions that knows something about 

crocheting. 

Yes, yes. 

But she finally figured how to do it correctly. 

(Laugh) 

How about church or community activities? 

Yes I go to plenty of that. 

E: O.K. And how about politics? 

S: No! 

E: How about gossip? 

S : No. 

£: Are there any other activities that you enjoy that we didn't talk 

about? 

S: Keeping up the house, I like to housekeep. 

E: Of ail these activities we talked about are there any activities 

that you no longer do, but wish you can still do? 

S: Work out. 

E: Work out, meaning exercise? 

S: Anywhere. In the factories you know, where I used to work. Wish 

I could work instead of drawing social security. 
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E: I see. Again, of all the activities we talked about, what are the 

things you still do nowadays that you most enjoy? What's your 

most enjoyable pastimes? 

S: What I do? 

E: Yes, that's right. 

S: Crochet. 

E: O.K. Anything else? 

S: Bake. I enjoy that. 

Self-Disclosure Conversation 

The following is an informal self-disclosing conversation between 

the examiner and subject. Based upon information obtained during 

the Modified Reinforcement Survey the examiner was aided in pursuing 

the following conversation. 

E: Good, I believe I need to stop writing for a few minutes. 

S: Do you want a cup of coffee? 

E: LTi, I had a cup right before I came here, but thanks anyway. You 

said that you did all kind of factory work? 

S: Yes. 

£: What kind of factory? 

S: Working in a shrimp factory. Breaking heads of shrimp. I peeled 

the shrimp and I also worked in a crab factory, picking crabs. I 

worked in a freezer where they pack those boxes of shrimp. They 

let the water run in it to glaze it and pack them. 

E: To glaze it? 

S: Yes, after the shrimp are in your five pound boxes they freeze them 
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on a buggy. 

E: I see. 

i3. One buggy might be for one company. I mean a tray on a buggy. 

Another tray might be for another company. You have to be careful 

which boxes you put where. So, I had the job to do all of that. 

I was on the machine and then we had to pass those boxes and let 

it go onto a conveyor, it would get water in it and then we would 

put them back into pasteboard boxes and put them into a freezer 

again. You call that "glazing" so the shrimps wouldn't spoil. 

E: Sounds like a job that you have to be careful so as to keep the 

boxes all straight. I worked in a warehouse where it was my job 

to send merchandise out to the branch stores. Onetime I marked a 

buggy wrong and it went to Baton Rouge instead of New Orleans. I 

got called down on that but I didn't get into trouble. So, I know 

what you mean that you have to be careful about keeping everything 

straight. 

5: Yes, it all is numbered. 

E: Well, let me ask you this: If you work a lot with seafood does 

that make you not want to eat it? 

S: That's right. Some people it doesn't but me, it got me against it. 

E: That's what happened to my wife. She worked in a pizza place one 

time and I could never, for about five or six months, get her to go 

eat pizza. Finally she overcame it. I guess the seafood factory 

smell must get you against it? 

S: It's not only that, I mean they pick the crabs, you know, they 
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pick it in such a hurry. A crab has a tendency, I might get you 

disgusted of crabs, but.. 

E: I doubt that, but you can try. 

S: Crabs have the little intestines like, I call it the little gut, 

you know? 

E: Yes, the part that you throw away. 

S: Yes, they have those little long things, it looks like little worms 

or something. 

E: Yes, I know what part you are talking about. 

5: You see, they let that fall in the meat, and when you buy meat in 

the can you get that too. That's why no one can get me to buy 

crab meat. 

E: Sure. I'll tell you what, I've noticed some cans that we have 

had problems with, they were mostly from California, and the meat 

had a lot of shells in them, so we quit buying the stuff. Anyway 

fresh seafood is much better. 

S: Yes, You are right about that. 

E: Well, I gave my fingers a break, we can get back to the interview. 

S: Yes, I guess so. You ought to have a little typewriter. 



APPENDIX I: GUIDELINE FOR PROVIDING RELATIONSHIP COMPENSATION 

1. The experimenter will personally fill out the Modified Reinforce

ment Survey Schedule and be well cognizant of any knowledge or interests 

in each reinforcement item listed. 

2. Common interest can be demonstrated in two manners. First, by 

expressing or describing your own interest in the area; or, secondly 

by asking questions about the subject's interest in the topic area. 

The procedure to be used by the experimenter is to state interest in 

the area (for example: "I am also interested in music, I play the 

piano") which will be followed up by a question directed towards the 

subject's interest in the same area ("but, I find the harmonica to 

be a real neat instrument. Was it very difficult to learn how to 

play?") The advantage of this type of combined display of interest is 

that the experimenter can indicate an interest in the topic no matter 

what level of experience he has with the topic. For example, "I have 

some records with harmonica playing on it, it sounds good, is it a 

very difficult instrument to play?" Another presentation may be "I 

have seen people playing the harmonica on television. I always 

wondered how does it work that you can breathe and play the tune at 

the same time?" 

3. The prime goal of the experimenter will be to self-disclose common 

interests while going through the Modified Reinforcement Survey 

Schedule. At the end of the reinforcement questionnaire, the 

experimenter will engage the subject in a casual conversation about a 

topic chosen from information obtained during the interview. For 
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example, in Appendix H, the commonality of factory work was chosen. 

The menu of common reinforcing items consisted of: drinking Dr. 

Peppers, listening to country/western music, singing, cooking, 

crocheting and factory work. Thus, the experimenter has a choice and 

is able to choose a conversation topic that would be most successful. 



APPENDIX J: SOCIAL NETWORK CONTACTS 

Daily First Name & Place of How much would How much do you see 
Weekly Relationship Residence you like to this person as 
Infreq. see this person compared to before 

(much more)(more)(same)(less)(much less) 
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APPENDIX K: FOLLOW-UP QUESTIONNAIRE 

Name 

1. What questions did you think were most important to ask? 

What questions did you think were the least important? 

3. Were there any questions you did not want to answer? What were 
they? 

4. '.-That did you enjoy most about the way the interview was conducted? 

5. Was there anything else you did not like about the interview' 

6. We would also like to know how you feel about the person who 
interviewed you. (go to Solidarity Scale) 

102 



103 

7. What would you do to improve the intake interview? 

8. Do you have any additional questions or comments' 

Time 



APPENDIX L: OUTLINE OF EXPERIMENTAL SESSIONS 

Experimental session 

1. Introduction, consent form 

2. Demographics 

3. Social Network Contacts 

4. Modified Reinforcement Survey Schedule - for the reinforcement 

and the reinforcement plus disclosure groups only 

5. Self-disclosure procedure - for reinforcement plus disclosure 

group only 

6. Index of Independence in Activities of Daily Living 

7. Philadelphia Geriatric Center Morale Scale - Revised. 

8. State-Trait Anxiety Inventory 

Follow-up session 

1. Introduction 

2. Open-ended questions 

3. Solidarity Scale \ 

4. Open-ended questions 

5. Debriefing 

104 


